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HEPATIC  INSUFFICIENCY;  AUTOINFECTION— CAUSES, 
SYMPTOMS,    TREATMENT. 


THE  ACTIVE  PRINCIPLE  OF  BILE  ISOLATED. 


BY  W.   C.   ABBOTT,   M.  D. 


PART   II — TREATMENT. 


IF  hepatic  insufficiency  is  chiefly  due 
to  poisoning  of  the  liver  cells  with 
various  toxins,  if  these  toxins  are 
principally  derived  from  the  gastroenteric 
tract  under  the  conditions  outlined  above, 
then  five  tasks  of  treatment  at  once  be- 
come apparent,  viz. : 

1.  To  limit  the  ingestion  of  substances 
that  either  are  toxic  of  themselves  or  that 
chiefly  give  rise  to  the  formation  of  toxic 
degradation  products  in  the  bowel. 

2.  To  prevent  any  abnormal  putrefac- 
tive processes  in  the  gastroenteric  tract 
that  may  lead  to  the  formation  of  these 
poisonous  degradation  products. 

3.  To  prevent  the  absorption  of  these 
bodies  from  the  bowel  if  they  have  been 
formed. 

4.  To  destroy  them  as  rapidly  as  pos- 
sible if  they  are  absorbed ;  or 

5.  To  promote  the  most  rapid  elimina- 
tion of  those  toxins  that  cannot  be  de- 
stroyed in  the  tissues  after  they  are  ab- 
sorbed. 


While  all  the  toxins  that  can  disorder 
the  liver  cells  are  not  formed  in  the  bowel 
but  some,  as  set  forth  in  previous  para- 
graphs are  also  manufactured  in  the  tis 
sues  proper  (as  in  certain  infections  and 
in  certain  obscure  metabolic  disorders) 
the  same  sequence  of  treatment  must  be 
adopted  in  order  to  neutralize  their  ef- 
fects ;  the  difference  between  the  two 
classes  of  toxins  considered  as  poisoners 
of  the  liver  cells  lies  merely  in  the  path 
by  which  they  reach  these  cells,  the 
bowel-poisons  traveling  by  way  of  the 
portal  vein  and  its  liver  capillaries,  the 
tissue-poisons  by  way  of  the  capillaries 
of  the  hepatic  artery  and  the  lymph-chan- 
nels of  the  liver. 

All  this  treatment,  the  details  of  which 
are  to  be  given  below,  may  be  considered 
causal.  In  addition  it  is  possible,  as  I 
will  have  occasion  to  show,  to  directly 
stimulate  the  liver  cells  when  they  be- 
come insufficient  and  in  this  way  to  aid 
them  in  assuming  their  normal  function. 
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Finally  many  of  the  remote  conse- 
quences of  hepatic  insufficiency  call  for 
symptomatic  treatment.  This  applies  in 
particular  to  disorders  of  the  kidneys,  of 
the  heart  and  arteries  and  of  the  nervous 
system ;  for  the  renal,  the  cardio-vascular 
and  the  nervous  apparatus,  it  appears, 
bear  the  brunt  of  the  general  intoxica- 
tion that  follows  inadequacy  of  the  liver 
function.  A  discussion  of  these  remote 
consequences  of  hepatic  insufficiency  and 
of  their  treatment  will  lead  us  in  later 
articles  to  speak  of  some  of  the  newer 
ideas  concerning  the  nature  and  the 
treatment  of  arteriosclerosis,  Bright's 
disease  and  an  important  trinity  of  meta- 
bolic diseases  (that  are  in  part  based  on 
neurosal  disorders),  viz.:  diabetes,  the 
uric-acid  diathesis  and  obesity. 

I.  The  elimination  of  toxic  or  toxico- 
genic*  substances  from  the  diet.  Chief 
among  these  substances  are  alcoholic 
beverages;  I  intentionally  say  alcoholic 
beverages  and  not  alcohol  because  the 
latter,  so  far  as  the  liver  cells  are  con- 
cerned is  probably  the  least  injurious  in- 
gredient of  the  former.  Pure  ethyl-al- 
cohol, if  taken  in  the  dilution  of  ordinary 
alcoholic  liquors,  would  never  exercise 
the  deleterious  effects  upon  the  organism 
as  a  whole  and  the  liver  in  particular  that 
we  know  liqueurs,  cordials,  cocktails, 
many  wines  and  malted  liquors,  and 
many  of  the  cheaper  brands  of  whisky 
and  gin  to  exercise.  Ethyl-alcohol,  i.  e, 
the  alcohol  found  chiefly  in  pure  wines, 
is  the  least  toxic  of  the  whole  group  of 
alcohols;  all  the  higher  members  of  the 
alcohol  series  that  are  found  in  nearly 
every  cheap  spirituous  beverage  are  in- 
finitely more  toxic ;  in  addition  these 
beverages  contain  very  poisonous  alde- 


*Toxicogenic,  poison  producing. 


Excess  of  milk  is  removed  with  the  breast 
pump ;  in  this  way  the  tension  within  the  gland 
may  be  kept  down. 


hydes — the  latter  bestowing  the  so-called 
flavor,  aroma,  "bouquet,"  to  wines  and 
other  liquors — ^besides  the  aromatic  oils 
of  most  cordials  and  cocktails,  of  gin,  of 
absinthe  (that  contains  no  less  than  nine 
poisonous  essences !)  which  are  very  in- 
jurious to  the  liver  cells.  Alcoholism, 
therefore,  cannot  be  considered  as  ethyl- 
alcohol  poisoning,  but  as  a  very  complex 
form  of  chronic  intoxication,  the  ethyl- 
alcohol,  as  such,  affecting  principally  the 
heart,  the  arteries  and  the  higher  nervous 
centers  ;  the  various  higher  alcohols,  alde- 
hydes and  the  essential  oils  affecting 
principally  the  cells  of  the  liver.  Al- 
coholic beverages  should,  therefore,  be 
rigidly  excluded  from  the  dietary  of  a 
sufferer  from  hepatic  insufficiency. 

To  the  category  of  liver  irritants  be- 
long also  most  of  the  spices  and  condi- 
ments, flavoring  sauces  and  most  forms 
of  cheese;  all  these  articles  should  there- 
fore be  avoided  because  they  contain  poi- 
sons, preformed,  that  irritate  the  hepatic 
cells. 

In  selecting  a  diet  for  a  case  of  liver 
insufficiency  care  should  be  exercised  to 
exclude  as  much  as  possible  fats,  for  the 
latter  are  poorly  assimilated  when  the 
bile  secretion — as  a  result  of  the  hepatic 
disorder — is  abnormal ;  they  consequently 
remain  in  the  bowel  and  rapidly  undergo 
abnormal  decomposition  with  the  produc- 
tion of  highly  irritating  and  highly  poi- 
sonous splitting  products,  chief  among 
them  glycerin  and  a  variety  of  fatty 
acids ;  the  latter  are  particularly  harmful 
as  they  reduce  the  alkalinity  of  the  bowel 
contents  and  hence  interfere  with  pan- 
creatic digestion.  On  a  fat  diet  the  tox- 
icity of  the  urine  always  increases  in 
liver  patients. 

Meats  as  we  know  contain  many  poi- 
sonous bodies ;  their  use  should  therefore 
k    ^.    ^. 

If  areas  of  tenderness  develop  in  the  breast 
be  prepared  to  treat  infection;  look  out  for 
red  spots. 
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be  limited,  and  much  care  should  be  be- 
stowed upon  the  selection  of  the  kind  of 
meat  and  the  mode  of  preparation.  Thus, 
it  is  known  that  raw,  rare,  cured  and 
smoked  meats  of  any  kind  contain  a 
variety  of  highly  poisonous,  so-called  ex- 
tractives that  can  cause  irritation  of  the 
liver,  high  blood  pressure  and  nephritis ; 
such  meats,  therefore,  should  be  exclud- 
ed. For  the  same  reason,  i.  e.,  because 
they  contain  these  extractives,  meat  ex- 
tracts, meat  gravies,  bouillons,  broths, 
etc.,  should  be  forbidden.  All  tainted 
meats,  "high"  game,  etc.,  contain  certain 
alkaloids  that  are  very  toxic,  and  should 
not  be  eaten. 

A  restriction  of  the  amount  of  meat  is 
always  advisable  in  liver  patients  for  the 
reason  chiefly  that  the  bowel  always  con- 
tains abnormal  putrefactive  bacteria  that 
are  normally  held  in  check  by  the  germi- 
cidal action  of  the  bile  but  that  can  pullu- 
late unhindered  when  the  bile  flow  is 
decreased  or  the  character  of  the  bile  is 
changed  as  in  hepatic  insufificiency.  Even 
under  normal  circumstances  meat  forms 
certain  degradation  products  in  the 
bowel,  so-called  peptotoxins  or  ptoma- 
peptones  that  are  intensely  poisonous 
when  introduced  into  the  circulation ; 
when  everything  is  well  with  the  liver 
these  bodies  are  arrested  or  disintoxi- 
cated  in  the  liver  cells  and  the  organism 
is  protected ;  when  the  hepatic  cells  be- 
come insufficient  they  not  only  favor  the 
formation  of  an  abnormally  large  quan- 
tity of  peptotoxin  in  the  bowel,  owing  to 
their  inability  to  manufacture  the  proper 
kind  and  the  proper  quantity  of  bile,  but 
they  also  become  unable  to  arrest  the 
large  quantities  formed,  and  hence  allow 
self-intoxication  of  the  organism.  Meat, 
therefore,  should  be  reduced. 

The  kind  of  meat  is  not  so  important 


as  one  was  formerly  inclined  to  believe; 
the  difference  as  regards  harmfulness  be- 
tween red  and  white,  or  dark  and  light 
meats  is  largely  theoretical.  The  preju- 
dice against  dark  meats  is  very  widely 
disseminated  but  I  have  never  been  able 
to  convince  myself  that  it  is  more  or  less 
harmful  than  light  meat,  nor  do  I  find 
any  valid  evidence  in  the  literature  to 
induce  me  to  exclude  it  from  the  bill  of 
fare  of  my  liver  patients.  The. old  em- 
piric prohibition  of  red  meats  is  borne 
out  by  experimental  research  and  clinical 
investigation  as  outlined  above  in  speak- 
ing of  the  toxicity  of  the  meat  extractives 
that  red  meats  contain.  The  preparation 
of  the  meat  is  important ;  it  should  be  well 
cooked,  i.  e.,  boiled  or  broiled,  but  neither 
fried  nor  roasted,  for  if  prepared  in  the 
latter  way  it  is  more  apt  to  retain  poison- 
ous extractives;  it  is  moreover  not  so 
digestible. 

The  necessary  albumen  may,  therefore, 
be  supplied  chiefly  from  vegetables,  eggs, 
milk  and  a  sparing  amount  of  meat.  If 
meat  is  completely  excluded  from  the 
diet,  and  I  see  no  compelling  reason  for 
doing  this  if  the  above  restrictions  are 
observed,  care  must  be  taken  that  a 
proper  amount  of  albumen  is  given  in 
the  form  of  one  of  the  other  articles 
enumerated  above ;  for  unless  the  or- 
ganism receives  a  definite  amount  of  al- 
bumen (not  less  than  loo  grams  in  the 
twenty-four  hours)  it  must  consume  its 
own  tissues. 

Milk  is  always  a  useful  addition  to  the 
diet,  for  it  is  quite  inoffensive,  it  supplies 
a  certain  amount  of  necessary  albumen  in 
place  of  the  meat  albumen  and  it  seems 
to  reduce  intestinal  putrefaction  as  mani- 
fested in  a  reduction  of  the  urinary 
toxicity.  I  warn  however,  against  the 
exclusive  milk  diet  that  at  one  time  was 


Never  attempt  to  massage  or  otherwise 
manipulate  an  infected  breast;  there  is  danger 
of  disseminating  the  germs. 


Remember  that  ph)rtolaccin  is  highly  recom- 
mended in  commencing  infections  of  tbc 
breast;  try  it  in  these  cases. 
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so  fashionable  as  a  panacea  for  all  diges- 
tive, hepatic  and  renal  disorders.  The 
patients  cannot  tolerate  it  without  serious 
detriment  to  their  digestion,  their  cardio- 
vascular apparatus  and  their  general  nu- 
trition. I  will  have  more  to  say  about 
this  important  point  in  a  latter  chapter. 

The  sugars  and  starches  of  the  food 
should  be  administered  in  abundant  quan- 
tity in  hepatic  insufficiency ;  for  in  the 
first  place,  they  are  neither  toxic  in  any 
way,  nor  do  they  lead  to  the  formation  of 
poisonous  products  in  the  bowels ;  in  the 
second  place,  they  must  be  considered  dis- 
tmct  stimulants  of  the  hepatic  cells,  so 
that  they  are  useful  when  liver  function 
is  depressed,  in  the  third  place,  they  are 
highly  nutritive  and  furnish  much  caloric 
energy  and,  lastly,  they  increase  the  func- 
tion of  the  eliminating  organs.  Too 
much  of  carbohydrate  food  is  of  course 
dangerous,  for  a  starchy  and  sweet  diet, 
as  is  well  known,  favors  gastroenteric 
gaseous  fermentation,  meteorism,  consti- 
pation and  above  all  fatty  infiltration  of 
the  liver. 

To  summarize,  therefore,  a  case  of 
hepatic    insufficiency    should    receive    a 


m.ixed  diet,  consisting  largely  of  vege- 
tables, bread  stuffs,  cereals,  etc.,  with 
meat  not  more  than  once  a  day  and 
selected,  as  to  kind  and  preparation,  as 
outlined  above,  with  plenty  of  eggs  and 
milk,  with  as  little  fat  as  possible,  and 
with  no  spices,  condiments  or  alcoholic 
beverages.  That  personal  idiosyncrasies 
of  taste  and  appetite,  certain  individual 
requirements,  should  be  included  in  the 
calculation  when  selecting  a  diet  for  a 
sufferer  from  liver  insufficiency  need 
hardly  be  emphasized ;  that  above  all, 
especially  in  chronic  cases,  the  patient 
should  receive  enough  of  each  of  the 
three  essential  food  constituents,  i.  e., 
the  albumens,  carbohydrates  and  fats  or 
fat-derivatives  to  insure  adequate  main- 
ttnance  of  the  general  nutrition  need  not 
be  expressly  mentioned,  for,  unless  this 
rule  is  vigorously  observed,  all  the  mani- 
fold complications  of  underfeeding  and 
malnutrition  are  bound  to  develop  sooner 
or  later  and  the  patient  far  from  being 
benefited  by  the  dietetic  regulations  and 
restrictions  imposed  upon  him  is  literally 
slowly  starved  to  death. 
Chicago,  Illinois. 


NEGLECTED  TRAUMATISMS  OF  THE  TESTICLE. 


BY  G.   FRANK  LYDSTON,  M.  D. 
Professor  of  Genito-Urinary  Surgery  and  Syphilology,  University  of  Illinois;  Attending  Surgeon  St.  Mary's 

and  Samaritan  Hospitals. 


IN  view  of  the  probably  intimate  etio- 
logic  relation  sustained  by  trauma- 
tisms of  the  various  tissues  and  or- 
gans to  infections  of  various  kinds,  and 
to  malignant  degeneration,  it  is  surpris- 
ing that  more  attention  is  not  paid  to 
testicle  traumatisms.  One  of  the  most 
frequent  results  of  traumatisms  of  the 
testicle   of    greater    or    less    severity    is 


chronic  inflammation  with  effusion.  This 
is  usually  designated  by  the  omnibus 
nomenclature  of  hydrocele. 

The  fact  that  hydrocele  is  in  probably 
all  instances  a  purely  symptomatic  result 
of  testicular  or  cord  disease  is  not  ap- 
preciated by  the  profession  at  large  so 
fully  as  it  should  be.  This  inapprecia- 
tion  is  due  in  part  to  the  fact  that  the 


With  very  great  distention,  when  milk  does 
not  start  it  may  be  necessary  to  use  hot  ?ippli- 
cations  first. 


Heinrich  Stern  proposes  a  "yolk  cure"  for 
the  acetonuria  of  diabetes.  Patient  lives 
largely  on  yolks  of  eggs.— /^w,  Me4. 
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general  practician,  at  least,  is  over- 
shadowed by  the  old  idea  that  simple 
hydrocele  was  an  inexplicable  accident, 
due,  as  the  older  pathologists  expressed 
it,  to  "a  lack  of  balance  between  secre- 
tion and  absorption."  Why  it  should 
have  been  supposed  that  effusions  into 
the  tunica  vaginalis  were  essentially  dif- 
ferent, so  far  as  the  main  principles  of 
their  etiology  and  pathology  were  con- 
cerned, from  effusions  into  other  serous 
or  synovial  sacs  is  difficult  to  understand. 

Careful  study  of  supposedly  simple  hy- 
drocele usually  reveals  different  patho- 
logic conditions  of  the  epididymis,  testis, 
or  of  the  tunica  vaginalis  itself.  In  quite 
a  large  proportion  of  cases  the  pathologic 
condition  that  gives  rise  to  the  serous 
effusion  is  found  to  be  chronic  inflam- 
mation of  the  epididymis.  So  far  as  mv 
own  experience  enables  me  to  form  an 
opinion,  I  feel  justified  in  stating  that 
the  epididymis  is  at  fault  in  nearly  all 
cases,  whether  the  effusion  be  due  to 
simple  inflammation  or  to  specific  in- 
fection. It  is  often  at  fault  in  cases  of 
unequivocal  malignant  disease  of  the  tes- 
tis. 

On  opening  the  so-called  simple  hy- 
droceles, one  of  two  conditions  is  usually 
found,  namely:  (i)  The  testicle  is  soft 
and  atrophied,  with  an  apparently  nor- 
mal epididymis;  or  (2)  the  epididymis 
is  thickened  and  indurated,  and  perhaps 
nodular.  In  some  cases  the  nodular  and 
thickened  condition  of  the  epididymis  is 
the  result  of  healed  or  at  least  latent  tu- 
berculosis. In  others  the  tuberculosis  is 
active  but  incipient. 

In  cases  in  which  the  epididymis  is  ap- 
parently normal,  and  the  testis  atrophied 
and  soft,  there  is  often  thickening  of  the 
tunica  vaginalis,  sometimes  presenting 
evidences  of  an  old  hematocele  of  the  sac, 

-^.    -^.    -^ 

There  were  8,360  deaths  from  pneumonia  in 
New  York  City  the  first  six  months  of  this 
year;  5,763  in  same  period  of  1903. 


in  the  form  of  broken-down  blood.  Old 
inflammation  is  often  evidenced  by  the 
presence  of  more  or  less  recent  lymph 
exudate.  Where  the  sac  is  not  greatly 
thickened,  and  the  testis  is  apparently 
normal,  save  for  a  greater  or  less  degree 
of  atrophy,  one  who  is  ignorant  of  the 
etiologic  relation  of  acute  inflammation 
to  persistent  chronic  serous  effusion 
would  be  likely  to  be  willing  to  accept 
the  old  absurd  explanation  of  a  loss  of 
balance  between  secretion  and  absorption. 

Careful  inquiry  will  usually  elicit  in  the 
cases  of  so-called  simple  hydrocele  a  his- 
tory of  more  or  less  remote  traumatism. 
This  traumatism  may  have  been  sus- 
tained very  early  in  life,  and  may  have 
been  so  slight  as  to  attract  little  or  no 
attention  at  the  time.  Following  such  in- 
juries, however,  subacute  inflammation, 
or  inflammation  of  an  exceedingly 
chronic  type,  attended  by  effusion,  may 
occur.  The  slight  swelling  of  the  testis 
or  epididymis  primarily  produced  by  the 
traumatism  often  subsides,  leaving  an 
unhealthy  state  of  the  tunica  vaginalis, 
with  resulting  hypersecretion.  As  the 
secretion  goes  on  increasing  in  quantity, 
the  nutrition  of  the  testis  is  disturbed  by 
the  pressure  and  a  greater  or  less  degree 
of  atrophy  results. 

In  a  very  definite  proportion  of  the 
cases  of  tuberculosis  of  the  testis  the 
history  of  injury,  recent  or  remote,  may 
be  obtained.  In  some  cases  in  which 
testicle  tuberculosis  occurs  as  a  compli- 
cation of  pulmonary  or  general  tubercu- 
losis, the  determining  factor,  so  far  as 
the  testis  is  concerned,  is  traumatism  of 
greater  or  less  severity.  Careful  inves- 
tigation of  the  history  of  such  cases  will, 
I  think,  substantiate  this  statement. 

The  frequency  with  which  malignant 
disease  of  the  testis  occurs  as  a  conse- 


Pneumonia  is  less  prevalent  and  less  fatal 
in  Chicago  this  year  than  last;  mortality  of 
November  very  low. 
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quence  of  traumatism,  especially  in 
young  subjects,  is  not  given  the  atten- 
tion it  deserves.  It  is  perhaps  not  too 
strong  a  statement  that  in  a  certain  pro- 
portion of  the  cases  of  malignant  dis- 
ease of  the  testis  following  traumatism 
proper  surgical  attention  instituted  im- 
mediately might  have  obviated  the  sub- 
sequent malignant  disease.  It  is,  of 
course,  admitted  that  the  individual  fac- 
tor in  the  development  of  malignant  dis- 
ease following  traumatism  of  the  testis 
is  the  most  important  feature  of  the  eti- 
ology, yet  it  is  probable  that  proper  im- 
mediate attention,  involving  especially 
the  enforcement  of  prolonged  rest,  might 
be  prophylactically  effective  in  some  in- 
stances by  avoiding  prolonged  irritation 
following  the  traumatism. 

It  is  well  understood  that  the  relation 
of  the  factor  of  long-continued  irritation 
in  the  etiology  of  malignant  disease  is  a 
very  important  one.  Effusions  into  the 
tunica  vaginalis,  whether  of  blood  or 
serum,  or  both,  should  not  be  allowed  to 
become  chronic.  There  is  practically  no 
danger,  under  modern  aseptic  and  anti- 
septic precautions,  in  early  operation  in 
such  cases,  early  operation  implying  in- 
cision and  drainage  of  the  tunica  vagi- 
nalis or,  where  the  latter  structure  is  bad- 
ly diseased,  its  complete  excision.  I  am 
Confident  that  in  doubtful  cases  the  lat- 
ter practice  is  best.  I  have  in  mind  sev- 
eral interesting  cases  among  a  large 
number  which  have  come  under  my  ob- 
servation that  bear  directly  upon  the 
foregoing  points. 

Case  i.  A  young  man  of  thirty  had 
sustained  a  traumatism  of  the  testis  at 
the  age  of  fifteen.  This  resulted  in  a 
slight  hydrocele,  with  a  moderate,  pain- 
ful thickening  of  the  epididymis.  This 
condition   had    remained   stationary    for 


many  years.  The  patient  developed  what 
was  supposed  to  be  typhoid  fever — at 
least  such  was  the  diagnosis  made  by 
his  attending  physician.  He  did  not  con- 
valesce normally  after  the  so-called  ty- 
phoid, and  some  six  weeks  later  devel- 
oped what  had  the  physical  appearances 
of  acute  epididymitis  of  the  right  testis, 
with  more  or  less  acute  effusion,  and  a 
symmetrical  enlargement  of  the  epididy- 
mis. There  was  no  venereal  history  that 
would  account  for  the  condition,  and 
after  a  careful  study  of  the  case  for  two 
weeks,  I  pronounced  it  tuberculosis  and 
suggested  operation. 

The  operation  was  deferred  for  four 
weeks.  About  the  fifth  week  a  spot  of 
softening  appeared,  and  an  abscess  of 
considerable  size  developed.  Seven 
weeks  after  the  onset  of  the  trouble  I 
removed  the  organ  and  found  it  the  seat 
of  extensive  tuberculosis.  That  the 
diagnosis  of  typhoid  in  this  case  was 
fallacious,  is  probable,  for  shortly  after 
the  operation  tubercle  bacilli  were  found 
in  the  sputum,  and  as  a  slight  cough 
without  expectoration  had  persisted 
through  the  attack  of  so-called  typhoid 
fever,  and  had  continued  during  sup- 
posed convalescence,  the  logical  infer- 
ence is  that  instead  of  typhoid  fever  the 
patient  had  suffered  from  acute  miliary 
tuberculosis  of  the  lungs.  It  is  probable, 
however,  that  the  testicular  complica- 
tion was  superinduced  by  the  already 
diseased  condition  of  the  testis. 

Case  2.  Young  man,  eighteen  years 
of  age,  sustained,  while  horseback  rid- 
ing, an  injury  of  the  right  testis.  Con- 
siderable inflammation,  attended  by 
marked  swelling,  resulted.  This  was 
diagnosed  orchitis,  but  the  patient'  was 
confined  to  bed  only  for  a  few  days.  The 
swelling  did  not  disappear,  but  increased 


Various  preparations  of  phytolacca  are  used 
externally  in  mastitis ;  an  ointment  may  be 
made  with  a  concentration  of  the  fluid  extract. 


Some  physicians  have  used  the  fresh  leaves 
of  the  Phytolacca  as  a  local  application  in 
mastitis. 
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slowly,  and  three  months  later  I  re- 
moved the  affected  organ.  It  was  found 
to  be  the  seat  of  a' tumor,  which  histolog- 
ically corresponded  to  chondrosarcoma. 
It  is  now  two  years  since  the  operation, 
and  no  recurrence  has  taken  place. 

In  this  case  it  is  probable  that  if  in- 
-cision  and  drainage  of  the  tunica  vagi- 
nalis had  been  instituted,  prolonged  irri- 
tation following  the  traumatism  would 
have  been  obviated  and  it  is  reasonable 
to  suspect  that  avoiding  this  chronic  irri- 
tation of  the  testis  might  have  prevented 
the  subsequent  malignant  change  in  the 
organ. 

Chronic  inflammation  of  the  epididy- 
mis due  to  simple  or  specific  infection 
from  the  posterior  urethra  is  a  frequent 
cause  of  so-called  simple  hydrocele.  That 
the  acute  or  subacute  inflammation  re- 
sulting from  such  infections  is  attended 
by  effusion  is  well  recognized.  That 
this  effusion  may  only  partly  subside,  or 
having  entirely  subsided  may  be  suc- 
ceeded by  chronic  irritation  of  the 
tunica  vaginalis,  with  a  subsequent 
slowly  developing  chronic  effusion,  is 
not  always  appreciated.  Syphilitic 
gumma  of  the  testis  or  epididymis  is  oc- 
casionally attended  by  effusion  into  the 
tunica  vaginalis.  Both  the  foregoing 
conditions  may  be  superinduced  by  trau- 
matism. 


CONCLUSIONS. 

1.  Neglected  traumatisms  of  the  tes- 
tis are  often  responsible  for  the  subse- 
quent development  of  (a)  hydrocele; 
(b)  tuberculosis;  (c)  malignant  disease 
of  the  testis. 

2.  So-called  simple  hydrocele  is  prob- 
ably always  due  to  some  pathologic 
change  in  the  cord,  testis  or  epididymis. 

3.  Evidences  of  the  pathologic  proc- 
ess which  originally  caused  the  effusion 
may  have  disappeared  by  the  time  the 
case  is  operated  upc«i. 

4.  The  presence  of  effusion  in  the 
tunica  vaginalis  impairs  the  integrity  of 
the  testis,  even  where  there  are  no  evi- 
dences of  any  pathologic  conditic«i  aside 
from  what  is  apparently  simple  chrcaiic 
effusion. 

5.  Simple  chronic  inflammations  of 
the  tunica  vaginalis  and  epididymis  are 
often  the  predisposing  factors  in  the  de- 
velopment of  tubercular  invasion. 

6.  Early  operation  in  apparently 
simple  effusions  and  inflammatory  con- 
ditions of  the  testis  should  be  oftener 
performed. 

7.  Serious  subsequent  disease  follow- 
ing traumatism  of  the  testis  may  be 
abated  by  (a)  rest  and  proper  local  ap- 
pHcations,  or  (b)  where  the  effusion 
does  not  promptly  subside,  by  incision 
and  drainage  of  the  tunica  vaginalis. 

Chicago,  Illinois. 


A  BRIEF  STUDY  OF  THE  COMPARATIVE  ACTION  OF 
BELLADONNA,  GELSEMIUM  AND  ERGOT. 


BY   FIN  LEY    ELLINGWOOD,    M.    D. 


AT  no  time  in  the  history  of  medi- 
cine has  there  been  such  a  gen- 
eral demand  for  exact  therapeu- 
tics as  at  the  present  time.     The  physi- 

•^.    -^.    •^. 

If  it  is  necessary  to  dry  up  the  milk  remem- 
ber that  secretion  ceases  if  nursing  is  stopped ; 
act  accordingly. 


cians  of  all  schools  are  throwing  aside 
the  barriers  of  prejudice,  and  are  each 
looking  into  the  methods  and  literature 
of  others,  in  order  to  learn  what  is  the 

In  ordinary  cases  it  is  often  only  necessary 
to  bandage  the  breasts  tightly  and  keep  them 
empty  with  pump  to  arrest  secretion. 
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best  for  the  relief  of  their  patients.  -  Di- 
-ect  therapeutics  is  certainly  a  correct 
principle,  and  that  there  i?  such  a  prin- 
ciple, is  demonstrated  now,  in  the  daily 
practice  of  more  than  thirty  thousand 
physicians.  Alkaloidal  therapeutics  is 
demonstrating  this  principle  daily. 

In  the  direct  study  of  the  action  of 
the  three  remedies,  named  in  the  title 
of  this  article,  it  has  been  determined 
that  each  acts  upon  the  central  nervous 
system  in  a  manner  peculiar  to  itself. 
Those  Avho  are  familiar  with  the  action 
of  these  remedies,  and  are  using  them 
daily,  are  enabled  to  select  the  one  which 
is  specifically  indicated,  almost  intui- 
tively 

The  action  of  belladonna  is  almost 
diametrically  opposite  that  of  gelsemium. 
The  middle  ground  between  them  is  a 
wide  one,  and  while  I  shall  here  con- 
sider ergot  in  that  field,  there  are  other 
remedies  that  materially  assist  in  modi- 
fying conditions  that  exist  between  the 
action  of  the  two  remedies  named.  I 
shall  refer  particularly  to  stramonium, 
between  ergot  and  gelsemium,  and  Cal- 
abar bean  between  ergot  and  belladonna. 

Belladonna  is  invariable  in  its  influ- 
ence in  antagonizing  local  blood  stasis. 
In  acute  cases,  its  influence  is  so  positive, 
so  certain,  and  so  reliable,  that  its  use 
should  not  be  neglected.  The  specific 
symptoms  which  closely  demand  the 
action  of  belladonna,  are  those  in  which 
the  mind  is  dull,  the  patient  inclined  to 
be  stupid,  the  eyes  dull,  and  the  pupils 
dilated  more  or  less.  The  skin  is  cool, 
although  there  may  be  a  temperature  of 
from  two  to  six  degrees  above  normal. 
The  extremities  may  be  actually  cold, 
and  even  with  high  temperature  the  pa- 
tient complains  ai  much  chilliness,  espe- 
cially when  the  bed  clothes  are  moved. 

■^.    •^.     - 

Remember  that  atropine  has  a  specific  action 
upon  the  secretion  of  milk;  usually  used  lo- 
cally. 


This  distinct  train  of  symptoms,  it 
will  be  seen,  is  the  farthest  extreme 
from  those  in  which  gelsemium  is  in- 
dicated. With  this  remedy,  the  eyes  are 
bright,  the  face  is  flushed  and  hot,  the 
skin  hot,  the  patient  excitable,  nerv- 
ous, restless,  the  pupils  are  contracted 
and  there  may  be  muscular  twitcliings,* 
every  evidence  of  nerve  irritability  and 
extreme  excitability.  It  will  be  seen 
at  once  that  both  of  these  conditions 
might  be  present  at  some  time  during 
the  progress  of  the  same  disease. 

In  the  treatment  of  nervous  disorders, 
and  inflammations  of  the  brain  or  spinal 
cord,  or  their  meninges,  we  have  almost 
constant  use  for  one  or  the  other  of  these 
remedies,  but  the  indications  for  aux- 
iliary remedies,  are  marked  also,  and  we 
may  have  neither  extreme.  In  the  first 
stage  of  meningitis,  there  may  be  the 
extreme  excitement  which  indicates 
gelsemium.  These  indications  may  be 
quickly  allayed,  by  the  use  of  the  remedy, 
and  yet  positive  medication  may  be 
needed.  If  there  is  still  some  nervous 
excitability,  with  the  active  tendency  to 
determination  of  the  blood  to  the  nerve 
centers,  choice  may  be  made  between 
stramonium  and  hyoscyamus  to  assist 
gelsemium.  If  the  extreme  brightness 
of  the  eye  is  allayed,  with  the  contracted 
pupil,  and  yet  there  is  wild,  restless  delir- 
ium, hyoscyamus  will  be  selected.  If 
the  excitable  and  restless  delirium  is  not 
present,  especially  if  the  pupils  are  now 
dilated,  as  will  often  be  the  case,  and 
yet  the  other  congestive  phenomena 
which  demand  belladonna  are  absent, 
stramonium  will  be  selected. 

While  belladonna  overcomes  blood  sta- 
sis, it  stimulates  the  action  of  the  heart 
and  the  nerve  centers  at  the  same  time, 
and  positively  promotes  a   free  general 


As  a  local  application  a  solution  of  atropine, 
four  grains  to  the  ounce  may  be  kept  in  con- 
tact with  the  breast. 


LEADING  ARTICLES 


capillary  circullation,  thus  normally 
equalizing  the  general  circulation  of  the 
blood.  If  disease  germs,  or  irritating 
causes  are  present  in  any  organ,  which 
Vv'ould  determine  inflammation  of  that 
organ,  the  influence  of  belladonna  to 
keep  the  blood  circulating  equally  in  all 
parts  of  the  body,  and  to  prevent  con- 
gestion in  that  organ,  either  of  an  acute 
oi  chronic  character,  will  thus  act  mate- 
rially in  preventing  the  development  and 
progress  of  the  inflammation  in  the 
organ. 

The  important  place  belladonna  fills 
in  preventing  the  development  of  acute 
inflammatory  disease  can  be  seen  at 
once.  In  my  earlier  practice,  when  I 
did  not  consider  the  theory  as  much  as  I 
do  now,  I  would  add  a  few  drops  of  the 
tincture  of  belladonna  as  routine  treat- 
ment to  all  other  remedies  used  in  the 
treatment  of  acute  inflammatory  disease 
which  was  characterized  by  local  deter- 
mination of-  blood,  and  I  am  confident 
that  I  obtained  even  better  results  in 
many  cases  than  I  do  now  when  I  omit 
it  on  theoretical  grounds. 

Following  the  indications  first  named 
for  this  remedy  in  the  treatment  of  acute 
cerebrospinal  inflammation,  the  stimulat- 
ing properties  of  the  remedy  are  de- 
manded, the  more  extreme  are  the  symp- 
toms. The  wider  the  contrast  between 
the  coldness  of  thg  skin  and  the  elevation 
of  the  temperature  of  the  body,  the  more 
perfectly  this  remedy  will  act.  In  the 
first  stage  of  the  disease,  there  is  only 
fulness  of  blood  to  determine  the  dul- 
ness  and  stupor.  Later  on,  there  are  de- 
posits, and  the.  results  of  inflammatory 
products  to  contend  with,  which  detract 
from  the  value  of  this  remedy.  Perhaps 
twenty-four  hours  of  administration  of 


belladonna,  or  even  less,  will  overcome 
the  extreme  brain  symptoms,  the  skin 
will  become  warmer,  the  circulation  will 
become  equalized,  the  heart's  action  will 
become  stronger  and  improvement  will 
be  apparent,  but  not  sufficient.  Ergot 
can  then  be  well  supplied  for  belladonna. 
The  influence  of  this  remedy  in  contract- 
ing the  capillaries  of  the  brain  and 
spinal  cord,  is  even  more  active,  more 
positive  than  belladonna,  but  it  lacks  the 
stimulating  properties  of  the  latter  rem- 
edy. Now  we  have  gotten  beyond  the 
necessity  of  the  stimulation  and  yet 
need  the  contracting  properties  of  a 
remedy.  Ergot  is  therefore,  very  satis- 
factorily given. 

This  remedy  has  an  influence  upon 
the  circulation  of  the  skin,  which  tends 
to  blood  stasis,  and  inactivity.  It  is 
therefore  not  given  in  the  cold  stage, 
but  may  be  administered  freely,  when 
the  skin  becomes  warm  and  the  circu- 
lation in  these  capillaries  is  free  and 
active.  If  these  conditions  obtain  and 
the  patient  is  still  in  a  deep  stupor, 
this  condition  may  be  relieved  by  the 
addition  of  a  bromide.  If  the  tongue  of 
the  patient  be  red,  the  mucous  mem- 
branes of  the  mouth  dark,  and  sordes  on 
the  teeth,  the  mouth  dry,  indicating 
suppression  of  secretions,  an  acid  is 
demanded,  and  in  this  case,  in  conjuction 
with  ergot,  the  hydrobromic  acid  is  a 
most  superior  remedy,  and  may  be  given 
for  a  short  time  in  fifteen  or  twenty 
minim  doses  with  most  happy  results. 

Ergot  should  not  be  given  in  large 
doses,  for  its  influence  upon  the  cere- 
brospinal circulation.  From  two  to  four 
minims,  every  one  or  two  hours  for  an 
adult,  will  be  sufficient.  For  a  child  of 
four  years,  one  half  to  one  minim  will 
be  sufficient  every  hour. 


Official  belladonna  ointment  is  much  used  as 
a  local  application  to  arrest  secretion  of  milk; 
better  use  atropine  in  ointment. 


Camphorated  oil  is  a  simple  application  to 
dry  up  the  milk  in  ordinary  cases;  but  fairly 
tight  bandage  the  best. 
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This  agent  will  soon  exercise  all  its 
beneficial  influences  and  if  the  products 
of  the  inflammation  are  deposited,  and  the 
evidence  of  such  deposit  is  pronounced, 
it  should  then  be  discontinued,  and  some 
stimulating  remedy  given.  At  this 
juncture,  the  tincture  of  Calabar  bean 
has  a  very  specific  influence.  It  takes 
up  the  work  where  ergot  left  oflF.  It 
promotes  absorption,  but  imperfectly, 
however,  and  if  the  inflammatory  symp- 
toms are  still  active,  it  can  be  combined 
or  alternated  with  bryonia  at  this  stage, 
in  a  most  satisfactory  manner. 

It  will  thus  be  seen  from  these  few 
remarks  that  the  consideration  of  the 
exact  influence  of  each  of  the  remedies 
named,  and  the  determination  of  the 
exact  conditions  present,  are  very  import- 
ant  in  this  disorder  or  in  the  treatment  of 
this  class  of  disorders.  I  am  positive 
in  my  opinion  that  there  is  no  excuse  at 


the  present  time,  for  any  physician  prac- 
ticing  medicine  in  any  other  than  the 
exact  manner,  described  thus  briefly  in 
this  article;  and  this  method,  can  be 
adapted  to  the  treatment  of  all  condi- 
tions and  to  the  application  of  all  rem- 
edies. It  is  certainly  our  duty  to  study 
into  and  acquire  the  underlying  and  es- 
sential principles  of  such  a  method. 

When  I  have  mentioned  the  fluid 
preparations  in  the  above  remarks  al- 
kaloids can  be  applied  with  the  same  cer- 
tainty for  the  same  indications.  I  am 
convinced,  although  I  have  not  had  the 
experience  in  their  use  that  many  of  my 
readers  have  had.  Our  specific  medi- 
cines are  so  superior  to  other  galenicals 
that  we  depend  upon  them  often  when 
we  would  otherwise  be  obliged  to  use 
the  alkaloids  to  obtain  exact  results. 

Chicago,  Illinois. 


EMERGENCY   THERAPEUTICS  IN   GENERAL   PRACTICE. 


BY  GEORGE  F.   BUTLER,   M.  D. 

Professor  of  Therapeutics  in  the  Medical  Department   of  the  University  of  lUinois;   Professor 
of  Practice  of  Medicine  in  Dearborn   Medical   College. 


THE  older  clinicians  deemed  it  nec- 
essary to  make  three  diagnoses: 
( I )  The  nosologic,  which  re- 
ferred to  the  type  of  the  disease;  (2) 
the  etiologic  which  referred  to  its 
causation;  and  (3)  the  therapeutic 
diagnosis,  which  referred  to  the  indi- 
cations for  its  treatment.  That  the  noso- 
logic element  in  diagnosis  did  not  ap- 
ply merely  to  the  features  of  the  disease 
which  gave  indications  for  treatment, 
was  fully  recognized.  The  etiologic 
pathology  was  likewise  recognized,  but 
was  not  considered  as  entirely  domina- 
ting treatment.   This  last  error  has  run 


through  all  germ  pathology  and  all  so- 
called  specific  medications  and  as  a 
result  of  it  the  human  organism  has 
been  regarded  as  a  unity,  not  as  be- 
longing to  a  compound  animal  in  which 
health  consists  in  the  maintenance  of  bal- 
ance between  dififerent  and,  to  some  ex- 
tent, combating  organs  and  functions. 

■  Every  so-called  specific  disease  has 
non-specific  results.  While  the  conse- 
quences of  certain  germs  vary,  those  of 
their  toxins  are  practically  the  same,  and 
indeed  do  not  differ  from  the  conse- 
quences of  the  toxic  products  of  nerve 
action  whether  these  be  psychic,  motor, 


Remember  that  a  large  flow  of  milk  is  often 
seen  in  weak,  anemic  women;  keep  this  in 
mind  in  post-obstetric  work. 


If  pus  forms  in  the  breast  always  open  the 
abscess  and  drain ;  this  breast  must  be  placed 
on  the  "waiting  list." 
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or  sensory.  Belief  in  the  specific  char- 
acteristics of  germs  is  entirely  too  strong. 
While  there  are  certain  germs  limited 
in  nosologic  results,  there  are  others 
limited  only  by  the  region  in  which  their 
action  is  exerted.  The  bacillus  coli  com- 
munis causes  urethritis  when  localized 
in  the  urethra,  or  vaginitis  in  the  va- 
gina ;  what  is  practically  cerebrospinal 
fever  in  the  spinal  canal,  pneumonia  in 
the  lungs  and  pleuritis  in  the  pleural 
cavity,  as  well  as  simulacra  of  other  dis- 
eases when  it  makes  its  seat  elsewhere. 
Therefore,  in  dealing  even  with  germ 
diseases,  the  results  produced  must  be 
taken  in  account  rather  than  the  spe- 
cific factors.  This  is  still  more  emphat- 
ically the  case  in  the  non-specific  disor- 
ders. The  diagnosis,  therefore,  from  a 
therapeutic  standpoint,  implies  other 
factors  than  the  mere  primary  cause  or 
than  the  mere  disease  type.  This  is 
true  not  only  of  the  results  of  disease,  of 
the  toxic  product  of  germs,  of  the  auto- 
toxic  products  of  the  body,  but  like- 
wise of  the  posion. 

When  all  is  said  and  done,  the  ques- 
tion of  physiologic  antidotes  turns  on  the 
period  of  the  poisoning  not  upon  the 
character  of  the  poison.  While  atropine, 
for  example,  is  a  physiologic  antidote  of 
morphine,  and  vice  versa ,  still  there 
comes  a  period  in  the  action  of  either 
poison  when  the  so-called  physiologic 
antidote  becomes  an  accelerant  rather 
than  a  neutralizer  of  the  poison  it  is  giv- 
en to  render  harmless.  The  question  of 
poison  treatment  here  turns  on  the  re- 
sults, thus  indicating  the  necessity  for 
therapeutic  diagnosis. 

When  coma,  for  instance,  seems  im- 
minent, the  possibility  of  stimulating  a 
reflex,  so  as  to  start  the  nervous  mech- 
anism, naturally  occurs  to  one.    While 


there  is  apparent  general  death,  some  of 
the  local  nerve  mechanisms  remain  un- 
affected. It  is  possible  where  there  has 
not  been  destruction  of  the  associating 
mechanism  to  rouse,  first,  the  great 
ganglia  and  then  the  cerebrospinal  sys- 
tem by  exciting  the  still  acting  local  re- 
flex. 

Opium  coma,  nephritic  coma  and  the 
coma  of  thrombosis  have  all  been  remov- 
ed by  stimulus  given  the  ano-genital  re- 
flex through  the  rectum.  The  same  is 
true  of  anesthetic  syncope.  The  use  of 
capsicum  for  this  purpose  has  been  rec- 
ognized for  over  thirty  years.  Cases  of 
recovery  from  opium  coma  and  the  other 
types  described,  as  well  as  from  anes- 
thetic syncope  through  its  use  are  ex- 
ceedingly    frequent     in     the     literature. 

The  procedure  does  not  require  a  com- 
plex apparatus.  The  capsicum  can  sim- 
ply be  poured  into  the  rectum,  in  most 
cases  in  the  form  of  the  tincture.  The 
influence  of  this  principle  is  more  wide- 
ly spread  than  would  at  first  seem  proba- 
ble, because  of  the  resistance  of  the  ano- 
genital  reflex  to  influences  destructive  of 
general  consciousness.  Nephritic,  dia- 
betic and  jaundice  coma  and  the  allied 
states,  require  however,  something  more 
than  the  mere  temporary  arousal  of  con- 
sciousness since  these  states  are  not  mere 
exhaustiort  from  a  single  dose  of  poison, 
but  are  due  to  poisons  which  are  con- 
tinually renewed  and  which,  as  a  conse- 
quence cyf  the  disease,  fail  of  proper  elim- 
ination. 

In  diabetic  coma  and  many  coma? 
which  appear  in  connection  with  skull 
or  other  traumatisms,  acetonemic  and 
acidosic  states  occur  which  give  thera- 
peutic indications,  first  for  neutraliza- 
tion of  the  poison  and  second  for  its 
elimination.     These   conditions   may  be 


In  draining  an  abscess  of  the  breast  be  sure 
that  you  reach  every  "pocket ;"  a  deep  incision 
may  be  necessary. 


If  the  secretion  of  milk  is  deficient  remem- 
ber that  nursing  is  the  best  "tonic ;"  put  child 
to  breast  often. 
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preceded  by  a  low  degree  of  acidity  of 
the  urine  or  may  be  accompanied  by 
these  conditions,  while  at  the  same  time 
sugar  acids  and  acetone  are  present.  The 
great  antidote  to  this  condition  is  sodium 
bicarbonate  given  in  milk  or  water, 
despite  the  polyuria,  the  bladder  irrita- 
bility and  the  coexistent  mental  nausea. 
Under  it  polyuria  diminishes  as  well  as 
the  other  symptoms. 

The  principle  is  very  simple ;  medul- 
lary irritation  has  increased  the  secretion 
of  urine,  but  decreased  the  excretory 
powers  of  the  kidney.  When  this  con- 
dition is  brought  under  control  the  vol- 
ume of  fluid  should  be  diverted  from 
the  kidneys  to  the  intestines  and  this 
can  be  done  with  eflfect  by  the  employ- 
ment of  hydragogue  eliminants,  such  as 
elaterin,  apocynin,  asclepidin  and  the 
allied  vegetable  remedies.  These  should 
be  guarded  by  heart  stimulants  and 
nerve  sedatives  like  apocodeine  muri- 
ate, this  opium  derivative  having  a  nerve 
sedative,  a  heart  stimulant  and  laxative 
action. 

When  the  comatose  condition,  the 
acid  blood  state  and  the  non-elimina- 
tion element  are  removed,  cardiac  and 
respiratory  stimulants  come  into  play. 
Among  these,  strychnine,  given  on  the 
cumulative  principle,  beginning  with  a 
small  dose,  is  peculiarly  efficacious. 
Every  one  of  these  states  is  regarded 
as  peculiarly  fatal  and  yet  every  one  has 
yielded  brilliantly  to  treatment  of  the 
type  described  when  it  has  been  carried 
out  on  the  principles  outlined.  Only  too 
frequently  the  patient  dies  from  the 
fatality  of  the  "label,"  the  dreaded 
name  given  to  his  morbid  state,  rather 
than  from  the  condition  produced  by  the 
disease  itself. 

The  slightness  of  the  label,  the  appar- 


ent insignificance  of  the  disease,  m  many 
other  cases  causes  fatal  neglect.  There 
is  a  condition  produced  by  mental  or 
other  shock  in  young  girls  around  the 
menstrual  period  which  manifests  itself 
in  an  apparent  menorrhagia,  a  nervous 
adynamia  with  cardiac  and  other  irregu- 
larities, with  insomnia,  with  nervous 
erethism,  labeled  hysteria,  and  with 
great  resultant  restlessness.  The  men- 
orrhagia may  be  a  hemorrhage  from 
the  uterus,  not  a  menstrul  phenomenon, 
a  grave  expression  of  general  vasomo- 
tor disturbance.  Here  the  indications 
are  (i)  to  control  the  hemorrhage 
whose  serious  nature  is  too  often  neg- 
lected and  (2)  to  quiet  the  heart's  action 
and  the  general  restlessness.  The  first 
of  these  indications  is  best  attained  by 
adrenal  extract  applied  both  to  the  uter- 
us and  to  the  nasal  mucosa  overlying 
the  turbinated  bones,  whether  there  be 
epistaxis  or  not ;  the  last  is  met  by  cam- 
phor monobromate  and  cicutine. 

While  these  states  are  fatal  in  them- 
selves in  some  instances,  more  often  they 
are  the  underlying  elements  of  fatal  psy- 
choses like  grave  delirium  or  typhoma- 
nia.  In  many,  a  peculiarly  destructive 
factor  is  the  nymphomania  which  crops 
up  from  the  general  erethism.  This 
should  be  looked  up  as  of  serious  prog- 
nostic significance.  In  many  cases  ser- 
ious nervous  heart  disturbances  occur, 
of  the  same  type  as  the  pseudo-anginas 
of  hysteria  and  neurasthenia. 

These  conditions  often  lead  up  to  true 
angina  pectoris.  In  the  states  described 
they  are  a  source  of  serious  danger  to 
life  and  reason.  In  them  agents  like 
amyl  nitrite  or  nitroglycerin  are  of  a 
peculiar  value,  despite  the  coexistence  of 
hemorrhage,  since  they  produce  a  car- 
diac tone  that  relieves  the  local  conges- 


When  mother's  milk  is  deficient  do  not  let 
the  cliild  starve;  give  supplemental  feeding  as 
lieeded. 


Give  to  the  mother  with  a  deficient  supply 
of  milk  an  abundance  of  liquid;  feed  well  with 
nutritious  food. 
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tion  producing  the  hemorrhages.  In 
these  cases  the  diagnosis  of  hysteria  is 
often  made  with  fatal  results  because 
the  fact  that  the  hysteria  is  an  evidence 
of  real  disease  is  not  recognized. 
The  grave  convulsive  attacks  of  hys- 
teria in  these  states,  while  peculiarly 
fatal,  are,  of  these  states,  typical  and 
therefore  the  dangerous  condition  whicli 
underlies  them  is  likely  to  be  ignored. 
Given  all  the  adynamia  described,  to- 
gether with  the  pseudo-anginas,  and  the 
occurrence  of  grave  hysteria  in  the  form 
of  convulsions  adds  a  peculiarly  ominous 
factor  and  one  which  demands  attention. 
Do  not  forget  that  the  erethism  is  pecu- 
liarly apt  10  provoke  the  convulsive 
phenomena. 

In  these  cases  the  observations  made 
by  Sir  Thomas  Watson  half  a  century 
ago,  are  peculiarly  applicable:  "When, 
after  the  most  careful  investigation  of 
the  case,  you  still  doubt,  it  will  be  right 
either  to  pause,  or  to  treat  it  upon  the 
most  unfavorable  supposition.  The  con- 
sequences of  suffering  acute  inflamma- 
tion to  go  on  unchecked  would  be  far 
worse  than  the  temporarily  slight  re- 
mediable injury  to  the  system  which 
might  result  from  one  applying  the  rem- 
edies of  inflammation  to  a  case  of  mere 
hysteria.  There  is  another  hazard,  also, 
of  which  you  must  be  aware  and  seek  to 
avoid :  that  of  overlooking  real  disease, 
when  it  is  mixed  with  and  masked  by 
hysterical  symptoms.  Hysterical  edema 
is  one  of  these  mimicries  of  serious  or- 
ganic states." 

The  various  edemas  constitute  emer- 
gencies which  are  too  often  neglected, 
because  they  are  considered  merely  as 
symptoms  ahd  because  also,  the  gravity 
of  the  prognosis  tends  to  obscure  their 
remediable  nature.     Edemas  are  an  ex- 


pression of  interference  with  the  circu- 
lation aided  by  a  mixture  of  malassimila- 
tion,  imperfect  elimination  and  various 
autotoxic  products  as  well  as  germ  tox- 
ins. Very  excellent  effects  are  obtained 
by  adapting  remedies  to  meet  indications 
arising  from  these  factors.  The  hydra- 
gogues,  guarded  by  heart  stimulants,  not 
only  relieve  the  general  circulation  but 
likewise  relieve  the  kidney  and  the  liver 
strain  due  to  absorption  of  the  products 
of  intestinal  fermentation.  The  appear- 
ance of  indican  in  the  urine  is  a  good  in- 
dex. That  indican  exerts  an  irritant  ef- 
fect on  the  kidney  at  times,  is  evident 
from  the  coexistence,  temporarily,  of 
casts  and  albumin  with  it.  That  polyuria 
resultant  on  this  interferes  with  proper 
renal  elimination  is  also  evident  and  that 
interference  with  the  renal  elimination 
strains  the  poison-destroying  function  of 
the  liver,  is  equally  apparent.  The  ther- 
apeutic indications  here,  are  to  remove 
the  indican  strain  on  the  kidneys,  there- 
by aiding  their  proper  eliminative 
powers.  Through  this  the  strain  on 
the  poison-destroying  function  of  the 
liver  is  lessened,  whereby  this  organ  has 
increased  facility  for  its  sanguifactivc 
powers. 

Behind  much  of  so-called  pernicious 
anemia  lies  this  renal  and  hepatic  strain 
whose  removal  will  end  the  destruction 
of  blood  elements,  where  there  is  not 
malignant  disease  of  the  blood  corpuscle 
itself.  The  notorious  value  of  even  ill- 
directed  catharsis  in  pernicious  anemia  is 
a  most  significant  indication  in  this  direc- 
tion. Hydragogue  catharsis  best  meets 
these  indications.  Six  decades  ago  it 
was,  when  aided  by  restorative  diuretics, 
regarded  with  justice  as  a  most  success- 
ful treatment.. The  great  diuretic  for  this 


Milk  and  cream  are  suitable  foods  for  the 
nursing  mother  whose  milk  supply  is  deficient; 
give  an  abundance. 


The  malt  extracts  are  extremely  valuable 
stimulants  to  the  flow  of  milk;  try  these  in 
your  next  case. 


14 


THE    AI.KALOIDAL    CLINIC 


purpose  was  the  liquor  ammoniae  et  ferri 
acetatis,  or  Basham's  mixture.  This 
pleasant  preparation  alone  is  peculiarly 
efficacious  in  these  states,  but  is  remark- 
ably beneficial  when  aided  by  the  hydra- 
gogues  described. 

I  have  called  attention  briefly  to  some 
of  the  indications  to   be  met   in   emer- 


gency medicine,  not  so  much  with  the 
purpose  of  outlining  treatment  as  to  sug- 
gest it.  The  field  is  a  wide  one  and  too 
little  tilled,  but  if  the  principles  arc 
seized  and  applied  the  results  will  often 
be  surprising  even  in  many  apparently 
desperate  conditions. 
Chicago,  Illinois. 


CAN   PNEUMONIA  BE  ABORTED? 


BY  JOHN  M.  SHALLER,  M.  D. 


THE  prevention  of  disease  should 
be  the  chief  aim  of  the  physician. 
As  this  very  evidently  has  not 
been  accomplished,  there  remains  one 
overlooked  and  generally  non- recognized 
duty  in  connection  with  the  treatment  of 
acute  pneumonia,  or  of  all  acute  inflam- 
matory diseases.  This  stands  second  to 
prevention,  and,  certainly  first  in  medical 
treatment,  namely,  jugulation  or  abor- 
tion. 

As  pneumonia  is  not  preventable,  the 
next  best  thing  is  lo  abort  it.  Osier 
says  that  pneumonia  is  a  self-limited  dis- 
ease. It  is  with  regret  that  the  writer 
cannot  produce  a  clinical  teacher  equally 
great  or  one  who  can  even  approximately 
approach  this  talented  man  to  afiirm  the 
contrary.  Nevertheless,  we  humbly  start 
out  with  the  positive  assertion,  that  pneu- 
monia can  be  aborted. 

Male,  aged  26  years,  cook,  was  seen 
for  the  first  time  two  hours  after  having 
had  a  chill.  Temperature  101°  F.,  pulse 
96 ;  respiration  22 ;  slight  cough,  dyspnea, 
soreness  throughout  chest;  headache  and 
dry  irritating  cough.  Treatment:  One 
granule  of  amorphous  aconitine,  gr.  i- 
134,  to  be  given  every  half  hour. 

Six  hours  later  the  temperature  was 


102°  F.,  pulse  106,  respiration  30.  Amor- 
phous aconitine  ,  continued  as  before. 
Crepitation  slight,  sputum  tough.  Eight 
liours  later  the  temperature  was  103^° 
F.,  pulse  130,  respiration  36;  slight  dul- 
ness  and  crepitation  marked  over  the 
lower  lobe  of  the  right  lung;  sputum 
rusty.  Aconitine,  two  granules,  was  con- 
tinued every  half  hour,  with  directions 
to  take  but  one  every  hour  if  fever  de- 
clined. Twelve  hours  later  the  tempera- 
ture was  99.5°'  F.,  pulse  90,  respiration 
20.     One  aconitine  granule  every  hour. 

The  patient  was  free  from  fever  within 
thirty-six  hours  after  the  chill  and  out  of 
bed  on  the  third  day  and  remained  well. 
This  is  the  usual  result  when  aconitine  is 
used  early  in  the  treatment  of  all  acute 
inflammatory  diseases,  particularly  in 
children. 

It  is  not  necessary  to  wait  until  posi- 
tive diagnostic  signs  manifest  themselves 
in  order  to  begin  active  treatment.  A 
congestion  exists  somewhere.  When  it 
can  plainly  be  seen  that  an  inflammatory 
disease  is  starting  and  is  in  its  congestive 
period,  clearly  manifesting  itself  by  an 
array  of  symptoms  perfectly  familiar  to 
the  physician  as  belonging  to  a  class 
which  always  precedes  these  acute  in- 


Pilocarpine  is  a  remedy  which  has  been 
strongly  recommended  in  these  cases ;  it  is  a 
powerful  glandular  stimulant. 


Galega  officinalis  is  another  remedy  that  has 
a  well-recognized  value  in  agalactia;  a  good 
proorietary  preparation  may  be  had. 
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flammatory  diseases,  he  is  surely  justified 
in  saying  that,  if  not  checked,  an  inflam- 
mation must  follow.  Right  here  is  the 
place  to  interfere  and  make  an  effort  J:o 
check  it,  to  prevent  its  fruition,  to  pre- 
vent the  congestion  from  passing  into  in- 
flammation. 

Don't  wait  until  the  inflammation  is 
established.  It  is  then  too  late  to  check 
or  to  abort  it.  No  matter  into  what  dis- 
ease these  prodromes  are  likely  to  merge, 
they  are  sufficient  to  indicate  approach  of 
acute  inflammation  andr  therefore  should 
be  actively  treated  with  amorphous  aconi- 
tine,  with  the  very  reasonable  hope  of 
aborting  the  trouble  within  twenty-four 
hours.  If  seen  later  the  chances  of 
aborting  pneumonia  are  lessened  because 
solid  inflammatory  products  of  red  hepa- 
tization cannot  be  removed  as  easily  as 
the  watery  exudate  of  the  congestive 
period. 

It  is  generally  conceded  that  the  con- 
gestive period  of  pneumonia,  or  of  any 
inflammatory  disease,  may  exist  from 
several  hours  up  to  about  forty-eight  be- 
fore complete  exudation  results.  So 
long  as  congestion  exists,  the  chances  of 
reducing  it,  and  consequently  preventing 
inflammation,  are  good.  If  every  case  of 
acute  pneumonia  could  be  actively  treated 
with  amorphous  aconitine  within  twenty- 
four  hours  after  the  very  first  symptom 
.  was  manifested,  very  few  cases  would 
pass  beyond  the  congestive  period. 

The  time  to  regulate  acute  inflamma- 
tory disease  is  while  it  is  forming,  while 
there  is  congestion.  Acute,  active  in- 
flammatory congestion  is  easily  managed, 
provided  it  is  recognized  and  then 
actively  treated  with  the  view  of  break- 
ing it  up. 

Fortunately,  in  adults,  pneumonia  be- 
gins in  about  80  per  cent  of  the  cases, 

-=^.    -^,    -^ 

Do  not  draw  the  lines  too  closely  on  the 
nursing  woman's  diet;  the  main  thing  is  di- 
gestibility and  sufficient  fluiil 


with  a  distinct  rigor,  which,  as  a  rule, 
clearly  puts  its  stamp  upon  the  disease. 
If  rigor  is  produced  by  some  other 
disease,  there  are  usually  symptoms  by 
which  a  diagnosis  may  be  made.  In 
pneumonia,  when  rigor  thus  suddenly 
sets  in,  there  are  no  concomitant,  positive 
symptoms ;  as  a  rule,  there  are  not  likely 
to  be  any  that  will  confirm  the  diagnosis 
of  pneumonia  for  twenty-four  or  more 
hours.  There  is  fever,  quickened  pulse 
and  respiration,  headache,  muscular 
pains,  chest  pains,  thirst,  all  following  the 
chill,  but  no  positive  sign  of  pneumonia, 
such  as  crepitation,  rusty  sputum,  or  so- 
lidification. Yet  here  is  an  array  of  symp- 
toms which  show  positively  that  an  in- 
flammation is  beginning,  somewhere. 

Take  those  cases  in  which  there  is  no 
chill,  the  above  symptoms  with  probably 
nausea  or  nervous  symptoms,  predomi- 
nate. The  prodromes  of  inflammatory 
disease  are  still  clearly  marked,  but  the 
diagnosis,  or  even  suspicion  of  pneumo- 
nia has  less  to  recommend  it  than  when 
the  rigor  is  present.  The  symptoms 
above  mentioned,  excepting  probably  the 
rigor,  may  be  the  beginning  of  pleurisy, 
bronchitis,  pharyngitis,  tonsillitis,  or  in- 
fluenza, without  presenting  characteristic 
symptoms  on  which  to  make  a  positive 
diagnosis. 

It  is  not  always  possible  to  diagnose 
or  anticipate  pneumonia  or  any  of  the 
acute  inflammatory  diseases  during  the 
first  twenty-four  hours  of  the  formative 
or  congestive  period-  But  it  can  be 
stated  positively  that  congestion  is  pres- 
ent somewhere  if  headache,  vomiting, 
nausea,  muscular  pains,  fever,  quickened 
pulse  and  respiration  set  in,  when  one  has 
previously  been  well.  Pneumonia  is 
such  a  severe  disease  that  the  physician 


Acids  are  not  necessarily  contraindicated 
during  lactation;  fresh  fruits  and  vegetables 
may  be  just  what  she  needs. 
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should  so  train  himself  as  to  anticipate 
it,  for  much  can  thus  be  saved. 

Every  acutely  congested  lung  does  not 
become  pneumonic,  and  it  cannot  in 
many  cases  where  abortive  means  are 
tried.  The  stage  of  engorgement  is  not 
acute  pneumonia.  It  is  only  the  begin- 
ning. With  cessation  of  the  crepitant 
rale  inflammation  is  established.  Until 
the  crepitant  rale  ceases,  there  is  a  pos- 
sibility of  turning  the  tide  of  congestion, 
of  relieving  it  and  of  preventing  com- 
pletely its  further  advancement. 

Upon  the  first  sign  of  congestion, 
whether  a  positive  diagnosis  can  be  made 
or  not,  particularly  if  pneumonia  is  sus- 
pected as  likely  to  occur,  active  treat- 
ment must  be  commenced  at  once.  Valu- 
able time  is  lost  by  waiting  until  the  dis- 
ease is  established. '  Remember,  a  con- 
gestion from  the  very  nature  of  it,  is 
much  more  easily  handled  than  an  in- 
flammation. Therefore,  treat  the  con- 
gestion with  the  belief  that  it  must  yield 
to  proper  means.  Reduce  the  congestion 
and  inflammation  cannot  follow. 

Get  rid  of  the  unfortunately,  deep- 
rooted  idea  that,  if  an  inflammatory  dis- 
ease, as  pneumonia,  once  begins,  it  must 
run  its  course.  This  is  as  absolutely 
false  as  it  is  dangerous  to  the  patient. 
Diseases  can  be  aborted  if  physicians 
will  but  make  the  efifort.  They  will  not 
abort  themselves. 

With  the  first  array  of  symptoms  that 
point  to  inflammatory  congestion,  give 
amorphous  aconitine.  For  over  fifteen 
years  the  writer  has  used  the  dosimetric 
granules  and  has  had  no  personal  knowl- 
edge of  other  kinds.  They  have  always 
proved  satisfactory,  reliable  and  of  uni- 
form strength,  producing  uniform  re- 
sults.    The  alkaloid  is  prepared  in  gran- 


ules which  contain  1-134  grain  of  amor- 
phous aconitine. 

The  adult  dose  is  one  granule  every 
half  hour  if  temperature  is  103°  F.  or 
less ;  if  temperature  is  104°'  F.  two  gran- 
ules every  half  hour. 

For  children  give  one  granule  for  each 
year  of  the  child's  age,  together  with  one 
additional  granule,  dissolved  in  twenty- 
four  teaspoonfuls  of  water. 

For  children  of  three  years,  four  gran- 
ules ;  one  year,  two  granules ;  under  one 
year,  one  granule  in  twenty-four  tea- 
spoonfuls  of  water. 

For  temperature  of  103°'  F.,  one  tea- 
spoonful  every  one-half  hour.  If  tem- 
perature is  104  or  105°-  F.,  one  teaspoon- 
ful  every  fifteen  minutes.  The  more 
active  the  fever,  the  more  frequently 
should  the  dose  be  given  until  some  im- 
provement is  manifest  or  physiological 
effects  produced. 

In  doses  above  given  there  is  no  de- 
pression so  long  as  there  is  fever  to 
combat.  When  there  is  no  fever,  stop 
giving  the  medicine.  As  fever  declines, 
or  if  there  is  marked  improvement  in 
such  symptoms  as  pain,  restlessness, 
flushed  face,  or  rapid  breathing,  the  time 
interval  should  be  lengthened.  Instead 
of  giving  the  dose  every  fifteen  minutes, 
give  it  every  half  hour  or  every  hour  or 
every  two  hours. 

The  thermometer  is  the  best  guide  and,  • 
as  fever  declines,  extend  the  time  inter- 
val. When  the  temperature  is  reduced 
below  ioo°"  F,,  a  dose  may  be  given  every 
two  hours.  When  fever  reaches  the  nor- 
mal, it  rarely  starts  up  again,  unless  from 
sepsis.  Aconitine  is  of  no  value  in  sep- 
sis. 

The  pulse  generally  declines  before  the 
temperature  falls.  It  becomes  slower, 
fuller  and  reaches  normal  while  there  is 


It  is  not  what  the  woman  eats  so  much  as 
the  formation  in  the  intestine  of  fermentation 
products  which  affects  the  child. 


As  tonics  which  aid  in  a  proper  secretion 
of  milk,  you  may  give  arsenic,  iron  and  strych- 
nine— triple  arsenates. 
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still  fever.  When  amorphous  aconitine 
is  used  as  above,  in  the  beginning'  of 
febrile  attacks,  the  pulse  never  becomes 
rapid  and  weak. 

One  of  the  greatest  errors  in  regard 
to  aconitine  is  that  it  is  poisonous  and 
unsafe,  too  depressing  to  be  used  inter- 
nally. It  is  used  by  thousands  of  physi- 
cians daily  who  abort  acute  inflammatory 
diseases  and  who  do  not  get  depressing 
effects  therefrom.  The  reason  why  they 
do  not  get  depressing  effects  is  because 
the  proper  dose  is  used  and  it  is  given 
in  the  beginning  of  acute  diseases. 

The  rule  is :  Stnall  doses  frequently 
repeated  until  desired  results  are  pro- 
duced; then  gradually  withdraw  the 
medicine. 

Another  reason  is,  a  known  quantity 
of  the  staple  alkaloid  is  used  and  in  such 
doses  as  have  stood  the  test  for  many 
years. 

Under  no  circumstances  would  the 
writer  use  the  tincture  of  aconite,  be- 
cause it  is  impossible  to  know  how  much 
of  the  alkaloid  it  contains ;  but  he  does 
use  the  amorphous  aconitine  for  infants, 
without  hesitation  or  fear. 

Amorpfious  aconitine  renders  its  very 
best  service  in  the  congestive  stage  of  all 
acute  inflammatory  diseases  including 
zymotic  ones.  If  it  does  not  always 
abort  it  lessens  the  severity  of  the  attack 
and  its  duration.  In  doing  this  much  it 
prevents  complications,  sequelae  and 
death,  in  proportion  to  its  power  to  either 
entirely  dissipate  congestion  or  in  pre- 
venting further  advance  of  beginning 
actual  inflammation. 

Until  something  is  given  us  to  pre- 
vent pneumonia,  every  physician  should 
direct  his  best  thought  along  the  lines  of 
aborting   so   dangerous   a   disease.   dan- 


Massage  and  electricity  have  both  been 
found  of  use  in  the  treatment  of  agalactia ;  use 
bterrupted  current,  one  pole  to  breast. 


gerous  not  only  as  regards  immediate 
life,  but  because  so  many  pneumonic 
cases,  simply  because  they  had  pneu- 
monia, become  tubercular. 

We  know  absolutely  and  positively 
that  amorphous  aconitine  will  abort 
many  cases  of  pneumonia  as  well  as 
many  acute  febrile  diseases.  It  is  worth 
the  while  of  every  physician  to  make  the 
attempt.  Success  must  follow.  Success 
cannot  follow  if  the  effort  is  not  made. 
Do  not  try  to  break  up  an  established 
penumonia.  It  can't  be  done.  But  the 
beginning  can  be  aborted. 

Ususally  twenty-four  hours'  use  of 
aconitine  in  small  and  frequently-re- 
peated doses,  will  abort  pneumonia  dur- 
ing its  first  stage,  that  is,  it  will  clear 
up  all  symptoms  that  precede  red  hepa- 
tization. 

No  matter  who  says  pneumonia  is  a 
self-limited  disease  and  must  run  its 
course,  or  that  aconitine  is  too  powerful 
a  poison  and  uncertain  in  its  action,  if 
physicians  will  use  amorphous  aconitine 
in  the  beginning  of  acute  pneumonia, 
pleurisy,  bronchitis,  peritonitis,  as  above 
indicated,  they  will  surely  abort  the  dis- 
ease without  harm  to  the  patient. 

It  is  said  that  pneumonia  will  get  well 
of  itself.  Well  let  us  see.  In  Chicago 
in  1903  there  were  4,630  deaths  from 
pneumonia.  In  the  first  eight  months  of 
1904  there  were  3,153.  For  six  months 
prior  to  May  i,  1904,  there  were  9,460 
deaths  from  pneumonia  in  New  York. 
Besides  these  deaths  how  many  crippled 
lungs  there  must  be.  How  many  be- 
come tubercular. 

Every  physician  who  is  using  amor- 
phous aconitine  to  abort  pneumonia,  act- 
ually shudders  at  these  figures  and  re- 
sults. He  knows  that,  taken  in  the  be- 
-^.    -^. 

Remember  that  infection  of  the  breast  comes 
through  cracked  or  fissured  nipple  in  most 
cases. 
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ginning,  a  large  percentage  could  have 
been  aborted. 

It  has  been  said  that,  if  fever  is  slight 
during  congestion,  it  does  no  harm  of 
itself  and  it  is  folly  to  treat  it.  The  ob- 
ject is  not  to  treat  fever  alone.  Aconi- 
tine  is  noj,  given  solely  because  there  is 
fever,  but  because  there  is  congestion, 
which,  if  permitted  to  go  unmolested, 
passes  into  inflammation. 

Active  treatment  is  instituted  to  dis- 
pel the  congestion,  to  divert  blood  from 
the  threatened  area  and  send  it  to  other 
parts  of  the  body.  Amorphous  aconitine 
absolutely  and  positively  relieves  acute 
inflammatory  congestions  by  reducing 
lung  and  heart  action,  by  increasing  all 
the  secretions,  by  opening  up  or  relieving 
the  contracted  arterioles,  which  then  fill 
the  general  capillaries  with  blood.  The 
distribution  of  blood  is  thus  equalized 
and  the  congested  area  is  relieved, 
drained  of  its  blood. 

It  seems  reasonable  that  if  acute  con- 
gestion is  relieved,  or,  if  only  its  severity 
is  diminished,  the  subsequent  condition 
of  the  patient  cannot  be  so  severe  as  if 
the  disease  had  been  allowed  to  run  its 
course.  The  damage  to  the  tissues  can- 
not be  so  great.  Even  if  the  patient  is 
first  seen  in  the  second  stage,  and  is  in 
a  sthenic  condition,  pulse  strong,  face 
flushed,  aconitine  is  the  medicine.  It 
may  be  given  for  days. 

//,  however,  the  pulse  does  not  im- 
prove within  tiv-enty-four  hours,  but  he- 
comes  rapid,  zvithdrazv  the  medicine. 

Never  give  aconitine  in  asthenic  con- 
ditions. Never  give  it  when  the  pulse  is 
feeble,  but  give  caffeine,  strychnine  and 
nitroglycerin,  hypodermically  if  neces- 
sary. 

If  aconitine  is  used  to  abort  pneumonia 
and  should  fail  to  produce  the  desired 


effect  within  forty-eight  hours  from  the 
initial  symptoms,  it  may  be  continued  as 
long  as  fever  is  active,  provided,  the 
pulse  is  good.  Digitalin,  strychnine,  are 
the  remedies  when  the  pulse  is  feeble 
and  rapid.  If  mental  depression  or  delir- 
ium exist  with  high  fever,  cold  bathing 
or  ice  packs  must  be  used. 

Digitalin  and  strychnine  must  be  given 
in  as  large  doses  as  can  be  well  borne  in 
severe  cases.  If  the  pulse  becomes  feeble, 
collapse  impending,  hypodermic  injec- 
tions of  5  to  lo  grains  of  caffeine,  and 
glonoin,  gr.  1-50,  should  be  given. 

The  pneumonia  of  drunkards  is  per- 
haps our  worst  form.  At  the  onset,  say 
within  twenty-four  hours  after  the  rigor 
or  other  first  symptom,  if  the  pulse  is 
fairly  good,  aconitine  with  strychnine 
and  digitalin  may  be  used  every  half 
hour.  If  the  pulse,  instead  of  becoming 
fuller  and  slower,  becomes  rapid  within 
twelve  to  twenty-four  hours,  withdraw 
the  aconitine  but  continue  the  strychnia 
and  digitalin  in  large  doses  with  caffeine 
and  nitroglycerin. 

In  all  cases,  but  particularly  in  drunk- 
ards whose  alimentary  canals  are  always 
in  a  bad  septic  condition,  unload  the 
bowels  by  means  of  some  saline  cathartic. 
The  writer  prefers  the  saline  laxative,  an 
effervescent  seidlitz  powder.  This  not 
only  unloads  the  bowel  of  its  decompos- 
ing fecal  matter,  the  gases  of  which  by 
themselves  produce  fever,  but  it  freshens 
and  re-establishes  the  secretions  which 
very  greatly  promote  rapid  absorption 
of  medicines. 

From  now  on,  let  physicians,  at  least 
think  more  about  the  feasibility  of  abort- 
ing pneumonia  and  other  acute  inflam- 
matory diseases.  Because  it  has  been  be- 
lieved and  is  now  generally  believed  that 


Keep  nipples  in  a  healthy  state  during  the 
nursing  period ;  wash  with  boric  acid  solution ; 
keep  soft  with  lanoline. 


If  the  nipples  become  sore  use  a  nipple 
shield  until  the  fissured  areas  become  well; 
scrupulous  cleanliness  of  course. 
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all  diseases  run  their  courses,  this  does 
not  make  it  a  fact.  Particularly  not 
when  thousands  of  physicians  are  doing 


it  today,  and  when  you  yourself  may  do 
it,  by  trying. 

Denver,  Colorado. 


WHAT  IS  QUACKERY? 


BY   WILLIAM   F.    WAUGH,    M.   D, 


IN  the  Book  that  has  for  twenty  cen- 
turies formed  the  basis  of  the  civil- 
ization of  the  Christian  world,  is  a 
reference  to  the  wise  king,  who  sits 
down  to  consider  if  with  ten  thousand 
men  he  is  able  to  withstand  him  who 
comes  against  him  with  twenty  thousand. 
At  the  present  time  when  the  assaults 
on  our  lines  are  more  fierce  and  deter- 
mined than  ever  before  it  behooves  us 
to  wisely  consider  our  means  of  defense. 
Who  is  our  foe?  What  are  his  resourc- 
es? What  are  our  own  forces,  and 
what  are  our  weak  points?  The  suste- 
nance and  comfort  of  our  families  lie  in 
the  answers.  Few  of  us,  indeed,  but 
have  felt  the  effects  of  quackish  compe- 
tition in  the  way  of  a  diminished  income 
and  a  loss  of  influence  in  the  community. 

Who  is  the  foe? 

Eliminate  at  the  start  every  thought 
of  a  school  squabble.  We  speak  not  of 
regulars  and  irregulars,  of  allopath, 
homeopath,  eclectic  or  any  other  secta- 
rian divisions,  but  take  the  field  for  the 
legalized  practician  of  medicine,  who 
practices  as  his  conscience  directs,  as  is 
his  individual  right.  Every  quarrel 
among  legal  practicians  strengthens  the 
hands  of  our  common  enemies  and  con- 
firms their  assertion  that  we  are  narrow 
and  bigoted.  As  we  will  see,  the  public 
assent  to  this  proposition  is  one  of  the 
strongest  weapons  in  the  hands  of  the 
quack.     But  who  is  the  quack? 


Webster  says  a  quack  is  an  ignorant 
pretender  to  medical  knowledge.  Foster 
and  Dunglison  say  a  quack  is  a  charlatan, 
and  define  the  latter  as  an  irregular 
practician,  or  a  legal  one  who  employs 
vulgar  methods  of  obtaining  practice, 
such  as  advertisements. 

It  seems  unfortunate  that  we  are 
therefore  unable  to  say  that  a  quack  is  a 
man  who  practices  medicine  dishonestly. 
For  a  regularly  and  legally  qualified 
man  may  advertise,  and  give  his  patients 
good  value  for  their  money ;  yet  he  is 
a  quack.  On  the  other  hand  a  man  may 
perform  unnecessary  surgical  operations, 
fake  laparotomies,  nurse  ulcers  and 
wounds,  undermine  brother  practicians 
and  steal  their  patients,  cater  to  the  baser 
appetites  of  patients  and  make  them  nar- 
comaniacs, but  he  is  strictly  regular  so 
long  as  he  does  not  advertise.  He  may 
even  give  out  lengthy  interviews  in  the 
newspapers,  telling  of  his  superhuman 
skill,  of  the  "delicate"  operations  he  does 
and  the  costly  apparatus  in  his  office; 
but  this  is  not  "advertising." 

Law  obtains  the  support  of  the  public 
solely  from  the  belief  that  it — law — is 
synonymous  with  justice.  As  that  prin- 
ciple is  weakened  by  our  multi-million- 
aires they  destroy  the  foundation  on 
which  is  built  the  ownership  of  their 
fortunes,  the  value  of  individual  prop- 
erty. When  the  public  is  called  to  choose 
between   an    honest    advertising    quack 


If  the  nipples  become  infected  touch  the 
areas  with  nitrate  of  silver  or  with  pure  car- 
bolic acid  followed  by  alcohol. 


Remember  that  the  interests  of  the  mother 
as  well  as  the  child  may  require  the  interrup- 
tion of  lactation. 
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and  a  dishonest  physician  within  the 
pale,  the  distinction  becomes  in  the  pub- 
He  view  scholastic,  antiquated,  and  mean- 
ingless at  the  present  day.  It  really 
alienates  public  confidence  and  arouses 
a  sense  of  resentment,  as  it  confirms  the 
cry  of  the  quack  that  he  is  persecuted 
for  availing  himself  of  his  legal  rights 
in  letting  the  sick  learn  of  his  existence 
and  qualifications  in  the  only  way  possi- 
ble. The  day  will  never  come  in  America 
when  this  appeal  will  fail  to  arouse  the 
sympathy  of  the  masses.  It  is  in  harmony 
with  the  public's  sense  of  right  and 
wrong,  with  our  political  institutions, 
and  with  the  general  trend  of  sentiment. 
We  will  never  succeed  in  engrafting 
upon  the  public  the  belief  in  a  scholastic 
definition,  one  that  establishes  a  technical 
wrong  on  the  guiltless,  and  decorates  ras- 
cality with  the  wreath  of  purity,  until 
we  have  first  implanted  in  the  human 
heart  the  belief  that  altruism  is  a  mis- 
take and  the  law  of  selfishness  the  true 
measure  of  human  actions. 

Is  dishonest  greed  right  ?  Is  the  altruist 
a  fool? 

The  quacks  we  have  to  dread,  as  they 
take  from  us  by  unprofessional  compe- 
tition portions  of  our  patronage  and  in- 
come, are  the  advertising  doctor,  the  pre- 
scribing druggist,  the  pharmaceutic 
manufacturer  who  aids  the  latter  by 
sampling  ministers  and  teachers  in  the 
druggist's  interest,  and  also  advertises 
his  goods  to  the  laity,  and  the  countless 
brood  of  suggestive  practicians  who  un- 
der various  names,  and  generally  under 
the  cloak  of  religion,  steal  away  the  peo- 
ple's confidence  from  us.  They  were 
named — a  few  of  them — in  a  preceding 
paper,  and  need  not  be  again  enumer- 
ated. 


Their  resources  are  great.  Patronizing 
the  press,  they  have  its  all-powerful  in- 
fluence arrayed  on  their  side.  Availing 
themselves  of  the  unfortunate  hiatus  be- 
tween ethics  and  equity  to  which  we 
have  alluded,  they  saddle  upon  us 
charges  to  which  we  have  no  adequate 
defense.  In  any  legal  contest,  therefore, 
they  carry  the  sympathy  of  the  public 
with  them  to  such  an  extent  that  it  is 
difficult  to  secure  a  conviction  when  there 
is  not  even  a  doubt,  reasonable  or  unrea- 
sonable, of  their  infraction  of  the  law. 
They  have  an  unlimited  number  from 
which  to  beguile,  and  if  ninety-five  per 
cent  of  those  they  reach  are  too  keen 
to  be  gulled,  they  reap  a  rich  harvest 
from  the  remaining  five  per  cent.  It  is  this 
rather  than  their  supposititious  knowl- 
edge of  human  nature,  though  this  may 
indeed  be  great,  that  makes  their  busi- 
ness profitable.  They  carry  on  their 
work  as  a  business,  though  availing 
themselves  of  the  traditional  conception 
the  public  has  of  the  attitude  of  the  pro- 
fessional man  toward  it — the  public 
rarely  realizes  that  the  quack's  dealings 
are  conducted  with  it  on  a  commercial 
plane — to  make  as  big  a  profit  out  of  the 
patient  as  possible,  not  to  advise  him 
for  the  patient's  best  interests.  Their 
dealings  are  usually  cash  in  advance,  in- 
stead of  the  indefinite  credit  with  no  se- 
curity system.  Failures  to  cure  or  to 
keep  promises  do  no  harm  as  the  patients 
are  too  widely  scattered  to  hear  of  them. 
The  therapeutic  value  of  the  remedies 
exploited  has  but  little  to  do  with  the 
success  of  the  quack ;  one  of  them  told 
the  writer  it  was  all  in  the  way  the  rem- 
edy was  advertised.  Nevertheless  the 
whole  body  of  quacks  is  apparently 
aware  that  sixty-six  men  and  ninety-six 


When  the  quantity  or  quality  of  the  mother's 
milk  constantly  fails,  in  spite  of  treatment,  it 
is  better  to  wean. 


Remember  that  septic  infecton  of  the  mam- 
mary gland  is  always  a  contraindication  to 
nursing. 
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women  out  of  a  hundred  respectively,  feel 
better  after  a  physic,  and  act  upon  this 
principle. 

We  thus  find  a  professional  man  with 
professional  instincts  and  methods  ar- 
rayed against  a  business  man,  with  capi- 
tal and  skill  in  using  it,  and  yet  availing 
himself  of  the  professional  cloak  to  get 


a  vantage  ground  from  which  to  attack 
the  purse  of  the  patient.  The  odds  are 
great  and  the  contest  unfair.  But  we  are 
not  so  hopelessly  overmatched,  and  have 
advantages  on  our  own  side  that  if  right- 
ly utilized  will  enable  us  to  hold  our 
own, 

Chicago,  Illinois. 


THE  JUGULATION  OF  INFECTIOUS  MALADIES.* 


BY  DR.    MARTY. 


WHEN  at  the  International  Con- 
gress of  Alkaloidotherapy  in 
1900,  I  presented  my  work  on 
"Fever  and  its  Dosimetric  Treatment," 
I  declared  before  the  members  of  the 
Congress  that  it  was  possible  to  obtain 
the  jugulation  of  infectious  maladies,  not 
merely  of  febrile  gastric  embarrassments, 
inoflfensave  pulmonary  congestions  or 
various  erythemas,  but  of  maladies  well 
verified  by  their  clinical  symptoms,  se- 
rum and  bacteriologic  diagnoses,  all  the 
world  did  not  agree  with  me.  Many 
members,  simply  curious  or  not  yet 
knowing  sufficiently  all  the  works  pub- 
lished by  the  dosimetric  school  during 
the  .preceding  twenty  years,  exclaimed 
against  an  effect  so  considerable  from 
our  alkaloidal  granules.  This  word,  jug- 
ulation, appeared  to  them  altogether  ex- 
cessive, almost  a  boastful  presumption. 
Nevertheless,  daily  experience  can  give 
the  physician,  clearsighted  or  attentive, 
clinical  cases  capable  of  demonstrating 
that  one  does  not  claim  too  much  in  af- 
firming that  with  the  granules  well  han- 
dled one  can  either  prevent  the  explosion 
of  a  maladv,  or  arrest  it  in  its  evolution ; 


•Translated  from  La  Dosimetrie,  June,  1901. 

■^.      •^. 

Delker  has  a  prescription  in  the  Therapeutic 
Review  which  gives  him  success  in  syphilis. 
Only  eleven  ingredients ! 


provided  the  nervous  system  has  not  suf- 
fered too  much  damage  through  the  wear 
caused  by  the  high  temperatures  of  the 
febrile  cycle. 

Many  cases  have  been  published  illus- 
trating this  fact,  and  to  these  our  own 
will  be  added,  proving  by  repetition  that 
dosimetry  is  one,  and  that  in  all  parts 
of  the  world  treatment  instituted  in  like 
manner  for  patients  having  similar  affec- 
tions will  give  identical  results. 

The  dominant  remedy  will  remain  al- 
ways the  same,  whoever  the  patient,  with 
the  same  malady.  The  variant  differs 
according  to  the  age,  temperament,  dia- 
thesis and  symptoms.  The  method  of 
administering  the  remedies  should  be  the 
microhradydosique ,  to  use  an  expression 
of  Legrix,  by  which  should  be  treated 
acute  or  chronic  cases. 

Case  I.  At  Villefranche-de-Lauragais 
there  was  an  epidemic  of  typhoid  fever 
with  numerous  deaths.  A  child  had  died 
some  months  previously  in  the  family  to 
which  I  was  called.     The  young  Mme. 

B was  confined  to  bed  as  well  as  a 

girl  aged  two  and  one-half  years;  the 
lady  suffering  for  ten  days.  After  a  pe- 
riod of  lassitude  and  general  malaise,  in- 
creasing, she  had  taken  to  her  bed  with 


For  vomiting  in  phthisis  Pegurier  of  Nice 
recommends  chloroform,  menthol,  hydrogen 
peroxide  and  small  pieces  of  ice. 
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an  intense  headache  and  a  diarrhea  that 
weakened  her  much.  Her  face  pale,  dark 
circles  around  the  eyes,  skin  hot,  dry 
and  burning,  denoted  a  general  infectious 
malady.  The  tongue  was  saburral,  the 
fever  rising  to  40.2°'  C.  at  6  p.  m.  The 
spleen  was  increased  in  size  and  appre- 
ciable to  the  touch ;  some  rose  spots  were 
upon  the  abdomen ;  with  gurgling  in  the 
right  iliac  fossa,  and  more  than  ten  stools 
a  day.  These  symptoms  induced  the 
diagnosis  of  typhoid  fever,  in  the  second 
stage,  that  of  stationary  (or  uniform) 
oscillations  of  the  daily  febrile  move- 
ment. 

The  treatment  consisted  in : 

1.  Milk  as  diet  or  light  bouillon  every 
two  hours. 

2.  Every  morning  a  dessertspoonful 
of  saline  laxative  (seidlitz  salt). 

3.  Every  hour  a  dosimetric  triad 
granule — aconitine,  digitalin  and  strych- 
nine arsenate — and  one  granule  each  of 
iodoform,  calcium  sulphide  and  helenin ; 
all  taken  together. 

4.  Three  times  a  day  an  intestinal 
lavage  with  an  irrigator,  with  boiled 
boric  acid  solution,  having  added  a  tea- 
spoonful  of  powdered  charcoal. 

5.  Every  two  hours  a  cachet  contain- 
ing bismuth  salicylate  and  benzo-naph- 
thol,  30  centigrams  each. 

6.  For  the  thirst,  lemonade  prepared 
with  boiled  water. 

The  following  day  at  the  same  hour 
the  patient  was  in  a  satisfactory  state, 
for  a  single  day's  medication  made  with 
exactitude  punctual ;  temperature  .  39.3°' 
C,  stools  abundant,  the  general  infection 
diminished  as  shown  by  the  tongue  less 
red.  The  urine  ^vas  still  dark,  headache 
had  prevented  sleep,  and  alimentation 
was  poor  as  the  patient  had  an  uncon- 
querable aversion  to  milk.     The  patient 


was  reasoned  with  and  some  methods  oi 
administering  this  nutrient  par  excel- 
lence were  mentioned.  Treatment  con- 
tinued except  in  sleep. 

Third  day:  A  glance  showed  evident 
improvement ;  a  better  night,  some  hours' 
sleep,  had  dissipated  the  headache ; 
stools  about  every  three  hours  with  less 
odor ;  the  volume  of  the  spleen  less ;  tem- 
perature 38.4°-  C. ;  tongue  better  and  dot- 
ted with  red  papillae.  Treatment:  The 
same  granules,  t'wo  lavements  a  day; 
plenty  of  milk  which  the  patient  now 
took,  alternated  with  bouillon;  same 
cachets.  Her  sleep  was  not  to  be  inter- 
rupted. 

Fourth  day:  Temperature,  37.8°  C, 
spleen  almost  normal  size,  not  so  easily 
palpated.  All  indicated  that  the  attack 
was  arrested  in  its  evolution — that  is, 
jugulated.  Treatment :  The  same  gran- 
ules, but  the  triad  only  every  two 
hours ;  cachets  every  three  hours,  two 
lavements  daily,  same  diet. 

Fifth  day:  Temperature,  morning, 
37.2°'  C,  evening,  37.4°  C.  Enlargement 
of  spleen  subsided,  bo^vel  still  slightly 
tender  to  palpation,  almost  no  gurgling 
on  the  right.  Treatment:  Same  regime 
except  yolks  of  eggs  with  the  milk  and 
bouillon. 

Eighth  day :  Convalescence  evident ; 
no  fever  since  last  visit ;  two  normal 
stools  in  twenty-four  hours.  Stopped 
lavages,  triads  and  cachets.  Iodoform, 
calcium  sulphide  and  helenin  every  two 
hours.     Soups  and  soft  eggs. 

Eleventh  day:  Convalescence  contin- 
ues, but  the  patient  is  weak.  Stopped 
the  granules;  enriched  diet  with  brains, 
eggs,  crackers  and  claret ;  quassin  and 
strychnine  arsenate  three  granules  each 
at  each  meal ;  morning  and  evening  two 
granules  sodium  cacodylate. 


Regin  suggests  powder  containing  ortho- 
form,  menthol,  boric  acid  and  milk  sugar  for 
dysphagia  of  sore  throat 


Red  oxide  of  mercury,  gr.  12,  in  J/$  ounce 
each  of  petrolatum  and  cold  cream,  for  styes; 
first  clean  with  boric  acid  sol.— Bjorkman. 
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Fifteenth  day:  The  patient  com- 
plained of  the  stomach,  nausea  for  two 
days  without  vomiting  but  fatiguing 
her.  Stopped  claret,  moderated  diet,  and 
the  use  of  white  meats  which  had  been 
commenced ;  same  general  treatment ;  ev- 
ery half-hour  a  granule  of  cocaine  hy- 
drochlorate  to  trancjuilize  the  stomach. 

Twenty-third  day :  The  last  visit  was 
made,  the  patient  directed  to  Hve  sim- 
ply and  take  strychnine  arsenate,  quas- 
sin  and  sodium  cacodylate,  at  each  meal 
until  completely  restored.  Here  is  a  ty- 
phoid jugulated  by  the  dosimetric  meth- 
od, thanks  to  the  triad  and  associated 
granules,  denominated  necrophytic, 

A  curious  incident  occurred:  At  one 
of  the  last  visits  I  was  asked  to  see  a 
young  girl,  who  had  fever  so  ardent  that 
she  had  passed  a  part  of  the  night  in  de- 
lirium. The  same  treatment  was  given 
as  for  the  patient,  with  lotions  of  vinegar 
renewed  every  two  hours.  The  treat- 
ment was  begun  at  once  and  followed 
with  scrupulous  exactitude ;  the  fever 
subsided,  the  threatening  symptoms  dis-  • 
appeared,  and  the  patient  recovered. 

Mme.  B 's  child  was  also  attacked 

with  typhoid  fever.  The  stools  were 
frequent,  the  abdomen  ballooned,  tem- 
perature 40.6°  C,  the  child's  humor  ex- 
ecrable and  almost  insupportable  (girl). 
The  treatment  could  not  be  supplied 
with  the  same  exactitude  as  with  the 
mother.  Feeding  was  difficult,  the  la- 
vage was  done  conscientiously,  a  potion 
of  bismuth  salicylate  disguised  the  gran- 
ules of  brucine,  iodoform,  calcium  sul- 
phide and  helenin ;  but  spite  of  difficul- 
ties the  stools  became  fewer,  the  fever 
departed  and  convalescence  commenced. 
But  here  a  complication  awaited  us ;  the 
child  who  had  coughed  some  days  had 
accesses  of  cough  with  laryngeal  spasm 

-^.    -^.    ■^, 

Coste  (Bull.  Gen.  de  Therapeutique)  recom- 
mends bromide  of  nickel  for  epilepsy;  give 
cither  in  pill  or  syrup. 


so  strong  that  she  remained  without  res- 
piration, cyanosed,  until  the  rejection  of 
sticky,  glairy  masses,  that  had  to  be  re- 
moved from  the  mouth  and  throat.  Aus- 
cultation revealed  a  bronchial  congestion 
with  an  infectious  pertussal  element. 
Treatment :  Emetic,  repeated  at  need, 
to  clear  the  bronchi ;  blister  to  the  back 
of  the  right  chest ;  every  three  hours  a 
compound  granule  of  emetine,  iodoform 
and  codeine. 

March  28.  Doing  well ;  rhume  tend- 
ing to  disappear,  paroxysms  of  cough 
more  and  more  rare ;  urinated  with  diffi- 
culty. Treatment :  Two  or  three  of  the 
compound  granules  above  mentioned 
daily ;  adding  to  each  dose  a  granule  of 
hyoscyamine. 

April  I.  Up  for  the  first  time.  Same 
treatment. 

April  13.  For  some  days  the  parox- 
ysms have  been  stronger,  causing  vomit- 
ing of  glair  and  dirt,  then  losing  breath ; 
otherwise  doing  well ;  cough  worse  at 
night ;  pertussis  prevailed  in  the  neigh- 
borhood. Treatment :  Every  three  hours 
one  granule  each  of  hyoscyamine  and 
calcium  sulphide,  two  of  camphor  mono- 
bromide. 

April  7.  Paroxysms  further  apart, 
four  or  five  in  the  day  and  as  many  at 
night ;  less  mucus  vomited  though  she 
spit  some ;  the  spasms  the  same ;  bowels 
act  well  but  despite  the  lavage  the  stools 
ofTensive ;  this  followed  the  use  of  hyos- 
cyamine given  for  the  urinary  difficulty 
and  the  whooping-cough. 

Treatment:     Every  hour  one  granule 

calcium  sulphide  and  two    of    camphor 

monobromide ;     every     two    hours     one 

granule  of  hyoscyamine,  to  be  stopped 

or  given  less  frequently  when  the  face 

reddened. 

■^.    -^. 

Liepolt  (Berliner  Klin.  Wochenschr.)  finds 
hyoscine  hydrobromate  a  splendid  remedy  in 
motor  unrest  of  insane  and  alcoholic  delirium. 
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April  10.  Much  better;  paroxysms 
shorter  and  less  frequent,  two  or  three 
a  day ;  the  child  would  have  been  cured 
but  each  time  it  had  to  take  medicine  it 
got  in  such  a  rage  that  it  brought  on  a 
paroxysm,  so  that  the  mother  only  gives 
it  after  the  cough,  which  is  not  enough. 
Treatment  continued ;  to  go  in  the  open 
air  much,  regular  lavage. 

April  14.  Diarrhea  has  ceased ;  hyos- 
cyamine  stopped ;  at  each  paroxysm  the 
child  vomits  glair;  spasms  milder,  the 
legs  weak.  Treatment:  Brucine,  a 
granule  four  times  a  day;  very  exactly, 
continue  every  hour  till  the  paroxysms 
are  completely  suppressed ;  two  granules 
camphor  monobromide  and  one  of  cal- 
cium sulphide,  together. 

April  22.  The  mother  writes  that  the 
medicine  has  been  given  with  rigorous 
exactitude ;  and  the  pertussis  has  disap- 
peared. The  child  walks  better  but  with 
some  fear  when  unsupported. 

CONCLUSIONS.  ■ 

It  may  be  clearly  seen  that  it  is  pos- 
sible to  jugulate,  that  is  to  arrest  in  its 
evolution,  typhoid  fever,  before  it  has 
produced  in  the  economy,  through  the 
influence  of  the  fever  or  of  its  toxins, 
the  ominous  effects  we  know,  and  which 
too  often  result  in  death. 

The  association  of  iodoform,  hclenin 
and  calcium  sulphide  constitute  the  dom- 
inant of  the  treatment,  with  saline  laxa- 
tive. 

The  dosimetric  triad  is  the  principal 
variant.  Others  are  necessary  to  com- 
bat symptoms  requiring  separate  treat- 
ment, such  as — 

For  adynamia :  strychnine,  caffeine 
and  quinine  arsenates. 

To  augment  the  defervescent  effect: 
veratrine. 


For  agitation,  insomnia  and  muscular 
tremor :  hyoscyamine,  morphine  hydro- 
bromate,  cicutine  hydrobromate. 

For  hemorrhages :  ergotin,  quinine 
hydroferrocyanate. 

To  elevate  the  appetite  or  the  forces : 
quassin,  sodium  arsenate,  sodium  cac- 
odylate. 

To  clear  out  the  large  intestine  and 
disinfect  it:  saline  laxative,  intestinal 
lavage,  with  powdered  charcoal. 

Secondly,  one  may  see  the  necessity 
to  obtain  a  cure  of  giving  exactly,  by 
small  doses,  the  alkaloids  to  effect.  Had 
they  been  given  to  the  child  as  regularly 
as  to  the  other,  the  whooping-cough 
would  not  have  been  as  severe,  for  when 
the  remedies  were  given  with  care  the 
malady  disappeared. 

Dosimetry  repudiates  massive  doses 
but  demands  doses  sufficient  to  produce 
the  effects  that  may  be  expected.  Pa- 
tients must  be  penetrated  with  this  idea, 
and  when  they  have  absorbed  it,  they 
are  astonished  at  the  results  the  granule 
gives.  Thus,  hyoscyamine  after  having 
vanquished  the  urinary  spasm,  allowed 
the  child  to  urinate  freely ;  besides,  it 
aided  in  preventing  the  laryngeal  spasms 
and  by  relaxing  the  muscular  fibers  of 
the  intestine,  it  corrected  the  derange- 
ment— an  effect  we  know  and  employ  to 
dissipate  certain  constipations  of  spas- 
modic origin. 

Finally,  we  find  a  case  of  jugulation 
01  whooping-cough,  after  the  method 
very  clearly  explained  by  Le  Grix  in  La 
Dosimetrie,  1897,  p.  103  and  following; 
a  work  that  should  be  considered  the 
last  word  on  a  question  so  important  and 
so  debated;  one  that  without  success  for 
the  "allopath"  has  aroused  so  many 
theories  and  diverse  medications. 

Toulouse,  France. 


Large  (Cleveland  Med.  Jour.)  considers 
ethyl  chloride  a  simple,  safe  and  pleasant  gen- 
eral anesthetic. 


Lactagol  is  the  name  of  a  new  preparation 
introduced  by  Brink  (Deutsch.  Med.  Woch.) 
to  increase  flow  of  milk,  cotton  extract. 


Edjtortjal  (bat 


WHERE  WE  STAND. 


IT'S  a  poor  sort  of  a  man  who,  look- 
ing back  over  the  past  year,  does  not 
see  wherein  he  has  done  wrong,  might 
have  done  better,  and  make  himself  a  lit- 
tle promise  that  he  will  try  to  do  better 
in  the  year  to  come.  What  if  he  usually 
fails  to  live  up  to  the  full  measure  of  the 
reform  he  lays  down  for  himself — he  is 
all  the  better  for  having  made  the  effort. 
As  for  us,  we  unhesitatingly  say  that  we 
might  have  done  a  great  deal  better.  We 
tried  hard,  but  this  year  we  are  going  to 
try  harder  to  live  "the  strenuous  life," 
fighting  for  the  truth  as  we  see  it. 

And  we  want  it  distinctly  understood 
that  we  have  our  hand  clenched  into  a 
knotty  fist  for  the  forces  of  uncertainty, 
dishonesty  and  fraud,  while  our  very 
soul  is  committed  to  do  our  level  best, 
to  do  better  work  along  the  line  of  our 
earnest  convictions,  on  the  basis  of  which 
we  commit  ourselves  unreservedly  to  do 
our  utmost  for  the  good  and  welfare 
of  the  medical  and  pharmaceutic  profes- 
sions, and  through  them  for  the  good 
of  humanity,  as  long  as  we  both  shall 
live. 

We  Believe: 

1.  In  giving  every  man  a  square 
deal — doctor,  druggist  and  manufactur- 
er, and  the  laity  as  well. 

2.  In  definite,  uniform  remedies  ;  reme- 
dies always  the  same,  and  acting  with  cer- 
tainty just  one  way ;  just  what  the  doctor 
wants,  whether  single  or  combined,  pub- 
lic ox  proprietary,  always  specified  and 
never  substituted, 

3.  That  the  quack,  whether  a  substi- 


tuting, just-as  good-as-and-cheaper  drug- 
gist, or  a  doctor — God  save  the  mark — 
deceiving  the  people  by  claiming  to  do 
what  cannot  be  done — -should  be  so 
branded  and  be  shunned  of  men. 

4.  That  the  manufacturer  who  (a) 
having  first  "worked''  the  doctor,  goes  to 
the  laity  on  his  good-natured  recom- 
mendation ;  or  (b)  who  goes  straight  to 
them  ab  initio,  deluding  the  people  with 
false  statements,  is  unworthy  the  respect 
of  the  profession  or  of  the  medical  press, 
and  should  be  denied  the  support  of  both. 

5,  That  he  who  for  gain  makes  or 
prescribes  rum-remedies  or  dope-drugs, 
and  seeks  to  foist  them  on  the  innocent 
people  under  the  guise  of  useful  reme- 
dies, js  pointing  straight  to  hell,  and 
ought  to  be  kicked  off  the  brink  if  he 
will  not  reform. 

We  are  making  a  fight  for  the  right 
of  the  doctor  to  do  his  own  prescribing. 
We  are  urging  him  to  be  independent, 
to  so  study  his  cases  and  his  remedies 
that  he  may  prescribe  them  accurately, 
not  because  magister  dixit,  but  because 
the  doctor  himself  sees  that  these  are  the 
remedies  needed.  We  are  thus  trying  to 
make  of  him  a  better  doctor,  one  worth- 
ily filling  the  honorable  place  of  a  doc- 
tor of  medicine. 

There  is  a  set  of  manufacturers  who 
insist  that  the  doctor  shall  be  little  but  a 
medium  for  the  distribution  of  their 
ready-made  prescriptions,  "  good-for- 
rheumatism,"  etc.,  prescribed  by  them 
and  foisted  on  the  doctor  with  an 
effrontery  that   blinds   his    eyes    against 
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their  impudence.  With  this  we  cannot 
agree,  and  this  habit  on  the  part  of  the 
doctor  we  most  positively"  decry. 

Now  just  wait  and  hear  them  "howl" 
that  we  are  asking  the  doctor  to  buy 
our  remedies.  Just  as  if  we  owned  or 
monopolized  the  active  principles !  Great 
Scott,  Doctor !  buy  where  you  like,  only 
that  you  know  what  you  want  and  get  it ; 
and  don't  let  a  sneer  at  our  motives  turn 
you  away  from  the  question,  as  to  the 
truth  of  the  advice  we  are  giving. 

Take  a  look  at  your  medical  journals. 
There  are  plenty  of  them  that  will  not  be 
bullied  by  the  threat  of  withholding  ad- 
vertisements into  taking  the  monopolists' 
views  of  this  matter,  standing  for  and 
not  against  the  best  interests  of  the  pro- 
fession ;  but  "there  are  others."  Which 
are  you  supporting?  Those  that  stand 
for  the  elevation  of  the  medical  profes- 
sion or  those  that  favor  the  making  it  a 
nickel-in-the-slot  machine  to  make  for- 
tunes for  themselves? 

We  say :  Study  your  cases ;  study  your 
remedies;  study  the  action  of  remedies 
on  the  patient.    Is  that  commercial? 

Know  what  is  wrong,  know  what  will 
right  it,  know  how  to  do  it,  get  the  right 
thing,  and  do  it.    Is  that  commercialism? 

They  say:  Use  "antirheum"  for  rheu- 
matism; "anticough"  for  cough;  "anti- 
this"  and  "antithat,"  for  each  affection. 
Is  that  science? 

If  the  one  be  "commercialism"  we  are 
commercial ;  if  the  other  be  "science"  we 
are  not  scientific. 

Judge  for  yourselves. 

The  Clinic  has  made  some  enemies — 
but  not  one  that  it  is  not  glad  to  welcome, 
among  the  ranks  of  its  enemies. 

The  Clinic  is  no  man's  enemy.  If  it  is 
compelled  to  oppose  the  interest  of  any 


man,  it  is  because  it  sees  he  is  wrong  and 
wants  to  convince  him  of  this.  There  is 
room  on  this  earth  for  every  one  of  its 
inhabitants  and  their  interests  do  not 
really  clash,  they  may  seem  to,  at  times, 
because  men  will  persist  in  getting  into 
wrong  ways  and  may  have  to  be  clubbed 
back  into  the  road  to  paradise. 

If  it  is  up  to  us  to  do  the  clubbing,  we 
will  not  shirk  our  duty ;  and  if  the 
clubbed  has  a  conscience  he  will  have  no 
doubt  as  to  being  clubbed,  no  misunder- 
standing as  to  why  he  is  clubbed,  and 
no  question  as  to  the  clubber ! 


WHEN      THE      DOCTOR      IS      MOST 

NEEDED— BUT  SELDOM 

CALLED. 


It  is  a  strange  fact  but  a  very  serious 
one,  that  the  average  physician  serves 
the  healthy  human  once  and  once  only — 
at  his  birth.  There,  even,  his  duties  are 
divided  between  the  healthy  infant  and 
the  quasi-sick  mother.  Once  he  has  tied 
the  cord  and  seen  that  the  child's  func- 
tions are  working  normally  he  turns  that 
human  loose  and  seldom,  if  ever,  takes 
him  under  his  care  again  unless  he  be 
diseased. 

This  is  wrong,  radically,  fundamental- 
ly wrong!  The  male  child  needs  the  at- 
tention of  the  physician  at  puberty,  just 
as  much  as  does  his  sister.  The  change 
from  a  practically  sexless  being  into  a 
man  or  woman  is  no  slight  transition;  at 
this  period  every  fiber  of  the  human 
frame  is  affected  and,  more  important 
still,  now,  if  ever,  is  moulded  the  men- 
tality which  will  make  of  each  particular 
individual  a  scourge,  a  burden  or  a 
blessing  to  the  race  at  large. 


There  is  a  fine  paper  in  the  Lancet-Clinic, 
by  Larkin,  on  "Some  Therapeutic  Needs."  Get 
a  copy  and  read  it. 


The  Arlington  Chemical  Company  has  just 
published  a  handsome  little  book  showing  how 
the  doctor's  office  should  be  furnished. 
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At  the  onset  of  puberty  the  physiolog- 
ical thrill  which  stirs  every  'healthy  hu- 
man being  is  undeniably  sexual — not 
bestial  but  a  true  God-given  sexuality, 
the  mating  instinct.  Sexual  impulse, 
normal  and  under  control,  is  without 
question  the  very  keynote  of  life ;  but 
sexuality,  abnormal,  begotten  of  a  dis- 
eased mentality,  is  the  fons  et  origo  of 
nearly  everything  that  is  evil,  disgust- 
ing and  destructive.  At  puberty  vast 
areas  of  brain  tissue  are  called  into  activ- 
ity for  the  first  time  and  if  there  is  vitia- 
tion of  the  genital  zone  there  must  be 
resultant  disturbances  of  the  entire  cere- 
bral structures.  So  great  is  the  dis- 
turbance that  hebephrenia,  or  the  insan- 
ity of  pubescence,  is  possible.  There 
can  be  no  question  but  that  the  entire 
subsequent  life  is  colored  by  the  sur- 
roundings and  influences  of  this  period. 
The  man  or  woman  grows  up  virile  and 
healthy-minded — able  to  fill  the  position 
of  a  good  citizen,  of  father  or  mother 
normally,  or  is  a  poor  citizen  and  drags 
along  through  years,  erotic  and  neuras- 
thenic with  suicidal  or  destructive  ten- 
dencies, rriaking — if  he  or  she  marries — 
a  bad  mate,  a  worse  parent  and  when  he 
finally  dies,  leaves  to  his  progeny  an 
heritage  of  weakness  and  shame. 

Books  have  been  written  upon  the 
various  diseases  and  perversions  which 
are  due  to  a  disordered  condition  of  the 
sexual  centers  of  the  brain.  Fully  two- 
thirds  of  this  mental  shipwreck  would 
be  prevented  were  it  the  rule  for  the 
physician  to  pay  proper  attention  to  the 
boy  and  girl  at  puberty  and  during 
adolescence ;  and  it  is  our  duty  to  so 
educate  the  parent  that  this  will  be 
done! 

Not  only  at  this  time  does  the  healthy 

himian  being  need  his  doctor's  care  and 

■^.    -^. 

Did  you  see  Dr.  Abbott's  paper  in  the  Octo- 
ber number  of  Merck's  Archives,  on  consump- 
tion?    And  do  you  take  this  journal? 


advice,  but  it  is  called  for  almost  as  im- 
peratively as  at  the  time  of  "retrograde" 
change.  Every  man  and  every  woman- 
is  first  a  child — and  sexless,  then  pubes- 
cent, passing  through  a  period  of  adoles- 
cence of  varying  length  into  full  sexual 
life.  This  stage  lasts,  as  a  rule,  in  wo- 
men, till  the  forty-fifth  year,  and  with 
men  five  or  ten  years,  and  sometimes 
longer.  But,  just  the  same,  somewhere 
between  forty-five  and  fifty  there  comes 
to  every  man,  as  surely  as  the  meno- 
pause to  women,  "a  time  of  change" — a 
period  when  his  whole  nervous  system  is 
profoundly  shaken — when,  instead  of 
going  up  the  incline  there  is  a  short  halt 
at  the  apex  of  virility  and  vitality,  and 
then — the  slow'  commencerrient  of  the 
descent  to  the  valley  of  senilitv  ! 

It  does  not  require  much  thought  to 
see  that  there  are  at  least  two  occasions 
in  the  life  of  every  human  being  when 
the  most  earnest  counsel  and  care  of 
the  physician  are  absolutely  necessary; 
and  yet  how  rarely  is  this  care  extended 
or  even  asked  for !  When  it  is  sought, 
what  kind  ot  a  service  can  the  average 
practician  render?  It  is  a  pitiable  fqct, 
but  the  average  doctor  is  unthinkingly  al- 
most as  igorant  about  matters  of  this 
kind  as  the  intelligent  layman — often 
more  so.  Perhaps  it  is  because  fathers 
and  mothers  are  aware  of  this  that  they 
hesitate  to  trust  their  sons  and  daughters 
to  the  family  physician  for  instruction 
and  supervision.  Perchance  they  them- 
selves have  asked  timidly  at  some  time 
of  sexual  stress,  for  advice,  to  find  that 
there  was  none  for  them.  Perhaps  they 
were  bluflfed  or  referred  back  to  Nature, 
when  they  needed  help.  At  any  rate,  it 
is  a  fact  that  the  parent,  who  will  rush, 
to  the  doctor  if  Jemina  or  Jimmy  has  a 
worm  or  an  adenoid,  will  sit  down  and 


Locomotor  ataxia  is  a  disease  of  the  pos- 
terior or  sensory  portion  of  the  spinal  cord; 
also  called  tabes  dorsalis. 
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silently  watch  the  boy  or  girl  of  four- 
teen or  thereabout  drift  slowly  along  to 
physical  and  mental  wreck  because  he 
either  don't  know  that  the  physician  is 
(or  should  be)  able  to  help  him,  or  else 
he  knows  all  too  well  of  his  careless, 
thoughtless  and  unnecessary  incom- 
petency. 

Innately  they  know  that  there  is  some- 
thing wrong,  but  that  something  is  a 
subject  which  mother  or  father  has 
never  discussed  with  the  child ;  and  now, 
when  a  few  words  would  mean  salva- 
tion, either  from  fear,  false  modesty  or 
ignorance  they  have  nothing  to  say. 
The  young  creature,  thrilling  from  h^ad 
to  foot  with  impulses  so  strong  that  they 
frighten  him,  with  physical  and  mental 
disturbances  so  violent  that  often  soli- 
tude alone  is  bearable,  wonders  and 
blunders  along  over  the  road  to  maturity, 
sometimes  arriving! — by  the  aid  of  a 
kind  Providence — panting  and  exhaust- 
ed but  whole,  but  more  often  sinking  by 
the  wayside,  the  victim  of  mistakes  due 
to  total  ignorance  of  the  path  or  the  way 
to  tread  it. 

As  a  matter  of  fact,  the  evil  is  so  far 
reaching  that  it  cannot  be  traced  to  its 
finality.  If  there  be  one  function  which 
is  more  important  than  all  others  it  is 
the  sexual;  if  there  be  one  matter  upon 
which  the  growing  child  needs  instruc- 
tion it  is  on  this  one.  Mrs.  Grundy  may 
deny  it,  but  these  very  prudes  are  the 
product  of  ignorance ;  were  they  enlight- 
ened they  would  hold  different  ideas.  It 
has  been  proven  time  and  time  over  that 
the  healthy  boy  or  girl,  properly  in- 
structed and  informed,  is  the  clean,  mod- 
est and  decent  boy  Or  girl  and,  more- 
over, these  are  later,  normal,  virile, 
happy  men  and  women,  "mated  to  one 
mate"  and  bringing  up  a  family  of  boys 


Locomotor  ataxia  causes  two  classes  of 
symptoms:  (1)  Those  due  to  disturbances  of 
sensation ;   (2)  those  affecting  voluntary  motion. 


and  girls  that  will  make  citizens  to  be 
proud  of — very  foundation  stones  of  the 
highest  type  of  civilization. 

The  girl,  as  a  rule,  has  a  better  chance 
than  the  boy.  The  mother  or  some  fe- 
male relative  at  least  explains  some  of 
the  mysteries  of  menstruation ;  but  even 
this  is  done  half-heartedly  and  only 
when  the  flow  has  appeared — when  the 
terrified  child  comes  screaming  to  learn 
the  cause  of  what  she  has  discovered. 
Thousands  of  women  suffering  from 
pelvic  disorders  can  attribute  them  to  a 
chill  or  cold  taken  at  the  time  of  terror  at 
the  first  menstural  flow. 

The  boy  as  he  nears  puberty  has  no 
one  to  tell  him  what  the  new  feelings 
mean.  It  is  left  for  the  dirty,  whis- 
pered talk  of  vicious  servants,  ignorant 
school  boys  or  sin-infected  men  (who 
should"  know  better)  to  give  him  an 
insight  into  this  great  mystery  of  life. 
Thus  he  gets  a  false  idea  of  the  whole 
subject;  he  is  ashamed,  in  a  way,  of 
the  thing  which  should  be  a  source  of 
pride ;  he  thinks  indecently  of  matters 
which  are  decent  and  sees  evil  while 
naturally  desiring  it  where  only  good  is. 
Habits  are  formed  which  cripple  him 
for  life.  The  writer  has  heard  men  of 
thirty,  approaching  marriage,  say  that 
they  would  give  everything  they  owned 
could  they  have  known  at  fifteen  what 
they  knew  now.  And,  could  one  know 
it,  the  wife-to-be  wishes  someone  had 
instructed  her  in  matters  which  she  now 
knows  are  vital.  Many  an  unhappy  pair 
can  lay  their  misery  and  discontent  to 
early  folly,  and  thousands  of  weakly, 
anemic  and  neurotic  children  are  but 
specked  and  rotten  fruit  of  the  "tree  of 
knowledge,  "pruned  and  cultivated  too 
late." 

What  a  false  conception  of  right  and 

.     ■^.     ^. 

The  sensory  disturbances  are  either  anes- 
thesia, loss  of  sensation,  or  paresthesia,  dis- 
turbance of  sensation. 
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duty!  What  an  asinine  state  of  society 
to  demand  this  thing!  What  hell-filHng 
negligence  and  stupidity  that  we  allow 
this  to  be  so — that  the  boy  is  left  to 
get  his  sexual  education  from  the  curb- 
stone, the  gutter  and  its  congener  the 
brothel,  instead  of  being  taught  its 
beautiful,  pure,  soul-inspiring  truths  by 
his  parents,  his  teacher  and  his  phy- 
sician! The  first  wrong  is  due  to 
ignorance  and  the  boy  is  not  to  blame. 
Has  hades  too  hot  a  corner  for  him 
who  demands  that  this  be  so  ? 

The  whole  human  family  could  be  im- 
proved beyond  measure  if  the  doctors 
would,  first  of  all,  acquaint  themselves 
with  matters  which  they  should  under- 
stand and  then  thus  informed  make  it  a 
point  to  train  their  clientele  to  pay  at- 
tention to  the  sexual  welfare  of  their 
children,  and  at  the  right  time  they 
should  (in  conjunction  with  the  proper 
parent)  impart  such  knowledge  to  the 
child  as  may  be  needed.  Having  seen 
in  early  life  that  the  child,  whether  boy 
or  girl,  is  right  anatomically  they  should 
now  reexamine -and  know  that  they  are 
right ;  they  should  order  proper  hygienic 
and  other  suitable  measures  during  the 
period  of  pubescence  and  carefully  treat 
all  abnormal  symptoms  while  teaching 
the  great  truths  of  life.  The  nervous 
strain  should  be  modified,  all  conges- 
tions lessened  and  the  full-blooded  youth 
depleted  if  necessary  by  proper  exercise, 
baths  and  medication.  The  anemic 
nervous  girl  or  boy  would  of  course 
need  iron,  nuclein  and  mild  nerve  tonics 
and  in  many  cases  slight  surgical  opera- 
tions might  be  called  for. 

Outside  of  so-called  "sickness"  there 
are  two  periods  then  in  the  life  of  every 
healthy  man  and  woman  when  the  doc- 
tor's services  are  needed — at  puberty  and 


at  the  retrograde  change.  And  the  main 
object  of  this  article  is  to  impress  upon 
the  doctor  that  it  is  his  place  to  knozv 
what  to  do,  and  then  to  teach  his  people 
to  come  to  him  to  have  it  done.  It  is  your 
place,  your  absolute  duty,  to  render  those 
services.  Are  you  prepared?  If  you 
are  not,  your  education  is  incomplete 
and  you  are  to  a  certain  extent  helping 
to  hold  back  the  race. 

On  you,  brothers,  on  us  of  the  medi- 
cal profession,  rests  this  vital  burden! 
Shall  we  longer  dodge  the  issue?  Shall 
we  the  great  unconquerable  medical  pro- 
fession, the  greatest  power  on  earth,  be 
particeps  crimiiiis  to  this  the  greatest  of 
all  evils?     Let's  all  wake  up! 


GOLD  DUST. 


"Spare  moments  are  the  gold  dust  of 
time."  And  gold  is  too  scarce  a  com- 
modity to  be  wasted.  Have  ,we  any 
spare  moments  we  might  use  that  are 
now  being  lost? 

The  writer  is  a  busy  man — at  least  he 
thinks  he  is ;  and  of  late  years  often 
finds  his  work  palling  on  him;  while 
after  running  oflf  for  a  week  he  returns 
to  his  duties  with  a  sense  of  freshness 
and  vigor  that  go  far  to  confirm  him 
in  the  belief  that  the  ordinary  duties  of 
his  life  are  wearing  on  his  vitality.  Nev- 
ertheless, he  finds  himself  constantly 
hampered  by  his  ignorance  of  things  he 
ought  to  know — absolutely  must  know. 
So  that  a  few  weeks  smce,  he  determined 
to  begin  a  course  of  reading  to  replace 
the  rather  disconnected  and  miscellane- 
ous work  of  that  sort  he  had  been  doing. 
And  this  plan  has  been  devised : 

When  one  rises  before  the  family,  in 
the  quarter  hour  before  meals,  and   in 


There  are  three  stages  in  locomotor  ataxia : 
(1)  The  pre-ataxic  stage ;  (2)  the  ataxic  stage 
and  (3)  the  paralytic  stage. 


In  the  pre-ataxic  stage  the  sensory  symp- 
toms predominate :  The  shooting  pains,  girdle 
sensation,  eye  symptoms,  loss  of  patella  reflex. 
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the  intervals  unoccupied  during  the  day, 
to  have  at  hand  some  work  that  will 
add  to  our  knowledge,  and  aid  in  keep- 
ing one  up  to  the  times.  So  we  selected 
as  a  starter  Sajous'  work  on  the  Internal 
Secretions.  Two  facts  became  evident 
— that  it  was  unwise  to  take  more  than 
twenty-five  pages  a  day.  More  than  this 
was  not  digested  but  began  to  wear  on 
the  tired  brain,  whereas  this  much  was 
in  fact  a  rest  from  the  other  duties.  But 
it  did  not  consume  all  the  spare  time,  so 
that  another  work  was  taken  up  in  the 
same  way,  and  limited  to  twenty-five 
pages.  Within  a  month  it  was  found 
that  four  books  could  be  run  at  one 
time;  and  by  so  arranging  these  that 
each  offered  a  contrast  to  the  preceding, 
weariness  was  avoided.  In  this  manner 
one  hundred  pages  of  advance  reading 
has  been  added  to  the  day's  work,  with- 
out increasing  the  apparent  destruction 
of  gray  matter.  Half  of  this  is  done 
just  before  retiring.  This  is  either  non- 
medical or  not  directly  connected  with 
the  scientific  side  of  the  practice ;  the 
rule  being  that  it  takes  the  mind  away 
from  the  cares  of  the  day,  and  yet  is 
not  too  interesting,  so  as  to  keep  away 
sleep.  The  reading  is  stopped  as  soon 
as  drowsiness  begins — for  the  reading  is 
for  the  man  and  not  the  man  for  the 
reading. 

Just  now  the  fourth  book  is  Plato's 
Republic;  to  be  followed  by  More's 
Utopia  and  some  similar  creations.  The 
third  is  a  book  concerning  the  physician's 
business  interests ;  the  second  Croftan's 
Clinical  Urinology. 

Among  others  either  read  or  on  the 
list  are  R.  D.  Mason  on  Rectal  Diseases, 
as  that  is  a  specialty  which  often  comes 
up  in  our  practice ;  Landois'  new  Physi- 
ology— for   its  numerous  clinical   appli- 


cations; the  Year  Books  of  Gould,  for 
their  review  of  periodicals  we  have  not 
time  to  sift ;  Musser's  Diagnosis,  for  the 
latest  technique  in  that  essential  depart- 
ment; Richards'  Nose  and  Throat,  and 
Bishop  on  the  Ear,  for  one  must  either 
be  posted  in  those  lines  or  lose  to  those 
who  do  more  than  we  can  afford ;  and 
Massey  and  Neiswanger  on  Electricity. 
There  is  another — we  have  its  remem- 
brance in  mind  but  dimly — think  it  is 
"The  Pedigree  of  Disease" — ^but  will 
hunt  it  up.  Shoemaker's  Personal 
Beauty  would  be  added  but  that  was 
assimilated  long  ago. 

Each  man  will  make  such  a  Hst  to 
suit  his  own  needs — it  is  the  time-saving 
suggestion  we  are  advocating.  But  in 
general,  the  newer  methods  of  thera- 
peutics, the  specialties,  so  far  as  a  general 
practician  may  with  advantage  follow 
them,  and  the  works  that  promise  Us 
better  working  theories  of  disease  and 
its  remedying,  are  to  be  selected.  And 
he  is  indeed  proficient  who  would  not 
after  a  year  of  such  reading,  one  hun- 
dred pages  a  day,  find  himself  better 
informed  and  more  able  to  cope  with 
the  problems  of  practice. 


'OUR  FRIENDS"  THE  ENEMY. 


How  doe^  it  happen  that  so  many  of 
the  remedies  that  a  few  years  ago  were 
advertised  "to  the  profession  only"  are 
now  being  exploited  directly  to  the  laity  ? 
Go  through  the  advertisements  in  the 
newspapers  and  magazines  and  you  will 
be  surprised  at  the  number  of  "old 
friends"  in  the  list  of  medicines  now  be- 
ing urged  upon  the  public.  Go  behind 
the  scenes  and  you  will  find  that  others 
are  being  advertised  by  booklets,  calen- 


During  the  first  stage,  lasting  sometimes  for 
years,  there  may  be  no  ataxia,  i.  e.,  no  dis- 
turbance of  locomotion  or  movement. 


The  Argyll-Robertson  pupil  is  a  symptom 
of  the  first  stage :  The  iris  reacts  to  accommo- 
dation, bwt  dpes  not  respond  normally  to  light 
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dars,  chromos,  etc.,  which,  in  the  most 
artistic  guise,  furnish  a  constant  yet 
subtle  incentive  to  self  medication.  Ques- 
tion your  patients  concerning  their  ac- 
quaintance with  different  proprietaries 
and  you  will  be  surprised  at  the  extent 
and  diversity  of  their  knowledge.  How 
did  they  get  it? 

This  raises  the  question  as  to  the 
physician's  responsibility  for  the  increas- 
ing amount  of  self  medication.  How 
does  it  happen  that  the  "ethical"  reme- 
dies of  today  are  the  "patents"  of  to- 
morrow? The  answer  is  simple  enough. 
The  doctor  is  the  monkey  who  pulls  the 
other  fellow's  chestnuts  out  of  the  coals. 
He  tries  one  of  these  proprietaries,  finds 
it  good  and  is  easily  persuaded  to  write  a 
line  to  the  effect  that  this  or  that  is  "the 
best  yet"  for  a  certain  class  of  diseases. 
These  testimonials  are  eagerly  seized  up- 
on by  the  manufacturer  who  is  enabled, 
a  little  later,  to  use  them  to  boost  his 
preparation  among  the  laity.  It  is  "en- 
dorsed by  the  medical  profession" — and 
he  "has  the  documents  to  show  it."  A 
leverage  has  been  created  by  the  doctor 
himself  to  boost  himself  "off  the  earth." 

The  Clinic  is  not  unfriendly  to  the 
"proprietaries,"  but  it  is  unfriendly  to 
methods  like  these.  The  editors  know 
and  appreciate,  through  large  personal 
experience,  the  virtues  of  many  remedies 
of  this  class  and  they  do  not  fail  to 
recommend,  from  time  to  time,  those 
that  have  been  found  good.  The  medi- 
cal profession  is  under  large  obligations 
to  the  manufacturers  who  have  added  so 
much  to  the  practician's  armamentarium  ; 
but  it  is  under  no  obligations  on 
that  account  to  undergo  professional 
hari-kari — and  that  is  what  it  means  to 
recommend  the  remedies  of  a  manufac- 


turer who  uses  your  patronage  behind 
your  back  to  rob  you  of  your  business. 

We  beheve  in  the  doctor!  We  be- 
lieve that  he  only  is  competent  to  under- 
take the  treatment  of  the  sick ;  that  the 
man  with  a  "good  thing,"  who  under- 
takes to  come  between  doctor  and  patient 
through  the  intermediary  of  a  nostrum, 
however  excellent  this  may  be  in  itself, 
is  guilty  of  an  impertinence  always — 
sometimes  of  a  crime — and  forfeits  all 
right  to  future  patronage  from  the  medi- 
cal profession.  A  remedy  may  be  "a 
good  thing  for  cough,"  but  what  if  the 
cough  is  due  to  incipient  consumption? 
It  may  be  "excellent  for  sore  throat," 
and  worthless  in  diphtheria.  Will  the 
"headache  cure"  be  of  value  in  early 
typhoid — or  uremia? 

Doctor,  go  slow  in  boosting  the  reme- 
dies which  you  know  are  being  sold  or 
advertised  to  the  laity.  We  will  do  it 
no  longer.  If  we  have  ever  been  guilty 
of  this  in  the  past  it  has  been  through 
inadvertence;  and  if  we  do  it  in  the  fu- 
ture it  will  be  because  yoti  do  not  do 
your  duty.  The  world  is  full  of  good 
remedies  handled  by  clean  men.  Help 
them  along  all  you  can,  but  while  doing 
that,  be  sure  that  you  nurture  no  viper 
which  will  turn  some  time  to  sting  you. 


LET'S  "SCOTCH  THE  SNAKE!" 


That  which  the  pastor  endorses  and 
the  doctor  does  not  condemn  is  naturally 
supposed,  by  the  ordinary  layman — espe- 
cially of  the  rural  village  variety — to  be 
harmless  even  if  not  beneficial.  And 
when  the  "church  paper"  prints  reading 
notices  (which  to  the  uninitiated  appear 
to  be  genuine  editorial  matter)  extolling 
the  virtues  of  "Pocahontas  Bitters"  or 


During  the  second  stage  the  ataxic  gait  ap- 
pears :  The  patient  walks  with  limbs  spread, 
looking  at  the  ground,  steps  first  on  heel. 


The  tabetic  patient  is  unable  to  stand  firmly 
with  heels  together  and  the  eyes  closed;  this 
is  Romberg's  symptom. 
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"Slocumb's  Rejuvenator"  is  it  to  be 
wondered  at  that  the  good  Methodist 
matron  and  steady  Baptist  brother  be- 
lieve what  they  read  and,  believing,  buy 
a  bottle  or  two? 

If  after  "the  first  bottle"  they  feel  an 
exhilaration  which  is  new  and  rather 
pleasing  and  again  on  Sunday  afternoon 
they  read  a  statement  from  Pastor  So 
and  So  (accompanied  by  the  portrait  of 
the  most  benevolent  and  rotund  divine) 
stating  that  his  days  are  filled  with  rap- 
ture while  he  takes  this  same  Rejuve- 
nator t.  i.  d.  isn't  it  likely  that  the  second 
bottle  is  bought?  Of  course  it  is,  and 
that's  why  the  makers  of  these  body- 
wrecking  and  soul-destroying  alcoholic 
nostrums  pay  one  or  more  dollars  per 
line  for  the  insertion  of  such  stuflf  in 
the  columns  of  the  religious  press ! 

It  is  not  the  "dead  game  sport"  who 
pays  a  dollar  for  a  bottle  of  "stomach 
bitters,"  neither  does  the  Police  Gazette 
carry  the  advertisement  of  "Tipplers' 
Tonic."  Straight  whiskey  is  good  enough 
for  the  first  gentlemen  and  "any  old  bev- 
erage with  a  straw  in  it"  will  do  for  the 
readers  of  the  latter  publication.  But 
the  good  temperance  "brother"  and  the 
devout  "sister"  of  the  church  who  would 
neither  drink  beer,  whisky  or  wine  with- 
out feeling  that  they  had  committed  an 
unpardonable  sin,  it  is  they  that  this 
greedy  minion  of  hell  is  after,  and  their 
pastors  and  papers  urge  them  by  precept 
and  example  to  stick  their  necks  in  the 
noose. 

These  dear  exemplary  people  have 
stomachs  like  other  folk  and  'feel  ex- 
hilarated (just  like  the  unregenerate 
sport)  when  their  stomachs  absorb 
spiritus  friimenti,  even  though  m  dis- 
guise. Alcohol  has  much  the  same  ef- 
fect whether  you  take  half  an  ounce  of 


it  as  whisky  or  as  "SmoOthmans' 
Shake-Smasher."  As  a  matter  of  fact 
the  effect  in  the  latter  case  is  worse  be- 
cause the  person  affected  doesn't  know 
he  is  under  alcoholic  influence  but  thinks 
the  exaltation  and  good  feeling  is  due 
to  increased  health.  He  is  playing  with 
fire,  imagining  the  while  that  it  is  water  1 
The  doctor  knows  better  than  any  other 
man  (except  the  makers  of  patent  nos- 
trums) the  injury  which  these  abomina- 
ble compounds  are  inflicting.  Not  alone 
are  they  ruining  the  stomachs  and  nerves 
of  the  people  who  swallow  them  whole- 
Isale  and  w«ith  frightful  Tapidity,  but 
they  are  sapping  the  morals  of  those 
who  should  be  and  are  supposed  to  be 
"of  the  elect." 

Those  who  have  had  anything  to  do 
with  the  newspapers  know  the  rule 
which  prevails  that  "the  counting  room 
has  nothing  to  do  with  the  editorial  de- 
partment," but  when  the  business  end 
of  the  religious  paper  accepts  "for 
revenue  only"  the  debauching  advertise- 
ments of  the  nostrum-makers  the  edi- 
torial department  could  certainly  make 
such  a  kick  that  the  pace  would  be  de- 
clined in  future.  Just  so  long  as  promi- 
nent divines  and  educators  who  edit  reli- 
gious and  semi-religious  papers  allow 
the  sheets  bearing  their  names  at  the 
'mast-head  to  carry  the  abominable  an- 
nouncements of  the  alcoiiolic  nostrum 
man,  and  the  "weak  man"  quack,  so  long 
will  most  of  the  responsibility  for  the 
evil  which  will  follow,  rest  on  their 
heads.  There  is  no  getting  around  that 
proposition ' 

Deacon  Jones  and  Sister  Smith  and 
all  the  other  units  of  the  church  militant 
naturally  believe  that  the  heads  of  that 
church  (whose  names  they  see  upon  the 
front     page     of     the     Church     Times, 


If  upper  extremities  become  ataxic  he  is 
unable  to  button  his  clothes,  write  plainly  or 
perform  other  coordinated  movements, 


Bladder  weakness  with  retention  of  urine, 
rectal  discomfort,  gastric  and  other  "crises," 
are  other  severe  symptoms  of  tabes. 
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Monthly  Methodist  Visitor  or  what  not) 
would  not  allow  sellers  of  alcohol  or 
noxious  drugs  to  parade  their  wares 
under  false  colors  in  their  journals.  If 
"Knockem's  Hot  Drops"  are  advertised 
in  the  Sunday  School  paper  as  bein^ 
good  for  "that  full  feeling  after  eating," 
its  readers  believe  that  such  must  be  the 
case.  Were  the  same  announcement  in 
a  city  daily  they  would  doubt  its  truth. 

But  the  argument  need  be  carried  no 
further.  It  is  high  time  that  the  repu- 
table lay  press  and  the  really  conscien- 
tious religious  papers  alike  closed  their 
columns  to  the  quack — to  the  maker  of 
drunkards  and  drug  fiends.  And  most 
important  of  all  is  it  that  the  delusive 
"reading  notice"  be  dropped — and 
dropped  instanter.  If  any  wile  would 
seduce  the  religiously  inclined  but  un- 
worldlywise  subscriber  into  buying  some 
vile  nostrum,  surely  it  is  the  enthusiastic 
letter  from  Pastor  Smith  (accompanied 
by  his  portrait)  which  describes  how  he 
saved  his  life  and  his  wife's  life  with 
"White's  Whiskeyette !" 

There  is  just  one  way  to  bring  the 
business  end  of  the  papers  which  per- 
sist in  acting  as  drummers  for  the  devil 
to  realize  their  turpitude.  Let  every  doc- 
tor write  to  the  editor  of  the  particular 
religious  paper  he  takes  and  insist  upon 
the  removal  of  such  obnoxious  adver- 
tisements. Let  him  call  attention  to  the 
fact  that  not  one  of  these  nostrums  but 
is  more  or  less  injurious ;  that  most  of 
them  are  bad  whisky  or  new  fusel 
alcohol  in  disguise  and  that  the  effects 
they  produce  upon  the  unhappy  imbiber 
are  deadly.  If  the  medical  profession 
will  wake  up  to  the  enormity  of  this 
evil  and  wants  to  put  a  stop  to  it  it 
can  do  so.  And,  next  to  the  poor  fools 
who  injure  themselves    by    swallowing 

■^.    •^.    ' 

If  the  patient  does  not  die  from  other  trou- 
ble he  finally  becomes  paralytic  and  helpkss; 
blindness  may  complicate. 


the  stuff,  the  doctor  is  the  greatest  loser 
ifrom  this  tacit  support  of  the  quacks  by 
the  religious  press. 

Even  were  the  "medicine"  advertised 
•harmless  (as  very  few  are)  the  layman 
who  takes  them  hurts  himself  and  robs 
his  doctor.  The  man  who  would  tak:i 
his  ten-dollar  watch  to  the  watchmaker 
to  have  it  cleaned  will  not  hesitate  to 
attempt  to  clean  or  repair  himself,  being- 
supported  in  his  folly  by  the  columns 
of  "self-cure"  announcements  he  reads 
in  the  papers. 

He  will  willingly  pay  a  dollar  for  five 
cents'  worth  of  poor  alcohol,  some  color- 
ing matters,  bitters  and  water.  If  his 
kidneys  are  really  deranged  and  he  reads 
that  the  Rev.  Mr.  Saphead  and  Senator 
Loosetile  took  Barkers'  Blasting  Balsam 
and  grew  a  new  pair,  isn't  it  human 
nature  for  him  to  go  and  buy  the  stuff? 
And  as  he  is  told  that  it  takes  twelve 
bottles  to  cure  he  goes  on  till  he  is  in- 
curable— and  in  many  cases  has  the  al- 
cohol or  some  drug  habit. 

There  are  nostrums  and  nostrums  it 
is  true;  some  of  them  are  quite  good 
remedies  and  properly  prescribed  in  the 
right  case  would  do  good  service.  But 
the  great  majority — the  most  advertised 
and  fastest  selling — are  nothing  more 
nor  less  than  bad  booze  disguised. 
That's  what  they  are  meant  to  be:  the 
maker  caters  to  the  false  need  for  stimu- 
latiorf  which  most  people  feel;  he  re- 
lieves the  lassitude  and  it  returns  when 
the  "medicine"  is  stopped;  that  means  a 
further  sale,  and  so  on  to  the  end. 

The  doctor  should  explain  all  this  to 
his  people ;  he  should  refuse  to  take  any 
journals,  lay,  medical  or  religious,  which 
carry  the  advertising  of  such  humbugs, 
and  if  he  will  think  over  the  matter  for 
half  an  hour  he  will  do  it  and  what  the 


Strangely  enough  when  a  patient  becomes 
blind  the  other  symptoms  often  improve;  lit- 
tle conspJation  in  this  for  the  patient 
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profession  as  a  unit  sets  out  to  do  is 
done  in  the  beginning.  And  when  count- 
less bodies  will  be  saved  from  sin  and 
sickness,  and  numberless  souls  now  and 
yet  unborn  will  be  saved  from  hell  on 
earth  and  possible  torment  hereafter  by 
the  doing,  should  it  not  be  done?  And 
won't  you,  my  forty  thousand  readers, 
every  one  of  you,  take  hold  with  me  and 
accomplish  this  thing? 


A   GOOD    FAULT. 


About  the  only  unfavorable  note  in 
the  reviews  of  the  Alkaloidal  Thera- 
peutics up  to  the  present  is  that  the  state- 
ments therein  are  too  positive.  Is  this 
just? 

Under  the  old  methods  positive  state- 
ments as  to  the  effects  of  remedies  were 
obviously  inadvisable.  We  might  with 
propriety  say  that  possibly  in  the  cases 
described  the  remedy  administered  might 
have  had  some  effect  or  influence  in  pro- 
moting the  favorable  result,  but  on  the 
whole  it  was  a  matter  of  so  much  un- 
certainty that  extreme  caution  should  be 
observed  in  making  any  such  claim. 

But  now — ^how  can  we  say  that  per- 
haps the  atropine  may  have  directed  the 
blood  to  the  skin,  and  away  from  the 
bleeding  vessels,  when  we  know  abso- 
lutely that  it  did  and  must  do  exactly 
that  thing?  How  can  we  withoi>t  ab- 
surdity suggest  that  the  free  transuda- 
tion 'from  the  skin  that  followed  the  tak- 
ing of  pilocarpine  may  have  had  some 
connection  with  that  fact,  when  we  know 
just  as  surely  that  the  pilocarpine  caused 
the  sweating  ?  The  chief  value  of  active 
principle  therapy  lies  in  the  fact  that  we 
can  from  it  secure  such  positive  and 
absolute  results  that  to  some  extent  the 


practice  of  our  art  is  reduced  to  the 
certainty  of  the  multiplication  table. 

But  it  is  one  thing  to  know  this  and 
another  to  say  it  so  as  to  carry  convic- 
tion to  your  hearers.  For  the  mind  of 
man  is  so' constituted  that  it  resents  the 
effort  of  another  to  impart  information 
if  thereby  the  slightest  assumption  of 
superiority  is  manifested.  Hear  what 
that  wise  old  reprobate  Ben  Franklin 
said:  "I  made  it  a  rule  to  forbear  all 
direct  contradiction  of  the  sentiments  of 
others,  and  all  positive  assertions  of  my 
own.  I  even  forbade  myself  the  use  of 
every ,  word  or  expression  in  the  lan- 
guage that  imparted  a  fixed  opinion, 
such  as  certainly,  undoubtedly,  etc.,  and 
1  adopted  instead  of  them,  /  conceive,  I 
apprehend,  or  /  imagine  a  thing  to  be  so 
and  so,  or  it  so  appears  to  me  at  present. 
When  another  asserted  something  that 
I  thought  an  error,  I  denied  myself  the 
pleasure  of  contradicting  him  abruptly 
and  of  showing  immediately  some  ab- 
surdity in  his  proposition;  and  in  an- 
swering, I  began  by  observing  that  in 
certain  cases  or  circumstances  his 
opinion  would  be  right,  but  in  the  pres- 
ent case  there  appeared  or  seemed  to  me 
some  difference,  etc.  I  soon  found  the 
advantage  of  this  change  in  my  manner ; 
the  conversations  I  engaged  in  went  on 
more  pleasantly.  The  modest  way  in 
which  I  proposed  my  opinions  procured 
them  a  readier  reception  and  less  con- 
tradiction ;  I  had  less  mortification  when 
I  was  found  to  be  in  the  wrong,  and  I 
more  easily  prevailed  with  others  to  give 
up  their  mistakes  and  join  with  me 
when  I  happened  to  be  in  the  right." 
"And  to  this  habit  I  think  it  principally 
owing  that  I  had  early  so  much  weight 
with  my  fellow  citizens." 

Well  worth   remembering  and  acting 


The  enlarged  and  swollen  joints  oi  tabes  are 
called  Charcot's  joints;  ulcers  of  ball  of  the 
foot  may  also  be  formed, 


The  duration  of  locomotor  ataxia  is  from 
three  to  thirty  years;  it  is  much  more  com- 
mon in  males  than  females, 
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upon.  It  is  wise  for  us  to  carefully  dis- 
tinguish between  what  we  know  and 
what  we  think  we  know ;  and  to  judge 
our  results  critically  and  express  them 
cautiously.  But  where  surety  ensues  let 
us  not  fear  to  speak  out  boldly  for  the 
faith  that  is  in  us.  The  Franklinic 
method  is  useful  and  wise,  but  it  need 
not  dominate  us  to  the  exclusion  of  all 

else. 

j^     ^_     ^_ 

DOUBTING  THOMAS. 


He  riseth  up  early  in  the  morn  and 
speaketh  platitudes :  the  sun  sets  and  still 
is  his  voice  heard  in  the  land.    Mizpah. 

He  speaketh  of  things  which  the  beard- 
ed man  knows  but  remembereth  not  be- 
cause of  their  foolishness  and  reiterateth 
twaddle  de  dee  till  the  mocking  bird  hieth 
him  to  the  thick  woods  in  despair. 
Mizpah. 

Yet  withal  this  talker  of  talk  has  some 
sparks  of  divine  reason  remaining  and  as 
a  man  stumbleth  upon  pearls  un- 
awares so  he  slippeth  forth  once  in  a  long 
while  something  worth  barkening  unto. 
Selah. 

He  beareth  in  mind  the  laxative  effect 
of  oleum  ricini  upon  his  infantile  in- 
testines and  therefore  alloweth  that  the 
oil  of  the  castor  bean  hath  virture.  Lau- 
damus. 

He  riseth  up  and  calleth  attention  to 
the  loud  talk  of  those  who  win  and 
sapiently  remarketh  that  they  who  lose, 
herald  not  their  defeat  abroad.  So  even 
the  philosophers  of  old  observed  and  men 
have  repeated  till  it  hath  become  a  maxim 
for  the  kindergarten. 

He  derideth  the  sword  that  smiteth 
Throstell  because  it  turned  aside  from  a 
bag  of  feathers.  He  goeth  up  and  down 
and  advanceth  the  cause  of  the  ancient 


The  treatment  of  locomotor  ataxia  is  not 
very  promising  as  regards  absolute  cure,  but 
much  can  be  done  to  relieve  the  patient, 


female  with  sage  tea — the  only  "sage** 
thing  he  doeth. 

To  him  all  is  foolishness  and  vexation 
of  spirit  because  he  hath  failed  to  get  a 
tight  hold  upon  the  right  end  of  the  stick, 
Mizpah. 

He  walketh  in  the  dark  and  talketh 
through  his  occipital  covering  and  he 
getteth  his  wires  twisted.     Mizpah. 

Hearken  O  my  Son  and  learn  wisdom. 
He  who  looketh  at  things  through  a 
smoked  glass  and  seeth  black  shadows. 
He  who  sayeth  a  whole  lot  without  tak- 
ing cerebral  exercise,  maketh  much  noise 
but  faileth  to  impress  his  "say-so"  upon 
the  people.  Therefore,  Thomas,  ponder 
twice  before  thou  talkest  any  and  before 
thou  writest  anything  think  hard  three 
times. 

When  thou  beholdest  anything  hasten 
not  to  run  to  the  market  place  and  say 
in  a  loud  voice  "thus  and  thus  have  I 
seen,"  lest  peradventure  men  shall  say, 
"Verily  he  hath  blinders  on,"  and  so  club 
thee  home. 

Accept  the  words  of  the  wise  and  try 
that  which  is  good,  and  if  peradventure 
it  faileth  in  thy  hands  blame  not  that 
which  hath  been  proven  but  thy  own 
want  of  "know  not ;"  thou  shalt  finally 
attain  unto  the  high  places  and  sit  with 
those  who  say  little  but  see  much  and 
then  that  which  today  is  dark  unto  thee 
shall  be  as  a  sixteen-candle-power  elec- 
tric bulb.    Selah. 

Make  speed,  Doubting  Thomas,  and 
acquaint  thyself;  go  out  into  the  quiet 
places  and  listen,  so  shalt  thy  soul  find 
contentment  and  verily  thou  shalt  be  fed, 
for  there,  in  the  solitudes,  it  shall  come 
to  thee  that  men  have  seen  and  heard  all 
that  thou  can't  or  won't  see  and  hear  and 
that  those  who  are  possessed  of  wisdom 
eschew  the  commonplace  and  that  which 

On  the  hypothesis  that  the  cause  of  the 
disease  is  syphilis,  most  of  the  cases  of  tabes 
are  treated  first  with  mercury. 
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is  well  understood  and  press  forward  to- 
wards higher  and  greater  things.  So 
perchance  it  shall  come  to  pass  that  even 
thou  mayest  think  a  new  thought,  or 
bring  to  pass  something  hitherto  undone, 
and  then  (if  thou  thyself  thinking  keepest 
silence)  thou  shalt  hear  a  mighty  sound 
in  the  land ;  uncertainty  clinging  to  the 
end  yet  at  last  yields,  with  loud  wailings, 
to  the  resistless  march  of  certainty  and 
the  banner  of  alkalometry  is  planted  on 
the  walls  of  the  fortress.  Therapeutics 
made  impregnable  by  the  mounting  of 
the  active-principle  guns  of  modern 
medicine.     Amen ! 


REPORT  YOUR  PNEUMONIA  CASES. 


It  has  been  suggested  to  us  by  a  cor- 
respondent that  we  ask  all  the  readers 
of  the  Clinic  to  send  in  tabulated  state- 
ments of  their  pneumonia  cases,  as  treat- 
ed by  alkaloidal  methods. 

We  would  be  very  glad  indeed  if  our 
readers  would  act  on  this  suggestion. 
Please  make  the  report  on  a  separate 
sheet  of  paper  headed  with  the  word 
"Pneumonia."  Divide  the  cases  into 
croupous  or  catarrhal,  giving  the  num- 
ber of  cases  of  each  and  the  result  of 
the  treatment.  It  is  hardly  necessary  to 
describe  the  treatment  otherwise  than  as 
alkaloidal,  since  we  all  understand  that 
we  ring  the  changes  between  dosimetric 
trinity  and!  defervescent  compound, 
using  intestinal  antiseptics  and  salines, 
with  emetine,  codeine  and  other  variants 
as  they  happen  to  be  indicated. 

Whether  hot  or  cold  applications  are 
used  on  the  chest,  might,  with  advantage 
be  stated.     The  results  when  tabulated 


would  make  a  most  valuable  contribu- 
tion to  the  science. 


TRUST,    IF   YOU    WOULD    BE 
TRUSTED. 


^. 


The  antisyphilitic  treatment  is  rarely  very 
beneficial,  but  it  is  well  to  try  mercury  ancl 
iodides  if  infection  is  not  too  remote, 


The  following  sentiment  from  Success 
is  so  pregnant  with  the  very  germ  of 
right  living  that  I  gladly  give  it  space. 
Do  it  Doctor,  it  will  warm  your  heart, 
expand  your  soul  and  increase  your  busi- 
ness. Do  it  because  it's  the  right  thing 
to  do,  and  like  other  right  things  it  will 
reward  you  seven-fold. 

"One's  manner  of  greeting  friends,  is 
a  very  good  indication  of  character;  it 
shows  whether  he  is  a  starved,  narrow, 
pinched  nature,  or  hearty,  whole-souled, 
and  generous.  Your  narrowness  or  your 
breadth,  the  poverty  or  the  wealth  of 
your  soul  is  indicated  in  your  salutation. 
If  you  greet  your  friend  with  a  guarded 
reserve,  or  if  you  shake  his  hand  in  a 
cold,  perfunctory  way,  he  very  quicklv 
reads  your  feelings  and  is  chilled  by 
them.  On  the  other  hand,  if  unselfishness 
runs  in  your  veins,  and  you  are  animated 
by  a  hearty  good  will  and  cordial  gener- 
osity, your  greeting  will  go  straight  from 
your  heart  to  the  heart  of  your  friend. 
He  will  be  warmed  and  cheered  by  it, 

"A  great  many  people  are  too  sus- 
picious, small-minded,  and  selfish  to  have 
real  friends.  Being  narrow  and  selfish 
themselves,  they  cannot  understand  how 
another  can  render  service  without 
thought  of  return.  They  are  always  on 
the  lookout  for  motives.  They  betray 
their  suspicions  in  their  hesitancy  and 
coldness  of  manner.  Always  on  the  de- 
fensive, they  have  their  guards  up  on 
all  sides.  Everybody  who  approaches 
them     or     shakes     hands     with     them 


With  your  mercurials  combine  other  altera- 
tives, such  for  instance  as  stillingin  and  phy- 
tolaccin;  iodine  in  some  form;  of  course. 
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knows  it,  and,  of  course,  will  be  thrown 
on  the  defensive  also.  By  cultivating  this 
attitude  of  suspicion  and  reserve  they  rob 
themselves  of  the  highest  joys  of  life. 
They  trust  no  one,  and  no  one  trusts 
them.  They  cut  themselves  oflf  from  all 
real  and  permanent  friendships.  Love 
and  friendship  demand  frankness,  trust- 
fulness, and  reciprocity. 

"If  you  wish  to  be  loved  and  to  have 
friends,  throw  away  your  reserve  and 
your  suspicions.  Believe  in  your  friends 
for  pure  friendship's  sake.  When  you 
meet  one,  do  not  offer  him  the  tips  of 
your  fingers,  or  give  your  sympathy 
stingily  and  grudgingly,  as  if  you  were 
afraid  you  would  commit  yourself  by  be- 
ing cordial.  As  New  Englanders  do, 
even  at  a  first  meeting,  grasp  your 
friend's  hand  warmly.  Put  your  heart 
into  your  fingers.  Do  not  give  him  a 
cold,  formal  'How  do  you  do?'  but  a 
hearty,  whole-souled  salutation.  Throw 
your  personality,  love,  and  good-will  into 
your  'How  are  you?'  Do  not  be  afraid 
to  let  yourself  out.  Do  not  be  on  your 
guard  every  moment.  Give  yourself  up 
heartily." 

•^.    ■^.    '^. 

AND  THAT'S  THE  WAY  THE  MONEY 
GOES. 


The  drink  bill  of  the  United  States 
is  $1,410,236,702.  All  the  corn,  wheat, 
rye,  oats,  barley,  buckwheat  and  pota- 
toes put  together  will  not  pay  it. 

The  liquor  traffic  costs  more  each 
ye.ar  than  our  whole  civil  service,  our 
army,  navy  and  congress,  the  river,  har- 
bor and  pension  bills ;  all  we  pay  for 
local  government ;  all  National,  State 
and  County  debts,  and  all  the  schools  in 
the  country.  In  fact  this  government 
pays  more  for  liquor  than  for  every 
function  of  every  kind  of  government. — 
The  New  York  Tribune. 


Potassium  iodide  is  usually  given,  often  in 
large  doses.  Has  any  one  tried  calcium  io- 
dized in  these  cases?     Reports,  please. 


It  goes  down  the  necks  of  the  unthink' 
ing  to  make  them  more  thoughtless,  and 
of  the  wicked  to  increase  their  wicked- 
ness !  It  goes  from  the  stomachs  and  the 
backs  and  the  legitimate,  essential  pleas- 
ures of  the  people  to  the  coffers  of  the 
most  hideous,  the  most  soul-and  body- 
wrecking,  the  most  heartless  and  fiendish, 
yea  the  most  damnable  traffic  that  God 
ever  permitted  the  devil,  in  the  embodi- 
ment of  man,  to  create  and  maintain. 

A  bushel  of  corn  makes  4.46  gallons 
of  whisky  which  brings  $18.75,  which  is 
distributed  as  follows : 

The  distiller  gets  $4.50.  The  retailer 
gets  $6.80.  The  United  States  Govern- 
ment gets  $5.40.  The  transportation 
company  gets  $1.25.  The  laborer  gets 
40  cents.  The  farmer  gets  40  cents,  and 
the  doctor  gets  it  in  the  neck.  From 
thirty  to  fifty  millions  of  hard-earned 
money  is  stolen  from  the  doctors  of 
America  every  year,  and  used  by  this 
monster  to  pave  the  road  to  hell. 

What  are  you  going  to  do  about  it?  • 

•^.    ■^.    -^. 

THAT  MATTER  OF  FREQUENT  DOS- 
AGE. 


Occasionally  it  falls  to  the  editor's 
lot  to  answer  questions  which  he  would 
rather  not  answer — they  are  so  "knotty." 
Sometimes,  too,  just  after  he  has  an- 
swered someone  who  wants  to  know 
some  particular  thing,  fully  and  as  he 
considered  comprehensively,  another  in- 
quirer comes  along  and  asks  about  the 
same  thing  in  a  different  way  with  the 
result  that  the  editor  finds  he  didn't  half 
cover  the  ground  after  all. 

At  this  particular  time  a  correspond- 
ent writes  as   follows:     "Can   you   get 
your  patients  to  take  as  much  medicine 
.    ■^.    ^. 

Remember,  the  importance  of  maintaining 
the  general  health;  if  the  patient  is  anemic, 
give  iron  and  other  tonics  to  your  tabetic. 
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and   at   such    frequent   intervals   as   you 

recommend  in  the  case  of  Mrs. in 

the  Clinic — some  nineteen  different 
remedies  consisting  of  nearly  339  gran- 
ules— all  in  one  week — nearly  fifty  per 
day?" 

Now  it  seems  that  here  is  just  the 
right  opportunity  to  deal  with  the  '* fre- 
quent-dose" and  "too-much-medicine" 
bugaboos,  a  pair  of  "groobies"  which 
haunt  the  neophyte  in  the  practice  of 
alkalometry  with  fell  persistence. 

In  the  first  place,  let  it  be  remembered 
that  a  granule  is  a  very  small  thing, 
that  from  six  to  a  thousand  of  them 
are  needed  to  make  a  grain.  Then,  con- 
sider that  the  main  idea  in  dosimetry  is 
"the  smallest  effective  dose  possible  con- 
stantly repeated  to  effect;"  then  the 
maintenance  of  that  effect  as  long  as  is 
necessary.  Now,  bear  in  mind  the  fact, 
that  five  or  six  wooden  or  glass  vials, 
each  containing  one  hundred  granules, 
can  be  carried  in  the  vest  pocket  (even 
a  woman,  who  has  no  such  things  as 
pockets — can  sew  a  patch  on  her  apron 
and  tuck  them  in  there!)  and,  when 
"medicine  time"  comes,  the  patient, 
whether  in  field  or  forest,  afloat  or 
ashore,  in  company  or  alone,  .can  pour 
the  number  required  into  his  hand  and 
lap  them  up  in  ten  seconds.  No  big 
bottles  to  bother  with,  no  fluids  to  spill, 
no  "water  to  take  after,"  no  glass  or 
spoon  to  take  the  medicine  in — not  one 
of  the  old  style  abominations ! 

»So  much  for  that  part  of  it.  Now 
as  to  whether  patients  tc///  take  so  much 
•  medicine  and  so  often.  In  acute  cases, 
where  life  is  at  stake,  it  ahcays  becomes 
necessary  to  have  someone  to  administer 
medicines  at  frequent  intervals.  The 
galenic  practician  gives  one  or  two  pre- 
scriptions   (each  containing  from  three 


tc  ,  seven  ingredients)  and  every  two 
hours  or  so  a  teaspoonful  to  two  table- 
spoonfuls  go  down.  Say  two  mixtures 
with  five  ingredients — that's  ten  drugs 
six  or  eight  times  daily.  The  alkaloidist 
gives  perhaps  three  different  granules — ■ 
perhaps  one  of  these  every  fifteen  min- 
utes till  they  act,  then  every  two  or  three 
hours.  Not  much  difference  except  that 
the  granules,  if  swallowed,  are  tasteless, 
absorbable  from  the  buccal  mucosa  if 
not  swallowed  owing  to  unconscious- 
ness, and  unobjectionable  even  to  a  child. 
They  are,  also,  always  active;  the  result 
you  look  for  must  ifollow.  In  serious 
cases  where  the  necessity  for  such  fre- 
quent medication  alone  exists — this  posi- 
tiveness  of  medicine  means  everything. 

In  any  case,  if  a  man  can  get  well  by 
taking  four  or  six  or  even  more  granules 
every  two  hours  while  he  goes  about  his 
business  he'll  do  it — do  it  sooner  than  he 
would  take  useless  and  nasty-tasting 
medicine  twice  a  day  for  months.  If  he 
is  tied  to  the  house  and  hasn't  anything 
to  do,  it  occupies  him  to  take  his  medi- 
cine on  time.  Anyway,  we  have  found 
ic  practical  to  give  such  medicines  as  are 
required  in  any  case  just  as  often  as  may 
be  needed  to  get  tiie  quickest  results. 
It's  better  to  have  a  man  taking  medicine 
often  for  ten  days  and  then  discharge 
him  well  than  it  is  to  keep  him  on  the  t. 
i.  d.  plan  for  months  and  leave  him  sick ! 

In  the  particular  case  to  which  the 
correspondent  refers  the  patient  had 
(judging  from  description)  a  severe 
cystitis  with  probable  atony  of  the  blad- 
der walls.  Residual  urine  was  sus- 
pected. Torpid  liver  also  was  a  trouble- 
some feature  of  the  case,  the  patient  in 
fact  was  as  a  whole  in  a  "run  down," 
atonic   and   stagnant  state.     Relief   was 


Arsenic  is  a  remedy  of  great  value  in  loco- 
motor ataxia ;  try  the  tonic  arsenates,  with 
nuclein  to  stimulate  cell  activity. 


Strychnine  is  also  a  good  remedy  in  tabes ; 
especially  useful  where  there  is  weakness,  but 
avoid  overstimulation. 
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needed  and  that  relief,  remember,  was 
not  only  desired  along  one  line  but  was 
to  be  general — the  patient  wanted  to  feel 
better. 

In  medicating  a  patient  after  a  per- 
sonal examination  the  doctor  gives  one 
remedy  or  three  as  the  case  may  be  with 
the  idea  that  when  these  drugs  have 
done  their  work  he  will  change  to  others 
which  will  correct  some  other  symptom, 
and  so  on.  He  uses  a  rifle  and  shoots 
straight  each  time.  So  does  the  editor 
but  there  are,  in  a  case  of  this  kind, 
several  bull's-eyes  so  to  speak  which  need 
hitting — some  of  them  at  loo  yards, 
others  at  i,ooo,  therefore  in  order  to 
make  a  good  score  it  is  not  only  neces- 
sary to  change  the  rifle  from  a  carbine 
(for  short  distance)  to  a  long  range  gun 
but  also  essential  to  vary  the  ammuni- 
tion. A  38-caliber,  black  powder,  will 
do  for  close  work,  but  we  need  a  steel 
Mauser  bullet  with  smokeless  powder 
behind  it  to  hit  a  small  target  a  long 
way  off. 

Because  the  editor  in  advising  a 
method  of  treating  a  case  for  several 
weeks,  presenting  several  symptoms, 
suggests  a  large  number  of  remedies,  it 
does  not  follow  that  alkalometry  is  any 
the  less  on  the  whole  a  rifle-shot,  single 
remedy  method.  For  each  symptom 
there  is  a  remedy ;  in  a  case  of  this  kind 
there  were  a  score  of  symptoms  needing 
correction — hence  the  necessity  for  the 
use  of  so  many  remedies. 

And  after  all,  at  the  end  of  the  time 
the  patient  will  have  taken  less  medicine 
than  he  would  in  a  week  under  old-time 
methods. 

It's  the  man  "who  knows  zi'hat  to  do 
and  does  it"  who  wins  out.  If  it's  neces- 
sary to  order  several   alkaloids   several 


times  a  day,  order  them ;  if  it  isn't,  don't ! 
And  through  it  all,  remember,  you're  the 
doctor. 


DR.   W.   L.   COLEMAN. 


It  is  but  a  few  months  since  we  chroni- 
cled the  death  of  the  father  of  dosimetry, 
the  venerable  Professor  Burggraeve,  and 
now  we  mourn  the  loss  of  his  first  disci- 
ple in  America,  Dr.  Coleman.  He  had 
been  in  poor  health  for  some  time,  hav- 
ing retired  from  practice  for  years.  The 
outbreak  of  the  Spanish-American  war 
aroused  the  old  warhorse,  and  he  went  to 
Cuba  to  study  the  yellow  fever  condi- 
tions, in  which  he  had  long  taken  a  deep 
interest. 

Dr.  Coleman's  book  on  this  fever  has 
been  before  the  medical  profession  for 
some  years,  and  the  theories  there  pre- 
sented have  deserved  and  commanded  the 
thoughtful  attention  of  its  readers.  He 
believed  the  specific  cause  of  yellow  fever 
was  generated  in  the  slave  ships  during 
their  voyages  from  Africa,  when  the 
slaves  were  chained  in  closely-packed 
ranks  to  the  decks,  with  no  opportunities 
to  attend  the  calls  of  nature  except  as  they 
lay.  It  was  said  that  such  ships  could 
be  "scented"  long  before  they  were  seen, 
and  that  they  never  lost  the  peculiar,  odor 
thus  acquired.  There  is  really  no  insur- 
mountable difficulty  in  harmonizing  this 
theory  with  the  modern  mosquito  ob- 
servations, as  an  unknown  germ  inhabit- 
ing the  bowels  of  the  African  negro  might 
thus  be  transported,  and  acquire  virulence 
in  these  unparalleled  conditions.  But  Dr. 
Coleman  was  never  a  compromiser  or 
apologist,  even  when  it  would  have  been 
easy  to  conciliate  opposition  by  so  doing. 
He  believed  he  was  right,  his  mind  had 


Tabetic  patients  should  be  instructed  to  ab- 
stain from  alcohol  and  to  avoid  all  excesses  or 
debilitating  habits. 


It  is  said  that  phosphorus  sometimes  arrests 
the  progress  of  locomotor  ataxia;  try  the  gly- 
cerophosphates  or  hypophosphites. 


40 


THE  ALKALOIDAL  CLINIC 


crystallized  on  that  subject,  and  he  left 
it  to  the  others  to  find  the  harmony. 

Dr.  Coleman  was  one  of  the  first  phy- 
sicians in  America  to  recognize  the  ines- 
timable advantages  in  the  methods  de- 
vised by  Burggraeve,  and  to  adopt  them 
in  practice.  When  he  believed  a  thing 
he  did  so  with  his  whole  soul ;  and  there- 
fore he  employed  the  French  granules 
extensively  and  advocated  them  energet- 
ically, for  many  years.  Nevertheless, 
when  a  trial  convinced  him  that  Ameri- 
can manufacturers  were  preparing  these 
agents  fully  equal  to  the  French,  he  did 
not  hesitate  to  endorse  the  work  of  his 
countrymen.  Even  before  these  agents 
were  prepared  by  American  chemists  he 
had  found  fault  with  the  French  for  dis- 
pensing the  granules  in  vials  bearing  the 
name  and  dose  of  the  remedy ;  which  Dr. 
Coleman  did  not  consider  judicious  or 
ethical. 

With  his  writings  the  Clinic  family  is 
pretty  familiar — and  it  is  safe  to  say  that 
Dr.  Coleman  never  wrote  a  dull  or  con- 
ventional letter  for  publication.  The  man 
who  desired  text-book  or  commonly-ac- 
cepted views  would  not  obtain  them  from 
Coleman;  but  he  would  assuredly  get 
something  not  to  be  elsewhere  obtained, 
and  that  would  set  him  to  thinking, 
whether  he  agreed  with  the  writer  or  not. 
He  was  a  devoted  advocate  of  the  possi- 
bility of  jugulating  acute  infectious  mala- 
dies, and  his  papers  on  whooping-cough 
are  of  singular  interest.  His  contention 
that  the  incubative  stage  is  the  time  to 
attack  these  infections  is  in  strict  accord 
with  the  modern  germ  theory,  and  only 
fails  to  be  accepted  because  it  is  a  prac- 
tical application  of  that  theory  far  in  ad- 
vance of  any  as  yet  made  by  its  advo- 
cates, who  are  generally  too  deeply  tinc- 
tured with  therapeutic    nihilism — which 


means  therapeutic  ignorance — to  appre- 
ciate such  a  radical  step  in  advance. 

Dr.  Coleman  retired  from  practice 
some  years  ago,  as  his  health  began  to 
fail.  So  highly  was  he  regarded  by  the 
Clinic  stafif  that  arrangements  were 
made  for  one  of  our  number  to  spend  a 
month  with  him  in  Texas,  to  go  over 
with  him  the  whole  topic  of  infectious 
maladies.  But  we  did  not  appreciate  the 
gravity  of  his  condition,  and  postponed 
the  trip  until  after  the  holidays — to  our 
great  regret  now. 

He  left  three  children,  two  sons  and 
a  daughter,  none  of  whom  is  in  the  medi- 
cal profession,  though  he  believed  that 
the  daughter  at  least  inherited  his  fine 
therapeutic  instinct.  The  notices  in  the 
papers  of  Houston  indicate  the  high  ap- 
preciation in  which  Dr.  Coleman  was 
held  by  his  fellow  citizens.  Probably  it 
is  impossible,  in  the  nature  of  things — • 
but  we  wish  some  of  the  bouquets  coulcl 
have  been  thrown  while  the  man  was  still 
alive  to  appreciate  them.  They  do  these 
things  abroad,  and  the  honors  paid  to 
the  aged,  smooth  the  pillow  of  death.  But 
here  we  have  no  time  for  that ;  the  aged 
great  are  shoved  aside  rudely,  and  their 
work  only  acknowledged  after  their 
death  has  removed  them  from  possible 
competition. 


To  treat  disease  names  is  the  very 
worst  mistake  a  man  can  make.  "What 
do  I  do  for  pneumonia?"  I'll  tell  you 
when  I  see  the  case — when  I  see  the  ex- 
pressions that  tell  me  where  the  wavering 
is  that  is  producing  the  disequilibrium  for 
which  the  patient  is  suffering — and  then 
go  to  work  to  help  level  up.  This  is  "scien- 
tific medicine"  and  nothing  else  is. 


Upon  theoretical  grounds  lecithin  is  an  indi- 
cated remedy  in  tabes ;  good  reports  from  the 
use  of  neuro-lecithin.     Try  it. 


Atropine  and  ergotin  were  recommended  for 
locomotor  ataxia  by  Brown-Sequard;  pilocar- 
pine has  been  used  in  early  cases. 


O^BaNINGS  FROM 
FOREICa^  FIELDS 

Translated  by  E.  M.  Epstein,  M.  D. 


A  SYMPOSIUM  ON    ARTERIOSCLEROSIS. 


LJORES  published  a  book  in  1903, 
entitled  the  Nature  and  Develop- 
•  ment  of  Arteriosclerosis,  in  which 
he  endeavors  to  show  from  his  own  in- 
vestigations and  from  those  of  others, 
that  there  is  a  distinct  agreement  between 
the  clinical  and  anatomical  views  of  the 
nature  of  arteriosclerosis.  Clinical  ob- 
servations lead  to  the  assumption  that  a 
mechanical  factor  plays  an  important  part 
in  its  production.  This  idea  was  first  an- 
nounced bySenhouse-Kirkes,then  worked 
out  byL.Traube,  after  which  it  was  wide- 
ly accepted.  It  is  said  that  when  a  high 
tension  exists  for  a  long  time  in  the  aortic 
system,  this  will  often  give  rise  to  the 
development  of  arteriosclerosis.  These 
clinically  -  ascertained  facts  agree  very 
well  with  the  results  of  the  author's  in- 
vestigations. The  basis  of  the  sclerotic 
process  is  a  hypertrophy  of  the  intima, 
and  in  the  aorta  it  is  combined  with  that 
of  the  elastico-muscular  longitudinal 
layer.  This  hypertrophy  of  the  intima  is 
a  strengthening  which  takes  place  in 
every  human  being  in  the  earliest  age  of 
infancy  when  the  intima  becomes  thick- 
ened. This  functional  increased  work  of 
the  vascular  wall  must  therefore  be  an 
important  .factor  in  the  production  of 
arteriosclerosis. — Wien.  Med.  Wochen- 
schr. 

Merklen  reports  to  the  Societe  des  Hop- 
itaux  five  case  of  Arteriosclerosis  with 
Renal  Insufficiency  in  which  an  existent 


edema  rapidly  disappeared  and  unpleas- 
ant cerebral  phenomena  followed.  There 
was  stupor,  Cheyne-Stokes  respiration, 
confusion  of  thought,  excitement  with 
anxiety,  at  times  coma  with  general  mus- 
cular rigidity.  Only  one  of  the  patients 
died.  In  three  of  them  all  symptoms  dis- 
appeared in  a  few  days,  and  weeks.  In 
the  fifth  case  the  same  symptoms  were 
repeated  twice  and  disappeared  when 
the  edema  made  its  reappyearance.  In 
this  case  the  absorption  was  rapid  and 
spontaneous,  while  in  the  other  case,  it 
was  slow  and  influenced  by  medication. 
It  is  advisable  in  such  cases  to  continue 
the  cardiac  tonics  and  diuretics,  even 
after  the  disappearance  of  the  edema>  and 
give  digitalis,  theobromin,  eventually 
purgatives  also,  with  abstraction  of  blood. 

Dupre  in  similar  cases  obtained  good 
results  from  lumbar  puncture  and  re- 
moval of  part  of  the  cerebrospinal  fluid. 

Romberg  of  Marburg  spoke  on  arteri- 
osclerosis before  the  Congress  of  In- 
ternal Medicine  at  Leipzig,  in  April, 
1904,  as  follows:  "The  greatest  harm 
that  accrues  to  the  circulation  from 
sclerotic  arteries  is  owing  to  the  lack  of 
sufficient  extensibility.  The  difficulty 
which  this  produces  in  the  flow  of  the 
blood  stream  is  overcome  only  by  aneu- 
rismal  expansions  of  the  arterial  lumen. 
A  further  difficulty  in  the  onward  flow 
of  the  blood  is  caused  by  the  frequent 
narrowing  and  lengthening  of  the  scle- 
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rotic  arteries.  A  high  resistance  of  this 
kind  to  the  circulation  can  be  seen  typi- 
cally, though  rarely,  in  the  presence  of 
highly-sclerotic  branches  of  the  pulmo- 
nary arteries.  In  the  body  circulation 
arteriosclerosis  does  not  present  such  a 
resistance  to  the  left  ventricle,  apparent- 
ly because  not  all  arteries  become  scle- 
rotic. A  moderate  hypertrophy  of  the 
left  ventricle  is  found  only  when  there  is 
a  high  grade  sclerosis  of  the  splanchnic 
arteries,  or  of  the  aorta,  when  it  is  not 
aneurismically  enlarged.  In  ninety  per 
cent,  therefore,  of  uncomplicated  cases  of 
arteriosclerosis  the  internal  pressure 
keeps  within  usual  bounds,  and  an  in- 
crease in  an  uncomplicated  case  is  only 
slight.  The  circulation  in  arteriosclero- 
sis is  harmed  far  more  wjien  the  arteries 
are  called  into  special  action  than  when 
they  are  at  rest.  This  is  readily  per- 
ceived by  means  of  the  pulse,  but  more 
through  the  injury  done  to  the  vaso- 
motor influence.  Of  the  organs  which 
suffer  in  arteriosclerosis,  heart  altera- 
tions are  most  frequent,  and  coronarv 
sclerosis  is  only  a  particular  cause  of  this. 
Frequently  heart  ailments  mean  chronic 
insufficiency  of  the  heart  muscle,  but 
often  the  picture  is  that  of  a  clear  case  of 
coronary  sclerosis.  Especially  important 
are  the  symptoms  of  angina  pectoris, 
cardiac  asthma,  and  along  with  cardiac 
phenomena  the  evidence  of  aortic  scle- 
rosis. We  get  considerable  aid  in  the 
differential  diagnosis  between  aortic  scle- 
rosis and  aneurism  by  means  of  com- 
pression and  displacement ;  if  the  aneu- 
rism is  sacculated  x-ray  transillumina- 
tion is  also  of  value.  The  kidneys  become 
by  arteriosclerosis  predisposed  in  a  cer- 
tain degree  to  interstitial  inflammation. 
The  picture  presented  by  an  arterioscle- 

-^.    ■^.    •^. 

Long-continued  doses  of  nitrate  of  silver 
have,  according  to  some  observers,  helped  in 
some  cases  of  tabes-. 


ixDtic  contracted  kidney  is  completely 
dominated  by  the  apparent  insufficiency 
of  a  hypertrophied  heart.  The  conse- 
quences of  renal  disturbances  add  only 
some  characteristic  features.  Cases  not 
fully  formed  are  very  often  met  with. 

Of  cerebral  phenomena  in  arterioscle- 
rosis, the  most  prominent  ones  are  those 
of  neurasthenia  in  the  initial  stage  of 
the  disease.  In  some  cases  the  neuras- 
thenia passes  over  into  psychical  disturb- 
ances. Affections  of  the  sense  organs, 
and  of  the  gastrointestinal  tract  are  com- 
paratively rare  in  arteriosclerosis.  Very 
interesting  are  the  nervous  disturbances 
in  the  extremities,  one  of  which,  called 
Claudicatio  Intermittens  (intermitting 
limping),  may  be  a  prodrome  of  arte- 
riosclerotic gangrene  ;  another  is  the  gen- 
eral presence  of  vasomotor  neuroses.  In 
the  effect  which  arteriosclerosis  may 
have  on  the  individual  parts  of  the  body 
much  will  depend  upon  the  functional 
influences  of  that  part,  'while  purely  ana- 
tomical considerations  are  insufficient  to 
give  us  an  explanation  of  the  details  in 
the  picture  of  the  disease. 

In  the  etiology  of  arteriosclerosis  it  is 
the  great  work  which  the  wall  of  the  ves- 
sel has  to  do  that  is  to  be  considered  first 
of  all,  and  next  in  prominence  to  bodily 
exertions  come  nervous  influences,  while 
alcohol,  tobacco,  coffee  and  tea  are  also 
to  be  considered  because  of  the  inj unions 
changes  they  produce  in  the  tone  of  the 
blood  vessels.  The  effect  of  the  labor 
performed  by  the  arterial  wall  is  widely 
modified  by  the  degree  of  active  or  ac- 
quired resistance.  Arteriosclerosis  is  not 
a  disease  incident  to  an  individual's  age 
but  to  that  of  wear  and  waste.  It  makes 
its  appearance  in  males  far  earlier  than 
in  females. 


The  tabetic  should  avoid  exercises  that  tire ; 
too  much  walking  is  harmful  and  may  increase 
the  pains. 
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The  main  therapeutic  indication  is  the 
reduction  of  the  demand  of  labor  made 
upon  an  organ,  corresponding  to  the  eti- 
ology of  arteriosclerosis  and  to  the 
amount  of  recuperation  that  organ  may 
need.  It  is  only  in  relatively  rare  cases 
that  an  opposite  cautious  increase  of 
work  is  indicated  as  being  more  useful. 
Care  must  beMiad  for  sufficient  sleep.  In 
the  choice  of  a  locality  for  recuperation 
remember,  tlie  usefulness  of  saline  or 
indifferent  thermal  springs.  Restriction, 
but  usually  not  total  abstinence  from  al- 
cohol, tobacco,  coffee  and  tea  is  advised. 
The  alimentation  preferable  to  the  re- 
gime of  Huchard  or  of  Rumpf  is 
an  empirical  regulation  of  the  diet, 
avoiding  too  much  meat  and  too 
much  spices.  Liquids  should  only,  in 
the  presence  of  edema  or  an  inclina- 
tion to  it,  be  reduced  to  between  a  quart 
and  a  quart  and  a  half  in  twenty- 
four  hours ;  more  often  it  is  necessary  to 
increase  the  amount  of  liquid  which  the 
patient  is  inclined  to  take. 

Care  should  be  taken  for  sufficient  al- 
vine  evacuations.  Alkaline-sulphate  and 
saline  waters  are  useful.  Long  contin- 
ued administration  of  potassium  iodide 
has  good  results,  especially  in  initial  cer- 
ebral phenomena,  in  angina  pectoris,  in 
slight  cardiac  weakness  and  the  like  af- 
fections, but  these  will  not  remove  ana- 
tomical lesions.  It  certainly  does  not  act 
as  a  vasodilator,  and  absorptive,  or  as  an 
alkali  it  acts  specifically  in  isolated  cases. 
Its  success  depends  upon  another  altera- 
tion; worthy  of  notice  is  the  usefulness 
of  small  doses,  gr.  7J/2  three  times  daily. 
Other  well-tried  remedies  for  arterioscle- 
rosis we  have  none.  Niter  is  worth  con- 
sideration. Nitroglycerin  acts  sympto- 
matically.  In  arteriosclerotic  contracted 
kidnev  the  first  care  should  be  the  heart. 


In  the  treatment  of  the  heart  there  is  no 
need  of  fearing  an  increase  of  pressure 
so  long  as  that  which  might  produce  it  is 
avoided.  Digitalis  and  strophanthus 
should  be  given  to  patients  of  40  to  50 
years  of  age  in  small  doses.  Baths  contain- 
ing carbonic  acid,  and  that  in  mild  forms, 
are  commendable  in  initial  heart  insuffi- 
ciency and  in  convalescence  from  severe 
siickness.  Gymnastics  for  strengthening 
the  heart  are  suitable  in  cases  of  its  con- 
valescence where  an  increase  of  its  activ- 
ity is  desirable.  These  gymnastics  are 
useful  at  once  in  heart  weakness  in  fat 
persons  of  weak  muscles  without  heart- 
strain. — IVien.  Med.  Wochenschr. 
(To  be  continued.) 


INTERNAL   SECRETION. 


Lauder-Brunton  spoke  on  the  subject 
of  Internal  Secretion  before  the  Chelsea 
Clinical  Society,  March  8,  1904. 

In  company  with  Macfadyen  he  en- 
deavored to  show,  that  the  production  of 
.bacterial  ferments  accommodates  itself  to 
the  surrounding  media  just  as  the  secre- 
tion of  the  pancreatic  ferments  of  the  dog 
accommodates  itself  to  the  kind  of  food 
which  is  given  it.  Recent  investigations 
seem  to  indicate  that  the  ferments  which 
pour  themselves  out  into  the  intestinal 
canal  and  their  being  reabsorbed  come 
together  with  "antibodies,"  to  form  new 
zymogens.  The  nature  of  these  antibod- 
ies is  not  clearly  ascertained  yet.  In 
some  instances  we  seem  to  have  genuine 
ferments  before  us.  So  the  pancreas 
pours  into  the  intestine  a  ferment  which 
converts  starch  into  sugar,  while  by  the 
lymph  vessels  another  ferment  is  poured 
into  the  blood  which  destroys  that  sugar 
and  permits  its  being  consumed  in  the 


A  modified  rest  cure  is  beneficial  in  these 
-eases  of  tabes ;  massage  and  passive  motions 
serve  to  keep  the  body  in  good  trim. 


Of  course  you  will  not  forget  the  importance 
of  the  "clean  out,  clean  up"  idea;  these  pa- 
tients are  often  full  of  toxins. 


44 


THE    ALKALOIDAL    CLINIC 


tissues  of  the  body.  It  is  evident  that 
these  external  and  internal  secretions  of 
the  pancreas  take  place  in  different  parts 
of  the  organ. 

In  diabetes  it  is  likely  that  we  have  to 
deal  with  a  faulty  internal  secretion.  It 
is  true  that  attempts  to  influence  this 
disease  with  glycolytic  ferments  did  not 
succeed  for  the  most  part.  Most  distinct 
are  the  effects  of  the  internal  thyroid 
gland  secretion.  Protracted  adminis- 
tration of  considerable  doses  of  thytjoid 
extract  in  a  case  of  myxedema  produced 
all  of  the  symptoms  of  Basedow's  disease 
with  the  exception  of  bulb  protrusion 
and  enlargement  of  the  thyroid  gland. 
Most  of  the  symptoms  of  Basedow's  dis- 
ease are  traceable  to  intoxication  with 
products  of  internal  secretion.  Favorable 
results  were  obtained  by  administration 
of  suprarenal  capsule  extract,  which  acts 
on  the  heart  and  bloodvessels  different 
from  that  of  thyroid  extract. 

This  last  is  to  be  regarded  as  a  vasodila- 
tor remedy.  Small  doses  of  this  substance 
proved  very  beneficial  as  a  prophylactic 
for  chilblains,  acting  as  dilators,  an'l 
preventing  contraction  of  the  bloodvessels 
in  the  tips  of  the  fingers  by  cold.  Adrenal 
extract  on  the  contrary  acts  as  a  vaso- 
contractor  and  raises  the  blood  pressure 
and  can  be  likened  in  this  respect  to  nico- 
tine. It  is  quite  likely  that  this  substance 
by  exciting  adrenal  activity,  raises  the 
tone  of  the  smoker's  bloodvessels.  In 
young  individuals  nicotine  will  act  injur- 
iously, counteracting,  like  adrenal  extract, 
the  products  of  internal  secretions  of  the 
thyroid,  which  have  a  well  pronounced 
influence  on  the  growth  of  the  body. 

The  products  also  of  the  internal  se- 
cretions of  the  ovaries  have  proven 
themselves  beneficial  in  climacteric  troub- 


Attention  to  the  alimentary  tract  is  very 
important;  simple  nutritious  food  and  plenty 
of  it,  with  no  intestinal  irritation, 


les.    And  the  kidneys  too  seem  to  have  an 
internal  secretion  as  well  as  an  external 


one. 


DOSIMETRIC    TREATMENT    OF 
ACUTE    PERICARDITIS. 


The  following  is  gleaned  from  an  in- 
teresting article  in  La  Dosimetne  written 
by  Dr.  Bercher. 

Oct.  2 1  St,  I  was  called  to  see  a  livery- 
man by  the  name  of  Kass,  aged  35  years. 
Three  days  before,  after  a  period  of  hard 
work,  and  having  labored  violently  dur- 
ing the  forenoon,  he  was  exposed  while 
'working  to.  a  current  of  air.  He  felt 
well-marked  chilliness  and  experienced  a 
strange  sensation  in  his  left  side.  He 
was  obliged  to  stop  work,  went  home  and 
lay  down.  In  the  evening  he  was  taken 
with  an  acute  pain  in  the  precordial  region 
and  oppression  of  respiration  at  that 
level.  Fever  and  cardiac  palpitation  in- 
creased. Thinking  that  the  indisposition 
would  be  of  short  duration,  he  applied 
the  tincture  of  iodine  over  the  cardiac 
region,  drank  some  hot  infusion  and  fell 
asleep,  but  his  sleep  was  disturbed  by 
nightmare.  In  the  morning  the  pain  was 
severe,  exaggerated  by  cough  and  deep 
inspiration.  Decubitus  on  the  left  side 
greatly  increased  the  intensity  of  the  pain, 
and  so  also  did  slight  pressure  over  the 
precordial  region.  Kass  sent  for  me  and 
I  found  him  sitting  up  in  bed  and  in  a 
paroxysm  of  palpitation.  The  heart 
beats  were  tumultuous,  irregular  and  in- 
termittent. This  was  the  third  attack 
during  twenty-four  hours. 

Examining  carefully  the  conformation 
of  the  chest  I  noticed  a  considerable 
prominence  or  arching  over  the  patient's 
precordial  region,  oval  in  form,  the  long 
diameter  directed  from  above  downward. 

-^.    -^. 

Stimulate  all  the  excretory  functions ;  keep 
the  whole  body  clean.  Frequent  bathing,  active 
kidneys,  no  toxin  factory  in  the  intestine. 
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Its  limits  were  from  the  third  rib  above 
to  the  eigth  or  ninth  rib  below.  The  in- 
tercostal spaces  were  somewhat  larger 
on  account  of  the  elevation  on  that  side. 
Percussion  gave  a  uull  sound  over  the 
prominence.  The  respiration'  was  absent 
over  the  same  precordial  space.  By  de- 
grees the  respiration  could  be  heard  com- 
ing back  more  and  more,  the  further  I 
listened  away  from  the  effusion.  The 
heart  sounds  were  difficult  to  perceive, 
both  because  of  their  distance  from  the 
ear  as  well  as  the  intervention  of  the  fluid. 
The  pulsation  of  the  neck  blood  vessels 
was  also  exaggerated.  The  symptoms 
being  so  remarkably  clear  we  did  not 
hesitate  to  diagnose  acute  pericarditis 
with  a  very  considerable  effusion. 

The  dominant  dosimetric  treatment 
was  directed  against  the  inflammation 
process.  The  patient  having  had  no  pass- 
age for  the  last  two  days,  we  ordered  at 
once  a  large  tablespoonful  of  granulated 
seidlitz  salt.  While  the  intestinal  canal 
is  relieved  of  its  toxins  by  this  salt  it  also 
renders  it  more  absorbable  for  the  alka- 
loidal  granules,  and  consequently  enables 
them  to  act  more  energetically  and  ef- 
fectually. At  the  same  time  the  salts 
may  act  also  diuretically. 

Three  hours  later  there  were  two  copi- 
ous alvine  discharges  which  put  an  end 
to  the  bulging  of  the  abdomen  that  was 
beginning  to  be  painful.  On  October  22 
the  temperature  was  102.2°  F.  A  large 
fly  blister  was  applied  to  the  region  of  the 
heart,  and  the  patient  ordered  to  take  a 
dosimetric  trinity  granule  every  half 
hour.  The  variant  treatment  was:  To 
sustain  the  heart,  a  centigram  caffeine 
granule  was  ordered  every  hour,  to  make 
about  twenty  granules  a  day;  to  facili- 
tate   the    absorption    of    the    exudation, 


On  the  food  question,  think  of  Dr.  Cutter's 
idea  of  simple  feeding.  A  lean  meat  diet, 
properly  balanced,  ought  to  feed  the  cells. 


milk  was  given  as  a  diuretic;  and,  as  a 
sudorific  pilocarpine  nitrate,  a  granule 
every  half  hour  at  the  same  time  with 
the  dosimetric  trinity. 

On  the  23rd  the  condition  was  the 
same.  Temperature  102.2°  F.  The 
patient  complained  of  a  violent  headache ; 
ringing  in  the  ears  and  flashing  of  light 
before  the  eyes ;  sleep  was  troubled  by 
sudden  waking  with  a  start — signs  of  an 
access  of  palpitation  dyspnea.  The  tongue 
is  dirty  and  clammy;  sweat  is  abundant. 
Precordial  uneasiness  intense. 

On  the  24th  and  25th  the  treatment 
was  the  same,  only  adding  a  tablespoon- 
ful of  saline  laxative  every  day.  On  the 
26th  the'  temperature  was  103.25°  F. 
The  dosimetric  trinity  was  then  given 
every  fifteen  minutes.  On  the  27th  the 
temperature  was  109.4°  F.  Defervescent 
granule  was  ordered  every  half  hour. 
The  perspiration  evoked  by  tfae  pilocar- 
pine was  abundant  and  was  maintained 
by  wrapping  up  the  patient's  chest  all 
around  in  cotton  wadding.  On  the  28th 
the  temperature  was  100.9°  F.  A  slight 
pericardial  friction  murmur  was  heard 
■with  the  two  cardiac  sounds,  resembling 
that  of  parchment  or  new  leather,  argu- 
ing a  diminution  of  the  effusion.  The 
temperature  came  down  next  morning, 
the  precordial  anxiety  diminished,  the 
prominence  disappeared  and  the  intercos- 
tal spaces  were  no  longer  enlarged.  The 
patient  was  ordered  now  to  take:  one 
dosimetric  trinity  every  two  hours ,-  one 
granule  of  pilocarpine  nitrate  every  hour ; 
saline  laxative,  a  teaspoonful  every  morn- 
ing. As  a  diuretic  he  was  to  take  a  gran- 
ule of  scillitin  every  two  hours  and  one  of 
caffeine  every  hour.  The  milk  the  patient 
did  not  bear  well  and  it  sickened  him  so 
much  I  allowed  him  to  take  simply  boiled 
water. 
•^.    ■^. 

The  successful  treatment  of  locomotor  atax- 
ia, we  predict,  will  depend  upon  cell  feeding, 
cell  stimulation;  nuclein,  lecithin. 
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On  October  30th  the  dulness  dimin- 
ished very  much,  and  was  perceived  be- 
tween the  fifth  and  eighth  ribs.  The 
arching  is  no  more  and  the  patient  feels 
himself  relatively  well  compared  to  what 
he  felt  during  the  preceding  days.  His 
respiration  is  far  more  easy,  and  the  tem- 
perature is  100.4°  F-  He  can  lie  down 
without  feeling  much  oppressed,  but  not 
yet  on  his  side.  He  has  one  paroxysm  of 
palpitation  every  day.  Tl-te  pericardial 
■friction  murmur  increases  every  day 
evidencing  the  absorption  of  the  effusion. 
The  quantity  of  urine  is  at  least  a  little 
over  two  quarts  in  twenty-four  hours. 

On  November  2nd,  the  temperature 
was  97.68''  F.  and  all  disquieting  symp- 
toms have  disappeared.  The  cardiac  and 
respiratory  sounds  are  easily  heard,  and 
the  pericardial  friction  sounds  are  accen- 
tuated everywhere,  showing  the  extrerne 
roughness  of  the  two  surfaces  of  the  per- 
icardial  membrane.      More   palpitations. 

Treatment  from  now  on  was  to  be  as 
follows:  The  patient  is  to  take  eight 
times  a  day  one  granule  of  pilocarpine 
ii'trate;  two  granules  of  caffeine;  one 
granule  of  scillitin ;  four  times  a  day  a 
granule  of  strychnine  arsenate.  A  tea- 
spoonful  of  saline  laxative  •  every  morn- 
ing.   Diet  to  be  light. 

On  the  sixth  day  of  November  the 
patient  was  evidently  convalescing.  On 
the  first  of  December  he  resumed  his 
occupation.  After  this  time  the  effusion 
did  not  appear  again,  and  Kass  enjoys 
uninterrupted  good  health. 

In  Ankylostomiasis  R.  Stockman  gave 
three  times  ^2  dram  of  thymol  and  once 
}4  dram  of  extract  of  male  fern,  and. 
in  a  few  days  there  was  neither  blood  nor 
pus  in  the  feces. 


Infusum  valerianse  was  used  success- 
fully for  vomiting  in  pregnancy,  as  ene- 
mata ;  repeated  for  two  to  five  days,  after 
every  other  remedy  had  no  effect. 


When  an  epileptic  is  put  on  his  left 
side,  immediately  at  the  beginning  of  an 
attack,  it  prevents  clonic  spasms,  and 
consciousness  returns.  Putting  on  the 
right  side  does  not  do  the  same. 


Dr.  Friedrich,  of  Greifswald,  succeed- 
ed in  preparing  a  food  for  subcutaneous 
injection,  with  which  he  tided  over  pa- 
tients in  highly-critical  conditions,  where 
feeding  per  rectum  could  not  be  prac- 
ticed. 


In  a  case  of  Traumatic  Tetanus  in  a 
sixteen  year  old  boy,  Poterat  gave  ten 
cubic  centimeters  of  antitctanic  serum 
hypodermically  with  resulting  aggrava- 
tion of  the  symptoms.  He  then  gave 
chloral  in  rising  doses  (drams  3^  to 
73/2)  and  the  patient  recovered  in  six 
weeks. 


Pulsations  of  the  abdominal  •  aorta, 
which  often  occurs  in  dyspeptics,  arise 
from  an  irritation  of  the  nerve  plexuses 
which  supply  the  stomach  and  bowels 
and  run  along  the  celiac  axis  and  its  ram- 
ifications. Pron  of  France  recommends 
for  this  the  extract  of  Adonis  vernalis, 
one  Gm.  (gr.  15)  in  twenty\four  hours. 
The  Gleaner  would  be  grateful  to  any 
of  his  readers  if  they  would  try  the  glu- 
coside  adonidin,  in  doses  of  gr.  yi  to  %. 
in  such  cases,  and^  kindly  report  to  the 
Clinic. 


If  under  proper  treatment  of  tabes  its  prog- 
ress is  arrested,  think  of  the  Frankel  system  of 
reeducating  the  muscles 


The  suspension  treatment  of  locomotor  atax- 
ia was  formerly  popular ;  the  patient  was  sus- 
pended from  the  head  and  neck. 


LUNG-STRAPPING  IN  CHRONIC  COUGH. 


I  AM  sure  that  the  40,000  readers  of 
The  Alkaloidal  Clinic  will  thank 
me  for  calling  their  attention  to  this 
operation,  especially  at  this  season  of  the 
year  when  all  sorts  of  coughs  are  prev- 
alent. If  they  do  not  give  thanks  before 
trying  it  they  certainly  will  afterwards, 
when  they  see  the  immediate  and  positive 
relief  the  method  affords.  In  fact,  in  the 
cough  of  phthisis,  I  believe  it  is  the  best 
and  easiest  way  to  get  the  benefits  of 
Dr.  John  B.  Murphy's  operation  of  com- 
pressing the  lung  by  the  intra-pleural  in- 
jection of  nitrogen  gas,  without  any  of 
its  disadvantages. 

The  operation  is  so  simple  that  any  one. 
the  nurse  of  even  the  wife  or  sister  of  the 
patient,  can  perform  it.  Any  good  adhe- 
sive plaster  two  inches  wide  will  answer 
the  purpose.  Porous  plaster  cut  in  two- 
inch  strips  and  attached  end  to  end  serve 
the  purpose,  but  I  prefer  zinc  adhesive 
plaster  (Bauer  &  Black)  which  can  be 
had  in  ten  yard  rolls  of  the  required 
width. 

Supposing  we  wish  to  strap  the  left 
lung:  We  commence  at  the  xiphoid 
cartilage,  two  or  three  inches  below  the 
left  nipple,  and  bring  the  strip  around 
the  side  to  a  half  inch  beyond  the  verte- 
brae and  clip  it  off,  smoothing  it  over 
the  surface,  (which  should  be  clean  and 
fr*ee  from  grease)  so  that  it  adheres 
evenly.  Then  go  back  and  apply  the 
second  strip  i^  inches  above  the  first 
(overlapping  the  edges),  and  so  on  until 
the  top  of  the  lung  is  reached,  each  suc- 


ceeding strip  reaching  a  little  further 
over  in  front  toward  the  right  side. 
When  the  lung  is  covered  apply  two 
strips  diagonally,  up  and  down,  on  the 
back  to  hold  the  strips  together  more 
firmly;  this  is  better  although  not  abso- 
lutely necessary. 

Of  course  I  have  a  theory  as  to  why 
this  operation  checks  the  coughing,  and 
renders  expectoration  easier  and  resolu- 
tion and  healing  more  rapid  (these  are 
the  results  of  strapping),  but  it  is  only  a 
theory.  I  believe  Dr.  Murphy's  theory  of 
lung  compression  is  that  it  rests  the 
lungs.  This  is  also  my  theory  of  the  ac- 
tion of  strapping  and  I  believe  it  is  a 
correct  one.  I  also  believe  it  is  a  better 
procedure  than  compression  with  nitro- 
gen gas,  and  my  reason  for  this  is  that 
it  does  not  interfere  with  the  passage  of 
air  through  the  lungs,  as  compression 
does,  while  it  supports  and  reen'forces 
the  intercostal  muscles. 

This  latter  part  is  more  important  than 
it  appears  at  first  blush.  Would  you 
believe  that  the  strain  upon  these  muscles 
in  coughing  is  sometimes  so  great  as  to 
dislocate  or  even  break  the  ribs  ?  Such  is 
actually  true.  It  happened  to  Mrs.  W. 
F.  Williams,  the  wife'  of  an  eminent 
lawyer  of  this  city.  She  was  suffering 
from  la  grippe,  and  in  going  up  stairs 
was  seized  with  such  a  violent  attack  of 
coughing  as  to  break  two  of  her  ribs, 
and  she  collapsed  and  fell  on  the  steps. 
She  is  now  aHve  and  well.  Of  course 
every   physician    is    aware    of   the    dele- 
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terious  effects  of  a  severe  chronic  cough 
on  the  valves  of  the  heart.  These  are 
measurably  lessened  by  strapping. 

The  patient  does  not  suffer  any  incon- 
venience from  the  process — on  the  con- 
trary feels  relieved,  braced  up  and  goes 
about  his  business  in  much  more  com- 
fort than  he  could  otherwise  feel.  I 
have  strapped  the  Iting  in  cases  where  the 
patients  could  not  sleep  for  coughing, 
even  after  taking  their  regular  noctumal 
dose,  and  had  them  stop  coughing  after 
it  and  get  sleep. 

Now,  observe  that,  strapping  is  not 
intended  to  take  the  place  of  or  in- 
terfere with  the  regular  medical  treat- 
ment of  the  case,  but  you  will  find  that 
with  its  aid^  you  will  get  decidedly  bet- 
ter results  and  that  you  will  not  have  to 
administer  half  as  much  medicine.  At 
the  same  time  you  add  so  materially  to 
the  comfort  of  your  patient  that  he  feels 
it  as  a  positive  relief.  Leave  the  straps 
on  as  long  as  necessary  or  remove  and 
renew.  The  patient  will  not  cough  one- 
third  as  much^  and  when  he  does  cough, 
the  effort  of  expectoration  will  not  pro- 
duce one-third  of  the  "shaking  up"  wear 
and  tear  that  it  ordinarily  does.  Try  it  . 
and  report. 

T.  W.  Williams.  , 

Milwaukee,  Wis. 


MALARIA. 


I  was  much  pleased  and  benefited  by 

reading  the  two  articles  in  the  October 

and  November  Clinic,  "Modern   Ideas 

Concerning    Malaria,"   by    Dr.    Waugh. 

On  page  1122  the  Doctor  says:     "The 

practician  in  malarial  districts  ^ets  to  see 

this   malady   in    everything;   periodicity 

■^.    ■^. 

The  object  of  the  suspension  treatment  was 
to  stretch  the  spinal  cord ;  this  relieves  pain 
and  encourages  nutrition. 


and  a  curative  effect  from  quinine  suffice, 
though  these  are  uncertain." 

I  do  not  contend  that  periodicity  al- 
ways indicates  malaria,  but  in  all  cases 
I  have  met  where  there  were  periodic 
attacks  the  free  use  of  quinine  proves 
decidedly  beneficial  if  not  curative. 
What  more  do  we  want?  It  may  be  as 
the  Doctor  seems  to  think,  that  we  in 
the  malarial  section  are  so  accustomed 
to  seeing  malaria,  that  we  expect  to  find 
it  everywhere.  Certainly  it  is  seldom 
we  are  disappointed. 

There  are  few  physicians  who  practice 
in  the  malarial  section  but  will  testify  to 
the  fact  that  they  meet  it  in  ninety  per 
cent  of  their  cases.  I  often  meet  with 
cases  (I  call  them  malarial  rheumatism) 
where  the  patient  has  well  marked  rheu- 
matic pains  coming  on  at  a  given  time  in 
every  twenty-four  hours,  lasting  a  few 
hours  and  then  passing  off  leaving  the 
patient  easy  and  free  from  pain  until 
about  the  same  hour  the  next  day.  In 
these  cases  anti-rheumatic  remedies  (in 
my  hands)  have  no  beneficial  effects,  but 
quinine  cures  in  the  majority  of  cases. 

Many  people  in  malarial  sections  have 
what  they  call  "sun  pain,"  i.  e.,  they 
have  a  severe  headache  that  attacks  them 
about  sunrise  and  lasts  until  sunset.  In 
these  cases  there  is  a  period  of  rest  as 
in  the  rheumatic  cases  and  a  "clean  up, 
clean  out"  treatment  followed  by  the  free 
use  of  quinine  during  the  night  has  never 
failed  to  cure  them,  at  least  that  has  been 
my  experience. 

I  am  not  prepared  to  say  that  malaria 
affects  the  fetus  in  utero.  I  had  a  little 
patient  twenty-four  hours  old  that  had  a 
full-fledged  chill  'followed  by  fever,  and 
so  determined  was  he  to  follow  in  the 
footsteps  of  his  father  that  he  had  a 
chill  every  day  for  three  days  before  I 


Instead  of  suspension,  flexion  of  the  body 
upon  the  trunk  is  now  practiced;  this  answers 
the  same  purpose  and  apparatus  is  not  needed. 
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cured  him,  which  I  did  with  calomel 
and  quinine.  The  question  is,  where  did 
he  get  them? 

I  had  a  lady  patient  who  had  a  chill 
at  6  a.  m.,  followed  by  fever  lasting  a 
few  hours ;  she  was  confined  and  had  a 
baby  at  i  p.  m.  and  another  chill  at  6 
p.  m.  I  told  her  that  I  thought  she  had 
had  enough  for  one  day. 

In  the  first  case  the  child  could  not 
possibly  have  absorbed  the  poison  after 
birth,  yet  the  mother  had  no  symptoms 
of  malaria  then,  nor  for  months  after. 
In  the  second  case  the  mother  was  full 
of  malaria  (she  had  several  chills  after 
the  birth  -of  her  child),  yet  the  child  was 
healthy  and  remained  so. 

I  report  these  cases  simply  as  some  of 
my  experiences  with  malaria  but  not  to 
controvert  any  modern  ideas  in  regard 
to  it.  But  ideas  and  theories  are  often 
directly  the  opposite  of  experiences. 

H.  C.  Buck. 

Lyman,  Miss. 

IN    THE    HILL    COUNTRY. 


Estill  Springs  is  a  resort  in  the  heart 
of  the  hill  country  of  Kentucky,  celebrat- 
ed for  its  staunch  unionism,  its  feuds  and 
its  moonshine  whisky.  Many  thousands 
of  its  matchless  marksmen  joined  the 
Union  army.  Descendants  of  the  Scotch- 
Irish,  themselves  sprung  from  the  Scotch 
and  English  Borderers,  the  feuds  of  the 
clans  are  perpetuated  here.  The  visitor 
sees  nothing  of  this,  however,  only  that 
perhaps  the  marked  courtesy  shown  by 
these  men  may  possibly  have  its  origin 
in  the  serious  results  that  might  follow  its 
absence.  Whisky  is  indigenous.  One 
of  the  speakers  said  that  if  a  hill- 
man   felt  sad  he   shouldered  a  sack  of 

For  the  pain  dependence  is  usually  placed 
on  the  cold  tar  drugs — acetanilid,  phenacetin, 
etc.    Codeine  may  be  added. 


meal  and  an  old  gun-barrel  wrapped 
about  a  sapling  till  twisted  into  a  worm, 
and  hied  to  the  solitudes  of  the  hills, 
where  he  distilled  a  liquor,  the  second 
taste  of  which  would  make  him  heave 
rocks  at  his  aged  grandmother. 

The  timber  is  being  rapidly  cut  off, 
leaving  land  too  poor  and  broken  for 
farming,  but  which  may  prove  valuable 
for  vines  and  fruit.  Possibly  the  prod- 
uct of  the  famous  stills  of  Kentucky 
may  yet  give  place  to  its  wines.  Oil  has 
been  found  in  this  county  and  a  num- 
ber of  wells  are  producing  up  to  one 
hundred  barrels  a  day  each,  of  a  very 
good  quality  oif  oil.  There  are  few  ne- 
groes, and  except  when  congregated  in 
the  lumber  camps  they  are  quiet  and  in- 
offensive. 

There  is  no  untilled  farm  land  here 
as  in  the  states  south,  nor  are  there  such 
openings  for  business ;  in  fact,  there  must 
be  a  surplus  population  for  supplying  the 
sturdiest  of  pioneers  to  other  sections. 

The  physicians  are  very  far  from  be- 
ing "hayseeds,"  but  in  culture  and  skill 
compare  favorably  with  the  average  city 
physician.  It  is  said  that  they  excel  in 
treating  gun-shot  wounds,  but  that  is 
probably  told  in  a  jocular  sense.  I  hap- 
pened to  mention  that  painful  affection 
due  to  sinking  of  the  lateral  arch  of  the 
foot,  when  one  of  them  whispered : 
Morton's  metatarsalgia. 

This  is  a  town  of  seven  hundred  in- 
habitants, with  three  physicians,  two  of 
them  graduates  of  "old  Jeff."  under 
Gross,  at  whose  name  their  hats  are  rev- 
erently raised — the  writer's  with  them. 

Typhoid  lurks  in  these  lovely  valleys, 

though  not  in  this,  where  the  water  is 

exceptionally    pure;     while     diphtheria, 

malaria,   and   pneumonia   are   the   chief 

enemies.      Malaria   is   subsiding   as   the 

■^    ■^.    -^. 

Beware  of  opiates  in  locomotor  ataxia ;  nar- 
cotic habits  are  easily  formed,  and  these  things 
check  secretion  and  add  to  toxemia. 
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fields  are  drained.  Tuberculosis  is  com- 
mon, the  Hanging  Rock  Iron  Region 
being  more  affected  than  any  other  part 
of  the  country,  one  physician  stated.  We 
hear  the  same  talk  as  elsewhere  of  the 
spirit  of  commercialism  in  the  profession, 
and  one  lay  speaker  spoke  of  the  doc- 
tor as  getting  the  reputation  of  being  a 
pretty  "smooth  money-getter."  But  the 
general  talk  seemed  to  show  that  the 
Mac  Laren  type  is  still  the  ideal,  rather 
than  the  pawnbroker.  More  interest 
seemed  to  be  taken  in  nasal  adenoids 
than  in  any  other  professional  topic,  but 
it  was  not  clear  if  this  were  due  to  the 
prevalence  of  the  malady  or  to  that  of 
specialists  in  its  treatment;  the  latter 
most  probably. 

The  Kentucky  Valley  Association  is 
only  about  ten  years  old,  but  next  to  the 
State  Society  is  the  largest  medical  or- 
ganization in  Kentucky.  It  holds  two 
meetings  a  year.  Members  come  by  rail 
or  on  horseback ;  less  frequently  in  bug- 
gies. The  papers  presented  differed  but 
little  from  those  heard  in  a  city  meet- 
ing. In  fact,  the  traditional  country 
doctor  has  become  as  rare  as  the  great 
auk  and  will  soon  join  the  dodo  in  ex- 
tinction. 

The  hotel  at  the  Springs  has  two  hun- 
dred rooms  and  is  well  filled  throughout 
the  summer.  Rates  are  low  as  compared 
with  northern  resorts ;  ten  to  twelve  and 
one-half  dollars  per  week.  The  table  is 
fair,  cooking  good,  service  good ;  all 
simple  and  sufficient..  The  Springs  are 
a  sweet  sulphur,  smelling,  strongly  of 
sulphides,  and  a  chalybeate.  The  laxa- 
tive action  of  the  former  is  usually  in- 
creased by  adding  salt.  The  scenery  is 
lovely  and  not  damp  like  Bedford 
Springs.  A  large  dancing  hall  shows  the 
character  of  the  guests,  no  other  forms 

•^.    -^.    ■^. 

Electricity  is  sometimes  of  service  in  reliev- 
ing the  pains  of  tabes  and  possibly  it  may 
modify  the  disease  at  times. 


of  amusement  being  visible.  Nota  bene: 
On  the  road  leading  to  the  Springs  are 
six  tunnels — and  they  don't  light  them! 
•  An  inexpensive  summer  resort,  pleas- 
ant for  the  young,  the  waters  useful 
mainly  from  their  sulphur,  in  suppura- 
tive affections  and  rheumatism.  The 
roads  are  too  steep  for  wheeling,  but 
everybody  rides  and  horses  are  abundant. 
The  guests  come  from  all  parts  of  the 
country. 

W.  F.  Waugh. 
Chicago,  Illinois. 

-^.    ■^.    ■^. 

MALARIA. 


As  previously  remarked,  perhaps  I 
feel  when  talking  of  malaria  something 
like  those  eminent  hat-straining  person- 
ages called  authorities.  If  the  editor 
will  permit  the  audacity,  I  would  like  to 
expound  a  few  comments  upon  the  many 
able  essays  in  the  November  Clinic 
concerning  malaria. 

Dr.  Reid  at  last  gets  to  the  point  and 
says,  "Give  aqua  regia."  Good !  I  mix 
the  dilute  acid  one  to  six  with  water  so 
as  to  avoid  drop  doses  which  are  unsafe. 
I  direct  the  mixture  to  be  taken  in  half 
a  cup  of  cold  water  after  meals.  If 
strychnine  arsenate  is  indicated,  as  is  the 
case  when  the  teeth  indent  the  tongue, 
add  1-30  grain  granules  so  that  1-40  to 
1-80  grain  of  strychnine  arsenate  is  taken 
with  every  teaspoonful  of  the  aqua  regia 
mixture.  Dr.  R.  and  the  editor  are  both 
for  the  small  frequent  doses  of  quinine. 

This,  is  all  right  in  theory,  but  bad 
with  cow-boys  and  others  of  the  "Whoop 
'er  up"  stripe.  When  the  patient  will  go 
to  bed  with  his  spurs  off,  and  the  land- 
lady gives  the  medicine  every  two  hours, 
prompt  improvement  is  plainly  in  sight, 
and  there  is  no  sense  in  a  medical  man 


Lumbago  is  a  form  of  muscular  rheuma- 
tism ;  its  exact  pathology  is  not  clear,  but  prob- 
ably  it  is  a  myositis,  inflammation  of  muscle. 
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rendering  himself  unpopular  by  turning 
a  hotel  into  a  hospital  and  expecting 
somebody  to  give  medicine  every  hour 
01  oftener.  One  man  will  easily  gulp 
down  15  to  18  grains  every  twenty-four 
hours  or  10  grains  every  twelve  hours 
and  it  is  there,  but  if  we  would  give  a 
•#  grain  every  one  hour  he  might  get  five 
grains  and  no  more  for  a  few  hours,  the 
case  being  forgotten  until  chill  number 
two  causes  "Doc."  to  be  taken  to  task 
for  failing  to  stop  the  next  attack.  And 
the  same  with  the  calomel — I  can  make 
him  swallow  the  ten  grains  at  once  and 
there  is  no  uncertainty.  On  the  large  dose 
plan  my  patient  or  my  patients  are  back 
at  work  in  four  days  or  sooner,  taking 
saline  laxative  one  to  three  drams  per 
day  in  one  to  three  doses.  15  grains  of 
quinine  every  twenty-four  to  forty-eight 
hours  and  the  acid  sometimes  three  times 
a  day.  I  fix  up  quite  a  few  malarial 
patients  that  other  doctors  have  worked 
upon  by  the  small  dosage  plan. 

A  California  cow-boy  rides  the  range 
from  fourteen  to  eighteen  hours  per  day. 
He  eats  "mulligin"  on  the  lope ;  he  sleeps 
on  the  lee  side  of  a  hard  bunk  and  his 
life  is  plain  and  tough.  He  will  take 
your  medicine  three  times  per  day  and 
get  well,  but  )^ou  can't  pile  it  into  him 
every  hour  or  two  unless  you  get  help. 

What  Dr.  Price  says  about  malaria  is 
to  the  point.  As  to  the  acid  iron  treat- 
ment of  Brodnax,  it  fills  the  same  indi- 
cation as  the  aqua  regia  and  in  anemia 
it  may  go  it  one  better. 

The  method  of  Dr.  Bennett  outcalo- 
mels  my  time.  In  my  premedical  days  I 
saw  a  bit  of  Arkansas  and  I  rather  think 
he,  like  myself,  cannot  always  get  a  ret- 
inue of  servants,  not  to  say  nurses,  to 
dance     attendance     upon    patients     and 

■^.    -^.    -^. 

Lumbago  frequently  follows  exposure  to 
cold  and  strain,  but  the  subject  has  a  rheu- 
matic diathesis. 


give  them  medicine  every  one-half  to 
two  hours. 

Dr.  Dimoway's  plan  of  giving  calomel 
and  quinine  works  nicely  in  a  well-reg- 
ulated family  when  folks  have  table- 
cloths, sheets,  etc.,  and  take  oiT  their 
boots  when  they  go  to  bed.  He  men- 
tions a  "back  action"  of  quinine  which 
arises  from  its  use  without  aqua  regia, 
saline  laxative  and  intestinal  antiseptics. 
Quinine  and  calomel  alone  are  not  much 
better  on  a  plasinodiiim  inalarice  hunt 
than  blank  cartridges  for  a  raid  upon 
jack-rabbits.  When  the  remittent  type 
is  present,  or  when  the  fever  is  going  up 
towards«"chill."  I  give  the  patient  a 
sponge  bath  of  ice  water  and  a  deferves- 
cent  granule  every  fifteen  to  twenty 
minutes.  If  the  heart  is  first  class  I  give 
acetanilid  compound  tablets  also.  It 
takes  a  rumpus  to  get  medicine  given  so 
frequently. 

Dr.  Field,  page  1 182,  knows  his  busi- 
ness. There  is  a  way  to  treat  malaria 
successfully  both  by  plans  like  those  of 
Dr.  Field  and  Dr.  Brodnax.  When  the 
next  chill  heaves  in  sight  the  Brodnax 
plan  is  to  knock  it.  with  acetanilid  I  be- 
lieve. Now  will  it  not  frequently  steal 
a  march  on  us  this  way  ?  With  my  plan 
I  feel  secure.  I  know  the  malaria  gets 
knocked  out  every  time  around  these 
parts ;  but  if  he  does  not  begin  soon 
enough  or  with  sufficient  dose  with  that 
acetanilid — ^how  then  ?  There  is  more  or 
less  of  a  chill.  The  patient  kicks  and 
results,  though  imperfect  through  his 
fault  and  not  the  doctor's,  are  charged 
up  to  the  doctor  just  the  same.  It  is 
immediate,  telling,  as  near  as  possible 
instantaneous  effects  that  people  demand 
of.  a  doctor. 

Dr.  O.  Houts'  electrical  treatment  of 
malaria     interests    me.      With    practice 

•^.    •^. 

In  most  cases  the  pain  is  relieved  by  appli- 
cations of  heat;  a  hot  water  bag  or  a  hot  flat- 
iron  will  give  relief. 
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rushing  a  doctor  has  no  time  to  fool  with 
electricity,  but  in  dull  times  the  writer 
has  found  it  "the  thing."  It  is  a  handy 
thing  to  help  people  when  they  are  mor- 
bidly desirous  of  spending  a  lot  of 
money  for  a  little  treatment.  It  gives 
novelty,  sensation,  it  looks  smart,  up-to- 
date.  That  is  why  I  bought  a  Wagner 
Static,  Nebulizers,  Ionizers,  Vibrator, 
etc.,  because  they  show  up  and  decorate 
the  cash  department  in  dull  times.  With 
these  in  the  office  and  a  compound 
microscope  the  doctor  gets  no  time  to 
use,  the  public  is  nicely,  very  nicely  im- 
pressed, and  let  me  say  to  all  of  you, 
"Get  'em,  get  'em  good  and  plenty."  Dr. 
O.  Houts  is  all  right. 

I  find  no  fault  with  the  method  of  Dr. 
Marshall.  When  I  treat  malaria  in  a 
sensitive  person  I  resort  to  these  small, 
frequently-repeated  doses  of  calomel 
myself,  and  by  the  time  two  grains  are 
taken  at  the  rate  of  ^ -grain  every  one- 
half  hour,  with  the  help  of  a  little  saline, 
something  comes  and  the^  emptying  out 
is  truly  sublime. 

If  I  am  the  nurse  myself  I  have  no 
objections  to  these  small  doses  of  calo- 
mel. One  night  my  better  half  took  a 
violent  headache  and  was  almost  cross. 
In  the  pocket  of  my  shirt  I  placed  a  bot- 
tle of  i-6-gnain  calomel  granules.  I 
woke  half-hourly  all  night  and  gave 
them  to  her  one  at  a  time.  When  sixteen 
were  taken  I  gave  her  two  drams  of 
sodium  phosphate,  and  behold,  the  well- 
laid  plans  of  a  pioneer  plasmodium  col- 
ony were  deranged  beyond  reorganiza- 
tion and  my  better  half  bit  me  with  the 
same  dear  earnest  ardor  within  sixteen 
hours,  and  her  bright  brown  eyes  told 
me  that  behold,  there  was  no  malaria 
germinating  autointoxicant  elements 
there. 


How  many  men,  I  wonder,  with  wives 
^?>  interesting  as  mine  would  wake  up 
every  half  hour  and  give  them  a  granule, 
except  under  serious  provocation? 

Reading  Dr.  Buck's  report  I  note  he 
practices  where  people  like  to  treat  them- 
selves. It  is  desirable  to  shun  these  self- 
treating  people  and  we  do  not  blame  the  ^.i 
doctor  for  sending  them  off  to  the  moun- 
tains, though  it  is  hard  on  the  mountains. 
I  know  a  town  a  few  thousand  miles  east 
of  here  where  1,500  population  get  along 
with  two  ten-cent  barbers.  California 
towns,  on  the  contrary,  sport  ten  twenty- 
five-cent  barbers  to  the  thousand  people, 
money  circulates,  and  only  in  a  few 
localities  do  we  find  those  hide-bound, 
nickel-pinching,  economical  populations 
that  never  pay  a  doctor  bill  without  a 
wrangle. 

As  to  marsh  water  and  malaria,  old 
Califomians  say  that  before  irrigation 
there  was  no  malaria  from  the  Coast 
Range  to  the  Sierras,  but  now,  beside 
the  "Tuley"  swamps,  malaria  stands 
ready,  as  Dr.  Buck  says,  "to  chip  in  with 
any  old  microbe." 

Dr.  Damon's  article  calls  to  my  mind 
a  few  cases  of  malaria  cured  by  change 
of  locality.  Near  Evanston,  Wyoming, 
Dr.  H.  and  myself,  together,  in  1890, 
treated  a  child  at  the  coal  mines.  This 
child,  in  spite  of  all  we  could  then  do, 
had  malarial  fever  all  summer.  We 
moved  the  child  to  Coalville,  Utah,,  and 
in  three  days  it  was  well  and  remained 
well  without  more  treatment.  In  those 
days  I  had  not  caught  on  to  the  saline  and 
sulphocarbolate  treatment  and  I  do  not  re- 
member that  we  used  the  aqua  regia.  In 
Cathlamet,  Washington,  when  the  town 
was  having  a  boom  in  1892,  I  found  that 
malaria  went  with  newly  dug  wells. 
Other     physicians   along   the    Columbia 


If  the  pain  is  very  severe,  it  may  be  neces- 
sary to  resort  to  hypodermics  of  morphine  and 
atropine  to  relieve  lumbago. 


Acupuncture  was  forrnerly  much  used  to 
relieve  the  pain  of  lumbago;  it  is  now  seldom 
employed — patients   object. 
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River  had  also  noted  this.  In  Dunginess, 
Wash.,  where  rain  was  excessive,  ma- 
laria was  unknown,  and  in  irrigated  Utah 
in  different  parts  of  the  state  I  have 
found  rather  indistinct  types  of  malaria 
ir  low  ground  crowded  with  heavy  veg- 
etation shading  the  house.  Once  I  found 
a  woman  with  malarial  fever  on  a 
ColumbiaRiver  island,  the  doorsill  of  the 
house  within  six  inches  of  tide  water. 
Though  very  sick  I  moved  her  in  a  fish 
boat  to  the  Cathlamet  wharf  and  placed 
her  in  a  house  built  upon  the  cliff.  She 
was  well  in  thirty-six  hours  and  the 
change  for  the  better  was  so  sudden  that 
I  fear  the  reader  must  doubt  my  diagno- 
sis. The  wet  air  at  river  level  and  the 
air  upon  that  wind-swept  cliff  were 
widely  different. 

All  along  the  Willamette  Valley  where 
the  river  almost  annually  overflows,  I 
have  seen  much  malaria  as  bad  or  worse 
than  that  of  the  irrigated  California 
valleys.  Western  Oregon  is  very  humid, 
while  between  the  Sierras  and  the  coast 
range  of  California  the  air  is  dry  and  the 
irrigated  lands  covered  in  places  with 
stagnant  alkaline  water.  It  is  so  many 
years  since  I  had  experience  east  of  the 
Mississippi  that  I  will  make  no  observa- 
tions upon  -that  region.  I  have  for  years 
advocated  the  idea  that  a  doctor  should 
occasionally  change  location. 

Malaria,  more  than  any  disease  I  know, 
is  marked  by  local  peculiarities.  In  the 
South  we  observed  the  malignant  forms 
that  are  never  seen  in  the  North,  also 
we  do  not  look  for  it  in  high  altitudes ; 
though  I  have  seen  it  as  stated  in  Wyo- 
ming and  Utah.  Malaria  probably 
makes  more  work  for  the  doctor,  wher- 
ever it  thrives,  than  any  other  disease. 
Where  it  is  present  at  all  it  is  always  to 

•■^.    ■^.    ■■ 

Ammonium  chloride  in  30-grain  doses  was 
formerly  a  great  favorite ;  sodium  salicylate 
is  now  much  more  fashionable. 


be  considered  in  the  diagnosis  and  treat- 
ment of  every  fever  or  possible  fever. 

C.  E.   BOYNTON. 

Los  Banos,  Calif. 

-^.    -^.    -^. 

NUX   VOMICA    OR   ITS    ALKALOIDS. 


The  alkaloidal  idea  is  finding  friends 
everywhere,  friends  who  are  not  afraid 
to  speak  of  the  faith  that  is  in  them.  In 
reprinting  the  following  letter  from  the 
Medical  World  we  give  only  one  of  many 
contributions  which  have  appeared  in 
recent  journals  testifying  to  the  truth  of 
this  statement.  That's  right.  Brethren. 
Let  the  good  work  go  on. 

Ancient  conceptions  of  the  practical 
value  of  materia  medica  study  still  pre- 
vail among  members  of  the  medical  pro- 
fession. 

Essays  continue  to  appear  in  the  medi- 
cal journals  of  today,  in  which  we  are 
expected  to  read  long-winded  descriptive 
matter  as  to  "habitat"  of  certain  medi- 
cinal plants,  the  common  and  technical 
names,  the  shape  of  the  leaves,  the  color- 
tints  of  the  flowers,  the  contour  and  di- 
mensions in  centimeters  of  various  nuts, 
beans  and  berries  (whether  they  are 
smooth  or  hairy,  externally ;  their  inter-' 
nal  botanical  construction),  and  other 
data  of  no  practical  use  to  the  man  in 
the  community  whom  people  call  "their 
doctor"  and  who  goes  about  "doing 
things"  for  the  sick. 

An  article  on  "Nux  Vomica"  recently 
appeared  in  a  medical  journal  in  which 
a  larger  part  of  a  column  was  devoted 
to  the  above  kind  of  descriptive  detail, 
which,  to  the  purveyor  of  crude  drugs 
or  an  experimenter  in  organic  chemistry 
with  a  steady  income  and  ample  time  to 
spare,  would  be  of  deep,  technical  inter- 
est. 

But  to  the  practicing  physician,  who 
"has  more  journals  than  he  can  read 
now,"  this  is  a  demand  on  his  time  not 


Remembering  the  rheumatic  diathesis,  clean 
out  thoroughly  with  calomel  and  salines  and 
give  colchicine  "to  effect," 
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willingly  granted,  because  unprofitably 
consumed. 

There  is  one  question  of  the  utmost 
importance  concerning  nux  vomica,  as 
there  is  concerning  other  medicinal  plants, 
and  that  is,  zvhat  part  of  the  drug  is  it 
that  acts  as  a  remedy  f 

Now,  let  us  get  at  the  practical  aspect 
of  the  nux  vomica  question.  This  drug 
has  been  botanically  described  and  classi- 
fied, and  chemically  "dissected."  It  con- 
tains two  alkaloids,  strychnine  and  bru- 
cine,  and,  so  far  as  remedial  effect  is  con- 
cerned, an  inert  acid  (igasuric)  ;  the  rest 
being  "wood  and  stubble." 

The  alkaloids  are  the  active  principles, 
and  if  one  is  milder  or  has  a  shade  of 
action  specifically  differing  from  the 
other,  they  should  be  studied  separately 
as  distinct  remedies  of  the  same  class — 
not  in  their  uncertain  combination  in  the 
crude  drug.  Otherwise  there  is  a  halt  in 
the  procession  of  medical  research, 
which,  if  carried  to  its  logical  conclusion, 
will  leave  one  so  far  in  the  rear  that  the 
band  wagon  will  be  out  of  sight.     • 

In  the  essay  above  mentioned  the 
writer  says :  "Although  their  effects 
may  be  similar,  that  they  are  not  the 
same  is  proved  by  the  fact  that  nux  vom- 
ica sometimes  affords  much  better  results 
than  can  be  obtained  with  strychnine." 

The  tincture  of  nux  vomica  is  the 
most  popular  of  the  galenicals  used  by 
the  profession,  and  should  contain  15 
per  cent  of  alkaloidal  strength  to  be  in 
accordance  with  the  Pharmacopeia ;  that 
is,  its  efficiency  as  a  remedial  agent  de- 
pends upon  the  contained  alkaloids  to  a 
certain  definite  amount.  But  it  has  been 
ascertained  repeatedly,  beyond  any  ques- 
tion or  doubt,  that  the  tinctures  sold  on 
prescription  in  the  shops  contain  any- 
where from  15  per  cent  down  to  a  mere 
trace  of  the  alkaloids. 

One  large  New  York  firm  buys  all  the 
available  nux  vomica  that  assays  a  rea- 
sonable amount  of  alkaloid,  for  the  man- 
ufacture of  strychnine,  and  the  inferior 
products  are  sold  to  economical  or  un- 
enterprising pharmacists  for  making 
tinctures. 


But,  again,  there  can  be  no  really  scien- 
tific medication  when  uncertain  remedies 
are  used,  and  it  is  clear  that  tincture  of 
nux  vomica  is  an  uncertain  compound., 
containing  variable  proportions  of  the 
active  principles,  the  real  remedial  agents. 

Does  the  experimenter  and  teacher-  of 
physiological  chemistry,  or  drug  action, 
as  affecting  the  animal  economy,  ever 
employ  "  nux  vomica "  in  his  experi- 
ments to  show  its  action  upon  the  nerv- 
ous system?  No.  He  uses  the  alkaloids 
— strychnine  and  brucine — because  he 
requires,  as  a  scientific  worker,  every- 
thing reduced  to  elementary  principles — 
basic  facts.  Then  should  he  go  from  his 
laboratory,  where  he  insists  upon  hav- 
ing the  most  accurate  forms  of  therapeu- 
tic agents  wherewith  to  instruct  the 
youthful  "Medics"  in  their  action  on 
guinea  pigs,  frogs,  etc.,  and  write  pre- 
scriptions for  "tr.  nucis  vomicae"  for 
the  human  patients  confided  to  his  care? 

Then,  too,  there  is  the  old  stereotyped 
mode  of  detailing,  in  real  "yellow- jour- 
nal" style,  the  amount  of  "powdered  nut" 
or  "tincture"  of  nux  vomica  that  statis- 
tics have  shown  would  kill  a  man,  and 
every  quiver  of  the  lethal  proceciure.  Of 
course,  we  all  expect  to  have  an  occa- 
sional "poison  case,"  and  should  be  pre- 
pared to  administer  the  proper  antidote, 
but  why  go  over  the  fine  shades  of  poi- 
soning in  an  essay  upon  the  uses  of  an 
important  remedy? 

This  brings  us  around  to  the  dose  idea. 
The  old  works  on  materia  medica  (and 
most  of  the  recent  ones  follow  the  old 
models)  all  set  down,  like  laying  brick, 
a  "minimum  and  a  maximum  dose;" 
and  this,  too,  in  the  face  of  the  fact  that 
no  two  persons  are  alike  in  personal  ap- 
pearance or  physical  make-up.  There- 
fore, who  can  be  an  "authority"  as  to 
the  "dose"  adapted  to  all  individuals 
under  all  conditions,  and  particularly  of 
preparations  as  uncertain  in  their  active- 
principle  constituency  as  the  average 
medicinal  tinctures  ? 

Go  to,  Brethren ;  let  us  not  be  absurd ; 
the  active  principles  should  be  studied 
as   to   their    individual  action,  first,  and 


All  rheumatic  diseases  are  remarkably  re- 
lieved when  the  bowel  is  cleaned  out  and  kept 
aseptic.      Intestinal    antiseptics    are    useful. 


Is  it  not  possible  that  much  of  the  benefit 
derived  from  the  use  of  the  salicylates  is  due 
to  their  antiseptic  action? 
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then  we  can  combine  them  rationally  to 
meet  rational  requirements. 

All  there  is  in  nux  vomica  besides 
strychnine  and  brucine,  of  a  remedial 
nature,  is  inert  matter  and — superstition. 
Of  course,  we  do  not  forget  the  coloring 
matter  in  the  tincture  and  fluid  extract ! 

That  strychnine  is  the  best  incitant  to 
vitality  we  possess,  is  without  argument. 
It  is  as  certain  and  reliable  as  anything 
in  medicine.  It  acts  upon  the  spinal 
centers,  strengthening  the  respiration, 
giving  tone  and  vigor  to  the  heart,  in- 
creasing' normal  secretions,  and  is  our 
mainstay  in  all  conditions  of  debility  and 
paralysis. 

The  question  of  dose  is  practically  cov- 
ered in  a  scientific  manner  by  giving  the 
minimum  dose  frequently  repeated  until 
the  desired  efifect  is  produced  in  each 
case — that  is,  give  just  "dose  enough" 
and  not  too  much. 

The  standard  granules  of  alkalometry, 
or  active-principle  therapy,  are  made  for 
this  purpose,  and  represent  a  big  step 
forward,  and  a  most  important  one,  in 
practical,  scientific  medication. 

Robert  N.  Sterrett. 

521  W.  123d  St.,  New  York. 


UTERINE   HEMORRHAGE. 


Miss  H — ,  seventeen  years  of  age,  be- 
came my  patient  late  in  June.  There 
had  been  missed  and  scanty  menstrua- 
tion for  three  years,  anemia  marked. 
Three  months'  medication,  electricity  and 
hot  air  gave  vast  improvement  and  a 
dozen  additional  pounds  of  avoirdupois, 
then  came  a  hemorrhage  with  an  elicited 
history  of  a  hemorrhage  dating  back 
three  years  and  a  succeeding  one  tne 
autumn  following.  Ths  hemorrhage 
was  missed  last  autumn  to  return  at  the 
usual  time  this  year. 

Owing  to  infantile  conditions  I  at- 
tempted to  check  the  flow  for  one  week ; 
still  finding  the  life-blood  trickling  away, 


the  color  giving  evidence  of  its  being  ar- 
terial, I  decided  that  there  was  a  weak 
spot  in  the  coat  of  a  uterine  artery,  I 
began  with  chloroform,  olive  oil  and  a 
rectal  speculum,  later  using  a  small 
vaginal  speculum,  applied  adrenalin 
chloride  without  results,  then  thorough- 
ly painted  the  endometrium  with  tinc- 
ture of  iodine  pure,  with  the  result  of  a 
complete  stoppage,  the  young  lady  doing 
her  housework  a  week  later.  This,  in 
comparison  with  the  two  former  periods 
of  two  months  each,  bedridden,  was  very 
satisfactory  to  her  and  she  is  still  gain- 
ing flesh  by  use  of  triple  arsenates  and 
nuclein. 

I  now  have  a  typhoid  fever  case  that 
I  will  report  later ;  it  follows  a  triple 
complication  with  peritonitis,  gallstones 
and  pneumonia. 

F.  Milton  Friend 

Lamar,  Colo. 

— :  o:  — 

The  way  to  secure  results  is  to  search 
for  the  cause  and  find  it,  as  you  did  in 
this  case.  We  congratulate  you  upon 
your  success.  Let  us  have  the  report  of 
that  typhoid  fever  case. — Ed. 


THE  TREATMENT  OF  HEMOR- 
RHAGE. 


That  the  medical  profession  is  begin- 
ning to  appreciate  the  immense  impor- 
tance of  maintaining  vaso-motor  equi- 
librium in  hemorrhage,  shock,  etc.,  is 
shown  by  the  increasing  number  of  ar- 
ticles which  appear  upon  this  subject  in 
the  journals.  The  following  is  an  ab- 
stract of  an  article  by  Francis  Hare, 
which  appeared  in  the  London  Lancet. 
We  quote  from  the  Medical  News: 


In  addition  to  cleaning  out  endeavor  to 
eliminate  the  poisons  within  the  body.  Try 
calcium  and  lithium  carbonates — calcalith. 


In  rheumatic  diseases  the  urine  is  acid  and 
highly  colored ;  the  use  of  the  alkaline  diuret- 
ics is  indicated  in  these  cases. 
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Thirteen  cases  of  hemoptysis  are 
brought  under  consideration  with  the 
following"  conclusions :  Twelve  ceased 
within  three  minutes,  the  thirteenth  hav- 
ing continued  to  bleed  for  ten  minutes. 
These  were  all  cases  of  hemoptysis  and 
amyl  nitrite  was  given  by  inhalation.  It 
certainly  can  do  no  harm  to  br^^zak  a 
pearl  under  the  nose  of  a  patient  sufifer- 
ing  from  this  form  of  medical  hemor- 
rhage, and  if  this  rather  insufficient  re- 
port is  to  be  allowed  to  give  weight,  the 
treatment  may  be  considered  capable  of 
much  good.  The  drug  acts,  as  pointed 
out  by  the  author,  by  suddenly  lowering 
the  peripheral  resistance  in  the  systemic 
arterioles,  thus  reducing  the  blood  pres- 
sure in  the  pulmonary  circulation  indi- 
rectly through  the  fall  of  blood  pressure 
in  the  left  auricle.  It  is  a  singular  fact 
that  in  these  thirteen  cases,  there  has 
been  no  recurrence  of  the  hemoptysis. 
This  is  the  more  singular  when  one  con- 
siders that  the  action  of  the  drug  is  ex- 
tremely evanescent.  In  but  one  case  did 
the  hemorrhage  occur  within  two  hours, 
and  in  half  of  the  cases  there  was  no  re- 
currence. It  would  seem  that  the  period 
of  time  during  which  there  is  a  dimin- 
ished arterial  pressure  is  sufficiently  long 
for  coagulation  to  become  well  estab- 
lished. Arguing  by  analogy,  it  becomes 
obvious  that  in  the  absence  of  amyl  ni- 
trite, plunging  the  patient  into  a  very 
hot  bath,  would  have  the  same  effect. 
The  mouth  and  nose  should  be  protected 
from  inhalation  of  the  hot  air,  indeed 
cold  inhalations  should  be  given,  if  pos- 
sible. By  a  reversal  of  the  processes 
which  caused  asthmatic  dyspnea,  mi- 
graine and  metrorrhagia,  these  processes 
should,  theoretically,  at  any  rate,  be 
limited  or  entirely  abated. 

— :  o:  — 

This  is  an  illustration  of  the  truth  of 
a  principle  that  the  Clinic  has  been 
teaching  for  years.  But  while  amyl  ni- 
trite is  all  right,  glonoin  is  better ;  its 
action  can  be  more  carefully  regulated, 
the  dosage  is  more  exact,  and  its  action 


is  more  prolonged.  Follow  it  with  atro- 
pine to  maintain  this  action,  restore  tone 
to  the  vaso-motor  system  with  strych- 
nine, and  the  ideal  is  more  nearly 
reached.  The  method  is  useful  not  only 
in  hemorrhage  and  shock,  but,  as  Dr. 
Hare  says,  in  asthmatic  dyspnea, 
migraine,  metrorrhagia  and  many  other 
conditions. — Ed. 

A  FIELD  FOR  PHYSICIANS. 


The  young  practician  who  is  looking 
about  him  for  a  field  in  which  his  abili- 
ties may  find  full  scope  for  development 
should  look  toward  China,  where  the 
need  for  the  Christian  physician  far  ex- 
ceeds the  possibilities  of  supply.  Read 
the  following  from  China's  Millions: 

Medical  missions  have  long  passed 
their  experimental  stage.  As  a  philan- 
thropic ministry  to  the  afflicted  peoples  of 
mission  lands,  they  would  be  amply  jus- 
tified by  the  results  achieved  in  the  relief 
of  suffering  and  the  cure  of  disease.  But 
the  labors  of  the  medical  missionary  are 
directed  to  the  winning  of  souls  to  per- 
sonal faith  in  Jesus,  by  means  of  the  con- 
fidence and  gratitude  which  his  skill  calls 
forth  from  his  patients ;  and  in  this  high- 
er service  God  has  greatly  blessed  the 
work  of  consecrated  men  i  ad  women 
physicians.  The  one  regret  which  mis- 
sionaries and  native  Christians  in  China 
alike  feel,  is  that  the  supply  of  Christian 
doctors  is  so  lamentably  out  of  proportion 
to  the  all  but  incredible  need  on  the  one 
hand,  and  to  the  profitableness  of  the 
service  on  the  other.  It  is  with  the  earn- 
est hope  that  these  lines  may  arrest  the 
attention  of  some  young  medical  practi- 
cian or  student,  that  we  repeat  a  state- 
ment made  by  Dr.  Frank  A.  Kellar,  for- 
merly a  secretary  of  the  student  volun- 
teer movement,  and  now  of  the  China  In- 
land Mission,  at  Chang-sha,  Hu-nan,  to 
the  effect  that,  whereas  in  the  United 
States  there  are  4,000  graduates  of  medi- 


If  there  is  a  febrile  condition  in  your  case 
of  lumbago  of  course  you  will  equalize  the  cir- 
culation with  aconitine. 


In  cases  of  lumbago  which  are  worse  a1 
night  cimicifuga  and  rhus  tox.  are  often  effi- 
cacious; favorites  with  the  eclectics. 
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cal  schools  to  each  250,000  of  the  popula- 
tion, there  is  in  China  only  one  medical 
man  or  woman  to  the  same  number  of 
people.  Taking  into  accou'ht  the  fact  that 
some  who  are  graduated  never  practice 
medicine,  and  making  all  other  deduc- 
tions, it  is  still  safe  to  express  the  com- 
parative supply  of  qualified  physicians  in 
China  and  in  the  United  States  by  some 
such  figure  as  1-2000.  Chinese  medical 
and  surgical  practice  may  be  left  out  of 
account,  or,  if  considered  at  all,  it  must 
be  to  add  weight  to  China's  cry  of  dire 
need,  for  the  Chinese  doctor  is  usually 
a  heartless  charlatan,  and  his  treatment 
worse  than  useless. 

—  :o :  — 
The  awakening  of  China  is  ne?r  at 
hand.  The  present  war  in  the  East  is 
almost  certain  to  arouse  the  great  sleep- 
ing empire  to  the  possibilities  revealed  by 
western  civilization.  What  part  are  we 
to  play  in  that  awakening?  No  class  of 
men  is  so  likely  to  come  in  touch  with 
these  people  and  direct  their  lives  toward 
better  things  as  the  physician.  Here  is 
work  enough  for  all  our  medical  gradu- 
ates. The  field  is  certainly  big  enough. 
—Ed. 

A  MERE  FLEA-BITE  BUT  IT 
PUZZLES   US! 


I  write  to  ask  your  advice  about  a  case 
of  skin  trouble  that  is  rather  obstinate 
and  unyielding.  It  is  a  dermatitis  but  I 
am  unable  to  classify  or  diagnose  it ; 
hence  will  describe  and  possibly  you  may 
be  able  to  diagnose:  The  patient  is  a 
married  woman  about  twenty-eight  or 
thirty  years  old,  mother  of  three  children, 
all  healthy,  youngest  about  twelve 
months  old.  Some  five  or  six  weeks 
since  this  woman  was  cleaning  out  a 
room,  shaking  carpets  and  rugs,  and  so 
on,  when  she  noticed  fleas  biting  her  ®n 
the  neck.     She  caught  and  killed  sev- 


eral fleas  on  the  neck  and  says  there  was 
a  good  supply  of  fleas  in  the  room.  Some 
fifteen  or  twenty  minutes  after  killing 
the  fleas  there  was  a  good  deal  of  irri- 
tation of  neck  which  in  a  few  hours 
broke  out  with  an  eruption  looking  like 
measles ;  skin  thickened  and  inflamed. 
This  continued  two  or  three  days, 
spreading  over  neck,  then  down  right 
arm,  at  palms,  inner  side  of  elbow,  a  space 
of  four  or  five  inches,  then  the  back  of 
hand  became  involved.  In  a  few  days 
both  arms  and  hand  were  alike  affected. 
The  eruption  does  not  cover  the  full 
length  of  the  arm — extends  a  little  above 
the  wrist,  then  into  bend  of  the  elbow, 
inner  surface  of  arm,  a  distance  of  four 
to  six  inches. 

Now  the  eruption  would,  in  the  course 
of  forty-eight  hours,  fill  with  a  fluid, 
then  break  down  and  discharge  this  fluid. 
In  a  few  days  this  discharge  would  dry 
up  and  the  skin  become  dry  and  scaly 
and  fall  off.  Sometimes  there  is  a  dispo- 
sition for  the  eruption  (pimples)  to 
coalesce  and  form  small  abscesses — size 
of  duck  shot ;  let  the  pus  or  substance 
out,  then  the  small  abscesses  dry  up  and 
skin  peels  off.  Sometimes,  for  three  or 
four  days,  it  looks  as  if  the  disease  was 
going  away,  then  twenty-four  to  forty- 
eight  hours  after  peeling  off  of  the  dry, 
scabby  brand-like  substance  the  whole 
involved  surface  becomes  inflamed,  and 
the  eruption  again  appears  and  runs  an- 
other course.  At  bend  of  arm  the  sur- 
face appears  purple,  or  blue — this  con- 
.dition  I  judge  is  capillary  congestion. 
The  last  few  days  there  is  a  disposition 
for  the  eruption  to  invade  the  cheeks — 
that  is,  every  few  days  I  notice  a  few 
pimples  on  each  cheek.  Some  of  them 
in  a  short  time  break  down,  or  if  they 
are  pricked, '  discharge    a    semi-purulent 


A  Turkish  or  other  hot  vapor  bath  will  of- 
ten cut  short  an  attack  of  lumbago  if  taken  at 
the  start ;  eliminates  and  sets  circulation  right. 


Northrup  calls  attention  to  the  frequency  of 
central  or  concealed  pneumonia  in  mfants. — 
Chicago  Med.  Recorder. 
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substance ;  then  they  dry  up  and  peel  oft 
like  the  rest  of  the  affected  surface. 

This  is  the  condition  as  near  as  I  can 
describe  it.  As  I  stated,  it  is  a  derma- 
titis, but  I  am  unable  to  classify  it  and 
would  appreciate  your  opinion  and  sug- 
gestion for  treatment.  I  have  tried  the 
following  treatment  for  one  month : 
resinol  ointment,  zinc  oxide  ointment, 
with  vaseline  and  carbolic  acid  added, 
also  the  ointment  of  the  nitrate  of  mer- 
cury diluted  with  vaseline ;  over  the 
moist  surface — I  believe  I  stated  some- 
times the  surface  is  moist  when  the  pus- 
tules break  down  and  discharge  a  watery 
looking  substance — I  have  applied  aris- 
tol,  giving  internally  "echitone." 

I  will  say  this  is  the  first  case  of  the 
kind  I  ever  met  with,  and  not  knowing 
exactly  what  it  is,  I  don't  know  whether 
she  should  have  been  relieved  by  this 
time  or  not,  nor  do  I  know  what  part 
the  fleas  played  in  the  case,  only  this— 
the  woman  was  cleaning  out  the  room  to 
get  free  of  fleas,  and  claims  the  fleas 
stung  her  severely  on  the  side  of  the  neck 
and  in  a  short  time  the  itching,  inflam- 
mation and  eruption  commenced  and 
spread  rapidly  the  length  of  the  neck, 
and  the  following  day  the  arm  at  the 
inner  side  of  the  elbow'  and  back  of  hand, 
and  wrist  up  half  way  to  elbow  com- 
menced to  inflame.  The  eruption  set  up 
the  second  day. 

D.  G.  T. 

,  Tennessee. 

—  :o:  — 

This  is  a  puzzle.  Doctor,  and  we  are 
iust  giving  your  letter  as  it  stands,  to 
the  brethren,  with  a  request  that  they 
give  any  advice  they  may  be  able  to  from 
their  experiences  with  fleas.  This,  of 
course,  was  a  dermatitis  set  up  by  the 


fleas.  Evidently  this  species  of  the  flea 
deposits  a  poison  in  the  skin  and  the  sub- 
sequent eruptipn  was  similar  to  that 
caused  by  poison  ivy.  Instead  of  being 
a  dermatitis  venenata  this  was  a  der- 
matitis fleabita.  The  only  thing  we  can 
suggest  is  that  you  apply  ichthyol  one 
dram  to  glycerin  two  ounces,  water  two 
ounces  thoroughly  at  night  and  give  in- 
ternally a  saline,  a  teaspoonful  twice 
daily  for  three  days,  with  alnuin  three 
granules  and  sulphur  compound  gran- 
ules three  every  four  hours  after  each 
meal ;  arsenic  sulphide  one,  morning, 
noon  and  night,  and  two  of  the  dosi- 
metric trinity  granules  to  equalize  the 
circulation.  This  is  just  one  of  those 
cases  that  a  man  has  to  find  the  remedy 
for  by  experimentation.  Will  "the  fam- 
ily" give  advice? — Ed. 

^.    •^.    ■^. 
EDEMA    GLOTTIDIS,    PROBABLY. 


I  am  now  trying  some  calcium  iodized 
on  a  new  case  of  croup,  with  satisfactory 
results.  Cost  will  be  no  object  if  it  is 
found  to  be  the  "specific  for  croup." 

Relative  to  the  other  case  I  reported 
as  dying  from  croup,  I  discovered  that 
the  little  "tot"  (three  years  old)  had 
been  in  the  habit  of  taking  a  drink  of 
cold  coffee  out  of  the  spout  of  the  coffee- 
pot daily  and  that  just  before  the  croup 
seized  her  she  had  gone  to  the  stove  and 
taken  a  drink — of  hot  coffee  that  time — 
out  of  the  spout,  strangling  herself  and 
burning  her  throat.  The  mother  gave 
her  a  "toddy"  and  put  her  to  bed.  When 
she  awoke,  in  an  hour,  the  child  was 
hoarse  and  croupy  and  continued  to 
grow  worse  for  eighteen  hours,  when 
she  died ;  not  until  every  available  means, 
however,  to  save  her  life  had  been  util- 


Whenever  the  respiration-pulse  ratio  ap- 
proaches 1  to  3  in  infants  always  suspect  pneu- 
monia, whatever  the  symptoms. — Northrup. 


Sudden  onset  of  fever,  dopiness  and  dis- 
turbed ratio  need  but  rales  to  rivet  the  diag- 
nosis in  infantile  pneumonia. — Northrup. 
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ized  and  exhausted,  among  them  iodized 
calcium. 

I  examined  the  child's  throat  and  it 
was  not  burned  so  v^ery  much,  that  I 
could  see. 

M.  Smith. 

Page's  Mills,  South  Carolina. 

We  just  want  here  to  call  attention  to 
the  fact  that  calcium  iodized  must  not  be 
depended  upon  in  diphtheria.  It  is  an 
excellent  adjuvant  remedy  there,  also, 
but  diphtheria  is  primarily  a  disease  of 
the  system  and  requires  systemic  treat- 
ment. We  believe  that  antitoxin  should 
be  used  early  in  such  cases.  As  you  use 
calcium  iodized  more  freely  you  will 
find  that  half  its  utility  is  not  yet  known. 
Remember,  Doctor,  that  wherever  you 
can  use  iodine  in  any  form,  internally, 
rakium  iodized  may  be  used  with  better 
results  and  without  any  fear  of  iodism. 
—Ed. 


WHOOPING  COUGH  AND  MEASLES, 

CALCIUM  SULPHIDE,  GOOD 

AND  BAD. 


I  have  been  somewhat  tardy  with  this 
report,  simply  because  I  wished  it  to  be 
as  full  as  possible,  and  an  honest  one. 
Being  merely  a  country  practician,  I 
have,  even  now,  two  or  three  of  your 
preparations  in  the  liberal  supply  of 
samples  with  which  you  furnished  me, 
as  yet  untried.  But  at  the  first  oppor- 
tunity, where  indicated,  I  shall  use  them 
with  perfect  confidence,  due  to  the  re- 
suits  obtained  from  those  I  have  tried. 
In  using  the  aconitine  I  found  I  had  an 
aconite  that  was  active. 

I  got  a  first-class  chance  with  it  in  one 
of  those  old-fashioned  combination  cases 


of  whooping  cough  and  measles.  I  fol- 
lowed my  old  rule  (and  the  excellent 
directions  in  the  Digest)  saved  up  my  ar- 
terial sedative,  as  you  might  say,  until 
sundown,  then  began  with  my  teaspoon- 
ful  doses  of  the  aconitine. 

I  gave  my  first  three  doses  at  twenty- 
minute  intervals,  then  one  every  two 
hours,  and  by  the  child's  bedtime,  about 
8  o'clock,  instead  of  a  whooping,  howl- 
ing, stamping,  overheated  little  bundle  of 
muscle  and  bones  I  had  what  I  call  a 
good  case  of  measles.  The  temperature 
was  I02°*  F.  and  stationary ;  there  was  a 
moderate  cough  and  a  steady  pulse. 
With  the  foregoing,  aided  by  a  couple  of 
granules  of  the  infant's  anodyne,  my  little 
patient  passed  a  good  night. 

In  treating  diseases  at  the  extremes  of 
life,  I  am  (in  case  affairs  do  not  get  too 
rough  through  the  day)  a  great  hand  to 
reserve  my  forces,  as  it  were,  to  fight  for 
a  good  night's  rest  which,  to  my  notion, 
does  infants  and  old  people  fully  as  much 
if  not  more  good  than  medication.  I  pre- 
sume I  deserve  a  scolding  for  not  trying 
the  calcium  iodized  in  the  same  case,  but 
he  came  along  so  nicely  under  the  other 
two  that  I  didn't. 

The  vaginal  antiseptic  is  good,  and 
will  do  all  that  I  could  ever  get  any  sup- 
pository to  do,  i.  e.,  correct  the  fetor  and 
allay  the  itching;  that  in  some  cases  is  a 
whole  lot  but  as  a  rule  in  these  cases  if 
you  are  not  a  good  enough  mechanic  to 
provide  some  kind  of  support,  either  in- 
ternal or  external,  for  the  organs  of  the 
lower  pelvis,  you  will  not  do  much  per- 
manent good. 

At  the  risk  of  being  considered  prosy 
I  must  hasten  back  to  my  "first  love"  and 
relate  an  incident  connected  with  cal- 
cium sulphide. 

Mr.  J.  C.  brought  to  me  his  little  girl, 


Northrup  says  to  remove  flatulence  and  cor 
rect  indiprestion  in  pneumonia;    a  gfas-filled 
colon  is  relieved  by  hot  rectal  saline  injections.  • 


As  a  derivative,  to  remove  the  blood  from 
the  lung,  Northrup  advQcates  the  hot  mus- 
tard footbath.— Chicago  Med.  Recorder. 
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aged  ten,  who  had  been  suffering  for  a 
couple  of  months  or  more  with  succes- 
sive alternating  crops  of  what  we  coun- 
try folks  call  "pussy  boils,"  in  the  axil- 
lary region ;  first,  they  would  appear  under 
one  armpit  then,  as  they  disappeared, 
there  would  reappear  in  full  bloom  under 
the  other.  Said  I  to  myself,  "Here's  my 
chance  to  try  the  calcium  sulphide."  But 
as  I  rose  to  go  to  the  cabinet  to  get  it  I 
casually  inquired  (she  had  been  under 
treatment)  what  she  had  been  taking, 
and  had  the  wind  taken  completely  out  of 
my  sails  by  the  reply  of  "calcium  sul- 
phide." 

Well  I  had  a  notion  to  hit  it  a  dash 
with  iodized  calcium,  but  luckily  I  hap- 
pened to  think  that  there's  calcium  sul- 
phide and  calcium  sulphide,  so  I  asked 
Joe  to  let  me  sample  some  of  his.  It 
was  absolutely  tasteless.  It  may  have 
been  lime,  but  there  couldn't  have  been 
sulphur  enough  in  a  barrel  of  it  to  make 
a  parlor  match.  Then  I  gave  hjm  one  of 
the  granules,  directing  him  to  let  it  dis- 
solve in  his  mouth,  with  the  result  that 
he  agreed  to  try  calcium  sulphide  a  lit- 
tle longer.  As  a  lotion  I  dissolved  one 
vaginal  antiseptic  tablet  in  a  pint  of 
water  and  directed  it  used  twice  daily. 
She's  getting  well  anyhow. 

I  have  tried  your  patience  far  enough 
for  once,  and  merely  calling  your  atten- 
tion to  the  fact  that  I  have  still  several 
more  of  the  alkaloidal  preparations  to  re- 
port on,  and  assuring  you  that  at  any 
time  you  should  desire  three  or  four 
pages  of  average  good  paper  that  has 
been  spoiled  by  being  written  on,  the 
same  will  be  promptly  mailed,  carriage 
prepaid,  on  request. 

L.    Thompson  Clason. 

Urbana,  O. 


Just  such  a  report  suits  us  exactly.  We 
prefer  to  have  physicians  test  the  alkaloi- 
dal preparations  thoroughly  before  giv- 
ing an  opinion.  Cool,  dispassionate  and 
practical  work  soon  enables  us  to  sift  the 
meritorious  from  the  meritricious. 

Your  report  on  calcium  sulphide  is  es- 
pecially valuable.  Calcium  sulphide  and 
calcium  iodized  both  are  remarkably  use- 
ful drugs  if  good ;  but  some  of  those  on 
the  market  are  absolutely  inert  and  as  cal- 
cium iodized  is  often  used  in  emergencies 
the  physician  wants  to  be  "right  sure" 
that  he  has  not  an  inert  variety  for  his 
case. 

We  shall  be  glad  indeed  to  have  you 
"spoil"  more  paper  in  this  way.  Give  us 
the  other  reports ! — Ed. 

-^,    -H.    ■^. 
ASTHMA. 


In  The  Medical  Council  Dr.  Floyd 
Clendenen  tells  how  he  relieved  a  man 
with  asthma  by  purging  him  well  with 
elaterium. 

Well  done,  Floyd.  Good  boy.  Now 
just  keep  at  it;  and  if  you  persevere, 
and  are  not  too  pigheaded  to  see  and 
own  up,  you  may  in  time  discover  that 
many  cases  of  asthma  are  due  to  auto- 
toxemia,  and  that  anything  that  cleans 
out  the  bowel  and  stops  the  absorption 
of  toxins  will  give  relief. 

-^.    ■^.    •^.  ' 

CANKER   SORES. 


Two  or  three  times  lately  I  have  had 
occasion  to  ask  help  of  you  and  now 
wish  to  add  iny  little  "drop  to  the  bucket'* 
and  help  some  others. 

In  the  October  issue  of  the  Clinic  I 
have  seen  treatment  for  "sore  mouth" 
and  it  reminded  me  of  something  I  ran 


Northrup  preaches  a  strong  sermon  for 
fresh  air,  lots  of  it,  m  treating  these  cases  of 
infantile  pneumonia;   windows   wide  open. 


Why  do  not  more  physicians  "catch  on"  to 
the  necessity  of  blood  equilibrium  in  pneumo- 
nia?    Some  one  tell. 
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across  this  spring,  and  which  has 
brought  me  considerable  satisfaction  at 
times,  i.  e.,  a  local  treatment  for  the  in- 
tense pain  of  "canker"  sores  on  the 
tongue,  cheeks  and  lips.  Of  course  this 
must  accompany  the  treatment  of  the 
stomach  trouble,  as  usually  carried  out. 

I  apply  to  each  sore,  on  a  small  piece 
of  cotton  wound  on  a  probe  or  tooth- 
pick, a  little  "campho-phenique."  This 
■  smarts  as  much  as  silver  nitrate  or  other 
mild  local  caustics  and  almost  immedi- 
ately anesthetizes  the  part  so  that  a  meal 
can  be  indulged  in  with  real  pleasure 
where  it  was  excruciating  pain  before. 
This  I  have  applied  before  each  meal  and 
at  bedtime  and  in  combination  with  in- 
ternal treatment  has  given  me  the  best 
results  of  any  treatment  I  have  tried 
(and  I  have  tried  everything  I  could  hear 
of  as  I  have  them  frequently  myself). 
In  three  severe  cases  I  have  had  most 
gratifying  results,  the  people  having  doc- 
tored for  them  before  and  never  having 
been  relieved  so  speedily  nor  cured  in 
such  a  short  time. 

I  hope  this  will  help  some  others. 
Wm.  H.  Veenboer. 

Grand  Rapids,  Mich. 

— :  o :  —    

Thanks  for  the  "drop  in  the  bucket." 
We  are  sure  that  this  little  suggestion 
concerning  canker  sores,  which  are  an- 
noying and  not  easy  to  remedy — as  the 
writer  knows  from  personal  experience 
— will  be  helpful  to  the  members  of  the 
family. — Ed. 

ORGANIZATION— IT  WILL  PAY. 


I  want  to  send  you  a  short  letter  to 
tell  you  how  much  I  am  in  sympathy 
with  you  in  your    advancement    of    the 


Bulkley  says  that  in  fully  4,000  cases  of  ecze- 
ma in  his  practice  at  least  30  per  cent  WCre 
in  the  gouty  class, — Med,  Record. 


idea  of  organization  of  the  doctors  for 
the  purpose  of  protecting  and  improving 
their  finances.  It  has  to  be  done.  The 
doctors  are  ready  for  it  and  will  meet 
heartily  any  wise  effort  to  accomplish 
that  end.  And  it  is  coming.  You  and  I 
and  doubtless  many  other  doctors  see 
and  feel  that  we  are  to  have  it  and  that 
the  time  is  not  far  distant  when  our 
great  and  grand  profession  will  stand 
shoulder  to  shoulder,  not  only  for  the 
advancement  of  medical  science,  but  for 
the  protection  of  each  other  against  un- 
just demands  by  the  public  and  against 
unjust  and  selfish  criticism  by  the  mem- 
bers of  our  own  profession. 

The  Presbyterian  members  of  Chi- 
cago are  right.  Let  the  doctors  of  Chi- 
cago set  the  example  for  doctors  of  all 
other  places  to  follow.  And  why  should 
not  the  American  Medical  Association 
do  this  work  of  organization  ?  Let  them 
employ  and  pay  able  men  to  accomplish 
the  work  and  the  doctors  will  not  be  slow 
to  respond  to  such  an  effort. 

Nine  months  ago  the  doctors  of  our 
county  organized  a  society.  It  has  made 
t:s  better  doctors  and  it  has  shown  us 
how  to  unite  on  matters  of  finance.  Not 
that  we  are  charging  too  high,  but  that 
we  have  stopped  cutting  prices.  In  set- 
tlement with  a  patron  yesterday  this  un- 
derstanding saved  me  almost  $40.00,  and 
the  patron  was  perfectly  satisfied.  All 
he  wanted  to  know  was  that  I  was  not 
charging  more  than  the  other  doctors, 
and  when  he  learned  that  we  all  charged 
the  same  he  was  satisfied. 

Keep  it  up.  Doctor.  You  and  your 
journal  have  the  influence  to  vastly  ad- 
vance this  most  needed  reform.  The 
country  is  rich.  The  cost  of  living  and 
supporting  a  family  has  so  increased  that 


•^. 


Many  skin  lesions  are  dependent  upon  gout, 
rheumatoid  arthritis,  diabetes,  obesity  and 
scrofwlosis,— Bulkley. 
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self-preservation  demands  that  this  step 
be  taken. 

E.  L. 

,  Kansas. 

—  :o:  — 

Pay?  Of  course  it  pays!  If  the 
physicians  of  the  country  could  "get  to- 
gether," forgetting  personal  jealousies, 
the  bitterness  would  be  taken  out  of 
"competition,"  which  ought  never  to  be- 
come a  mere  scrambling  for  business 
through  price  cutting;  this  is  ruinous  to 
all  concerned,  patients  as  well  as  physi- 
cians. Just  see  how  it  paid  in  this  one 
instance — saved  nearly  $40  on  one  bill  1 
Physicians  everywhere  should  enter  into 
the  work  of  organization — and  the  "reg- 
ular" methods  as  outlined  by  the  Amer- 
ican Medical  Association  furnishes  the 
channel. — Ed. 

PROTECT  THE   GAME. 


There  are  a  few  things  outside  of  our 
own  particular  field  that  should  so  appeal 
to  the  nature-loving  doctor  as  the  effort 
being  made,  under  the  generalship  of 
Mr.  G.  O.  Shields,  editor  of  Recreation, 
for  the  protection  of  the  fast-disappear- 
ing game  birds  and  animals  of  America. 
We  doctors  like  to  fish  and  hunt  for  rec- 
reation ;  we  doctors  like  to  see  the  birds 
flitting  among  the  trees  and  the  squirrels 
chasing  over  fences  as  we  ride  our  cir- 
cuits ;  therefore  we  should  be  willing  to 
help  in  this  great  movement. 

Mr.  Shields  needs,  asks  for,  and  should 
have  the  hearty,  cooperation  and  support 
of  all  true  sportsmen  and  all  nature  lov- 
ers. That  means  us,  and  you  can  not 
support  him  better  than  by  subscribing 
for  and  saying  a  good  word  for  his  mag- 
azine. Recreation,  as  I  have  and  as  I  do. 
In   the   first   place,   you  will   get   many 


times  your  money's  worth  in  enjoyment 
out  of  the  journal,  as  will  also  those  of 
your  friends  who  accept  your  suggestion 
and  subscribe ;  and  in  the  second  place, 
which  is  of  far  greater  importance,  you 
will  be  lending  your  help  and  influence 
to  this  preservation  movement. 

Recreation's  address  is  23  West  24th 
St.,  New  York,-  N.  Y.,  and  its  editor  is  a 
sportsman  and  a  man,  every  inch  of  him, 
such  an  one  as  we  are  honored  to  be  priv- 
ileged to  support  in  his  undertakings. 
j^_    ^_    ^ 

A    QUESTION    AS    TO    COMPATIBIL- 
ITY. 

If  caulophyllin  and  strychnine  are  an- 
tagonists, then  I  should  think  the  latter 
and  hyoscyamine  are  antagonistic,  too; 
they  are  not  synergistic  but  are  frequent- 
ly recommended  together  as  in  cathar- 
tics, intestinal  colic,  strangulated  hernia, 
etc.  Besides,  Shoemaker  says:  ''Cau- 
lophyllin is  an  emmenagogue  and  parturi- 
facient." If  that  is  so,  then  strychnine 
ought  not  be  contramdicated  because  1 
gave  or  give  it  to  stimulate  lacking  or 
lagging  uterine  contractions.  I  did  so 
on  your  recommendation  under  "La- 
bor." Or  do  you  mean  that  strychnine 
will  make  a  rigid  os  still  tighter,  which 
again  would  be  overcome  by  its  action 
on  the  more  important  body  of  the 
uterus?  Of  course  I  don't  give  it  except 
for  increasing  the  strength  and  frequency 
of  the  uterine  contractions.  Have  we 
really  proof  that  caulophyllin  will  soften 
the  OS?  And  if  it  should  do  this  would 
it  not  also  soften  the  rest  of  the  womb 
and  thus  rather  retard  labor,  except 
where  excessive  irritability  and  contrac- 
tions are  present? 

I  presume  hyoscyamine  is  only  given 
to  allay  excitability,  irritability  and  pos- 


In  the  treatment  of  skin  diseases  the  physi- 
cian should  not  overlook  metabolic  errors; 
examine  urine.— Bulkley, 


The  American  Red  Cross  nurses  have  re- 
turned from  Japan.  They  had  a  lovely  time, 
but  didn't  do  much  nursing. 
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sibly  pain?  Then,  if  I  understand  the 
indications  for  caulophyllin  right  it  is 
not  to  be  used  as  'a  stimulant  to  the 
uterine  function"  (Shoemaker)  like 
strychnine,  but  as  a  sedative  (Abbott; 
where  spasmodic  conditions  and  abnor- 
mal (increased)  contractability  is  pres- 
ent— when  hyoscyamine  would  also  be 
indicated. 

I  can  readily  see  that  when  we  thus 
define  its  action  it  would  be  contrary  to 
reason  to  use  strychnine  at  the  same 
time.  But  how  about  the  use  of  strych- 
nine (with  hyoscyamine)  in  intestinal 
colics,  strangulated  hernia,  etc.?  We 
could  also  assume  here  that  it  would 
increase  the  spasms  and  contractions. 

It  is  a  difficult  matter  to  closely  ob- 
serve such  drug  actions,  to  positively  ex- 
clude concomitant  influences,  effects  of 
natural  tendencies  and  other  factors.  I 
find  that  no  matter  how  rigid  the  cervix 
or  perineum  may  be  it  will  soften — will 
yield — if  we  give  it  time — that  is,  if 
good  pains  continue.  The  resulting  con- 
gestion or  even  edema  will  do  the  work. 
Strychnine,  in  divided  doses  up  to  gr. 
1-8,  or  even  gr.  1-5,  will  continue  firm 
contractions.  But  this  also  (usually) 
means  more  pain  (suffering)  and  then 
the  important  question  arises,  will  any  of 
the  drugs  we  have  to  give  (chloral,  chlo- 
roform, hyoscyamine,  antipyrine,  small 
doses  of  morphine,  etc.)  to  lessen  the 
suffering  interfere  with  the  action  of  the 
strychnine,  and  vice  versa?  How  are 
we  going  to  get  around  this  problem? 
Some  employ  quinine  to  stimulate  con- 
traction, but  it  is  apt  to  upset  the  stom- 
ach, or,  a  already  irritable,  will  not  be 
tolerated  at  all  and  it  undoubtedly  pro- 
duces a  tendency  to  post-partum  hemor- 
rhage.    Strychnine  has  been  very  satis- 


factory in  my  hands — if  it  doesn't  inter- 
fere with  the  above-mentioned  sedatives. 

L.    F.   SCHMAUSS. 

Mankato,  Minn. 

We  will  leave  the  readers  of  the 
Clinic  to  give  their  ideas  upon  this  sub- 
ject. As  regards  strychnine  and  cau- 
lophyllin we  would  not  attempt  to  argue, 
for  the  simple  reason  that  it  is  a  ques- 
tion which  could  be  argued  indefinitely. 
In  some  cases  the  two  drugs  act  beauti- 
fully together;  in  others  they  would  un- 
questionably prove  antagonistic.  Theory 
and  fact  sometimes  do  not  "gee"  exact- 
ly ;  we  know  what  a  drug  ought  to  do, 
but  sometimes  some  peculiar  condition  of 
the  system  prevails  and  the  results  from 
its  exhibition  are  directly  opposite  to 
what  we  ought  to  obtain  according  to 
theory.  Such  suggestions  as  we  make 
ought  to  be  useful,  for  the  reason  that 
they  are  bom  of  a  somewhat  wide  and 
varied  clinical  experience  and,  even 
though  theoretically  they  may  be  open  to 
question,  they  will  be  found  to  work  in 
practice. 

In  leaving  the  solution  of  the  above 
matter  to  "the  family"  we  remember  that 
it  is  easy  to  propound  problems  but  in- 
finitely more  difficult  to  solve  them  sat- 
isfactorily.— Ed. 

PNEUMOGASTRIC  SEDATION.  ' 


Dr.  Q.  Cincinnatus  Smith,  of  Austin, 
Texas,  writes  calling  attention  to  Dr. 
Waugh's  recommendation  of  a  small  hy- 
podermic of  morphine  to  insure  the  re- 
tention of  the  maximal  doses  of  emetine 
in  treating  alcoholism  or  tropical  dysen- 
teries. Dr.  Smith  rightly  states  that  a 
hypodermic  of  atropine  is  preferable,  it 


Lucas-Championniere  advocated  massage  for 
phlebitis  in  the  French  Academy  of  Medicine ! 
They  properly  sat  down  on  him, 


Zurich,  Switzerland,  is  to  furnish  free  medi- 
cal attendance  to  all  its  inhabitants.  Forty 
doctors  maintained  by  the  city. 
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being-  more  directly  and  powerfully 
sedative  to  the  pneumogastric  nerve.  He 
administers  this  and  then  waits  till  the 
throat  begins  to  be  quite  dry,  then  gives 
the  large  dose  of  emetine,  or  ipecac.  In 
urgent  hemoptysis  he  has  often  given  a 
heaping  tablespoonful  of  the  best 
powdered  ipecac,  in  water,  the  bleeding 
ceasing  almost  immediately.  Vomiting 
is  rare,  but  soon  free  purging  comes  on, 
with  great  relief. 

To  this  we  give  assent,  except  that  un- 
der no  circumstances  should  anything 
except  emetine  be  given  internally  when 
vomiting  is  to  be  avoided ;  for  reasons 
given  in  the  article  to  which  reference  is 
made.  The  user  of  pure  emetine  has  a 
weapon  in  his  hands  of  wonderful  ef- 
ficacy, highly  tempered,  keen  as  razor 
steel  can  be  made,  sure  in  sure  hands. 
Precision,  promptness  and  power  char- 
acterize his  therapeutics,  and  before  he 
himself  is  conscious  of  it,  the  public  has 
learned  to  associate  these  qualities  with 
their  conception  of  the  doctor  himself. 


NO  CLOCK,  SO  HE  USED  THE  SUN! 


Although  I  have  just  begun  the  use 
of  granules  I  am  more  pleased  with  re- 
sults than  under  the  old  system.  I  am 
discarding  the  old  galenics  as  fast  as  I 
can  "catch  on"  to  the  use  of  active  prin- 
ciples. 

There  is  one  stumbling  block  in  the 
way  of  the  use  of  such  powerful  drugs 
as  aconitine.  A  great  deal  of  my  work  is 
out  among  the  illiterate  and  ignorant 
poor.  They  have  no  watches,  no  clocks, 
and  sometimes  they  are  unable  to  tell 
the  time  when  they  have  one.  I  was 
called  to  one  of  these  patients  about  six 

-^.    •^.    -^. 

An  anti-quackery  exhibition  was  recently 
held  in  Breslau,  the  whole  paraphernalia  of  the 
quack  being  displayed.    Let's  have  one  here. 


miles  out  from  my  office  and  about  four- 
teen miles  from  civilization.  It  was  a 
young  girl  with  fever  up  to  105°'  F. 
There  was  no  timepiece  in  the  house  and 
none  could  be  procured.  I  had  no  drugs 
but  my  little  case  of  granules. 

I  counted  out  the  podophyllin  and  cal- 
omel granules  and  gave  them  at  one 
close.  I  made  a  solution  of  the  aconitine 
granules  and  then  a  happy  thought 
struck  me.  It  was  a  pretty  sunny  day 
and  the  shadows  were  well  defined  on 
the  floor.  I  made  a  mark  where  the 
shadow  was,  gave  a  dose  of  the  solution, 
waited  fifteen  minutes,  marked  the  place 
where  the  shadow  had  moved  to !  The 
shadow  had  moved  about  one  and  one- 
half  inches ;  I  measured  the  floor  off  in 
such  spaces  and  directed  the  solution  to 
be  given  every  time  the  shadow  had 
moved  to  another  line.  The  next  day  the 
girl  was  well.  I  am  not  writing  this  for 
publication,  but  wish  you  to  know  what 
a  hard  time  some  of  us  have. 

J.  M.  Sunday. 

,  Texas. 

—  :o:  — 

Glad  to  know  that  you  have  had  such 
pleasant  results  from  the  use  of  the  al- 
kaloids. You  will  find  that  the  active 
principle  granules  are  perfect  and  the 
only  thing  necessary  is  for  the  "work- 
man" to  get  thoroughly  skilled  in  the 
use  of  his  tools.  It  certainly  is  a  disad- 
vantage to  practice  among  people  who 
have  no  watches  or  clocks,  but  they  have 
a  mighty  good  idea  of  time,  somehow, 
and  such  drugs  as  calomel  and  podophyl- 
lin can  be  given  "every  little  while''  with 
pretty  good  satisfaction. 

Your  idea  is  a  good  one  as  regards 
the  shadow — the  old  sun  dial  in  a  new 
form.     The  man  who  thinks  and  meets 

-^.    -^. 

A  society  for  the  Prevention  of  Dust  is 
the  latest  thing.  We  need  a  working  branch  in 
Chicago — we  have  the  dust 
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conditions  is  the  man  who  succeeds 
everywhere.  We  take  the  Hberty  of  pub- 
Hshing  this  as  it  just  serves  to  show 
some  of  the  busy  practicians  in  large 
cities  what  their  country  brothers  have 
to  contend  with  and  how  nobly  they  con- 
quer the  difficulties  they  do  encounter. — 
Ed. 


THE    ALKALOIDS    GIVE    BEST    RE- 
SULTS. 


Alkaloidal  medication  is  daily  giving 
me  better  results  and  I  am  getting  bet- 
ter results  than  I  could  possibly  get  with- 
out the  little  reliable  granules.  Calcium 
iodized  is  a  Godsend  when  your  patient 
is  a  little  child  with  membranous  croup. 

R.  H.  C. 

,  W.  Va. 

—  :o:  — 

We  need  not  tell  you  that  your  suc- 
cess is  a  gratification  to  us,  and  we  can 
also  say  with  truthfulness  that  the  more 
you  use  the  alkaloidal  granules  the-great- 
er  success  you  will  experience. — Ed. 

INTERNAL  ANTISEPSIS. 


When  "steady  and  stolid"  Germany 
expresses  herself  with  such  enthusiasm 
as  the  following  excerpt  shows,  who  can 
point  the  finger  ai  scorn  at  us  ?  It  is  not 
The  Alkat^oidal  Clinic,  that  expo- 
nent of  healthy  and  robust  optimism, 
but  the  Berliner  klinische  Wochen- 
schrift,  that  is  hurrahing  as  if  it  had 
helped  elect  Roosevelt.  The  abstract  is 
taken  from  the  Journal  of  the  American 
Medical  Association: 

Triumph  of  an  Internal  Disinfectant 
in  Phthisis  and  Other  Severe  Infectious 
Diseases. — Dr.  Konrad  Kuster  is  "privy 
councilor  of  the  public  health"     (Geh. 


Sanitatsrath)  at  Berlin.  In  this  article 
he  does  not  hesitate  to  proclaim  that  a 
remedy  has  been  found  which  promptly 
and  energetically  destroys  bacilli  while, 
even  taken  internally  in  large  doses,  it 
has  no  injurious  action  on  the  human  or- 
ganism. The  remedy  in  question  is  a 
meta  -  iodo  -  ortho  -  oxy  -  chinolin  -  ana  - 
sulphonic  acid  combination  manufactured 
by  the  German  chemists  under  the  name 
of  loretin  and  offered  as  a  substitute  for 
iodoform.  Physicians  were  weary  of 
new  drugs  and  paid  little  attention  to  the 
announcements  of  Professor  Claus  of 
Freiburg  in  regard  to  the  surprising  bac- 
tericidal powers  of  the  proposed  substi- 
tute for  iodoform.  A  Freiburg  layman, 
however,  saw  some  of  these  notices  and 
tested  the  drug  on  himself,  taking  as 
much  as  75  grains  at  a  time  without  ill 
results.  He  gave  it  to  advanced  con- 
sumptives, and  after  a  few  months  their 
friends  were  amazed  at  the  improve- 
ment. The  results  in  scarlet  fever  and 
diphtheria  were  equally  striking  and  the 
layman  published  a  pamphlet  on  the  sub- 
ject, which  attracted  no  attention.  He 
then  presented  his  data  to  medical  cir- 
cles, where  he  finally  obtained  a  hearing. 
Kuster  was  one  of  those  who  have  been 
testing  the  drug  extensively,  and  he 
waxes  enthusiastic  over  its  efficacy  in 
infectious  diseases,  even  the  severest. 
The  drug  is  eliminated  apparently  un- 
modified by  the  intestines,  kidneys,  lungs 
and  mucosae,  thus  following  the  bacilli 
into  their  favorite  haunts.  He  is  thor- 
oughly convinced  that  in  "griserin" — as 
the  drug  has  been  renamed — a  remedy 
has  been  found  which  will  place  internal 
medicine — hitherto  the  Cinderella — on  a 
par  with  triurnphant  surgery.  He  adds: 
"It  will  then  be  more  of  a  joy  than  ever 
to  be  a  physician,  as  we  can  be  certain  to 
cure  the  severest  illnesses  by  careful  in- 
dividualizing use  of  this  remedy.  This 
will  cut  the  ground  away  from  under  the 
feet  of  charlatans  who  flourish  mainly  on 
account  of  the  limitations  of  our  art  in 
the  past."  The  Birkenweder  sanatorium 
has  set  aside  an  entire  department,  in 
charge  of  Kuster,  for  patients  taking  the 


The  staff  of  the  Cook  County  Hospital  was 
to  be  placed  under  civil  service — ^but  the  ex- 
amination idea  aroused  no  enthusiasm! 


Howard  thinks  dipsomania  due  to  unstable 
nervous  system  and  the  accumulation  of  toxic 
xndXtml—Med.  Netvs, 
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new  remedy.  He  describes  his  experi- 
ences with  it  in  detail,  all  bacterial  af- 
fections apparently  going  down  like  card 
houses  before  it.  The  favorable  results 
in  cancerous  affections  suggest  a  bacte- 
rial origin.  Diabetes  alone,  and  possibly 
articular  rheumatism,  proved  rebellious. 
— :  o:  — 
The  worst  of  it  is  that  if  these  claims 
are  allowed  who  can  deny  the  possibil- 
ity of  similar  claims,  much  better  attest- 
ed, made  in  behalf  of  calcium  sulphide 
and  other  agents?  Admit  the  principle 
and  a  whole  series  of  observations  made 
here  become  entitled  to  more  serious  con- 
sideration than  has  as  yet  been  accorded 

them — Ed. 

j^     ^_    j^ 

RELIGIOUS  OVERWORK. 


It  augurs  certainly  good  for  the  health 
of  the  people,  when  an  active,  outspoken 
Christian  inveighs  publicly  against  the 
mental  overwork,  not  only  of  laymen  and 
women  in  secular  matters,  but  equally 
as  vigorously  against  the  mental  over- 
work of  clergy,  laymen  and  women  in 
religious  work.  We  came  to  this  con- 
clusion after  reading  the  sane  and  san- 
itary editorial  of  the  weekly  Sunday 
School  Times,  of  Philadelphia,  for  Octo- 
ber 1st,  this  year,  by  its  editor,  C.  G. 
Trumbull,  keenly  entitled  "Nervous 
Prostration  as  a  Fine  Art." 

His  first  sentence  pithily  sums  up  a 
multifarious  truth  in  stating  that  "The 
splendid  gains  of  civilization  have  been 
accompanied  by  tragic  and  pathetic 
losses."  He  alludes  briefly  to  the  uni- 
versal physical  and  mental  intercommu- 
nication which  makes  a  human  brother- 
hood of  the  world.  This  creates  an  un- 
precedented stress  and  strain  upon  life, 
the  result  of  which  is  "that  many  of  the 
strongest  and  the  best  are  fainting  be- 

-^.    •^. 

Howard  differentiates  between  the  dipsoma- 
niac or  intermittent  alcoholiQ  j^nd  the  chronic 
drunkard. — Med,  N^ws, 


neath  their  burdens."  Some  can  really 
not  keep  up  their  engagements,  while 
others  owe  their  physical  ruin  purely  to 
themselves,  because  of  their  "good- 
natured  stupidity." 

The  modern  malady  of  nervous  pros- 
tration is  appallingly  common,  attacking 
equally  strong  men  and  susceptibly  del- 
icate women.  Common  sense,  says  Mr. 
Trumbull,  which  God  had  given  them, 
might  have  availed  them  to  seize  upon 
the  opportunities  for  rest,  refreshment 
and  recreation,  had  they  but  used  it.  The 
power  of  this  malady  to  dull  the  intel- 
lect, to  paralyze  the  moral  energieSj  to 
cripple  the  spiritual  power,  to  darken  the 
outlook  upon  life  and  God,  to  envelop 
the  spirit  with  gloom  and  to  inspire  the 
sufferer  with  morbid  and  suicidal 
thought  should  be  enough  to  make  the 
bravest  shrink  back  in  terror.  And  yet 
there  are  men,  and  more  women,  who 
seem  to  court  deliberately  the  oncoming 
of  the  horrible  possibilities  of  ultimate 
reduction  to  nervous  wreckage.  A  man 
has  lived  to  little  purpose  if  he  has  not 
learned  the  laws  of  health  upon  the  obe- 
dience to  which  his  usefulness  depends. 
No  matter  how  more  or  less  venial  the 
sin  of  disobedience  to  these  laws  may 
seem  to  be,  it  is  punished  with  its  wages 
— prostration  and  often  death,  too. 

There  are  people  who  imagine  them- 
selves indispensable  to  some  piece  of 
work,  and  burden  themselves  with  un- 
necessary duties,  and  wilfully  refuse 
easily  to  be  helped,  preferring  to  work 
single-handed  till  they  learn,  too  late, 
that  their  very  power  was  their  very 
ruin.  Women  yield  to  the  too-exacting 
demands  of  a  too-frivolous  society, 
thinking  they  can  only  refuse  them  on 
the  penalty  of  social  extinction,  and  they 

The  dipsomaniac  is  found  among  the  intel- 
lectual classes  and  the  periodic  outbreak  may 

fgliow  inte|k9tw^l  cfFort.—llowftrd. 
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do  not  refuse,  and  yet  the  dreaded  ex- 
tinction becomes  a  grave  fact. 

The  saddest  thing  of  the  matter  is 
that  really  good  nature  is  here  often  the 
misleading  motive.  A  man  may  be  a 
good  preacher,  a  good  platform  speaker, 
and  a  good  writer,  and  any  one  of  these 
engagements  could  fill  his  hands  full 
enough,  and  safely,  but  he  is  assailed  by 
admirers  representing  different  interests, 
who  do  not  know  how  cruel  they  are  to 
know  nothing  else  but  the  usefulness  of 
their  friend.  And  in  a  weak  moment 
their  friend  has  lost  the  needed  power 
of  saying  "No!"  and  the  engagement  is 
accepted  and  fulfilled  at  the  ultimate  ex- 
pense of  physical  and  perhaps  mental 
strength.  We  may  be  pardoned  the  doubt 
that  God  demands  such  a  sacrifice  as 
that. 

In  the  very  interest  of  a  sacred  work 
itself  a  man  must  leani  to  say  "No !"  and 
so  prevent  an  ultimate  inability  of  doing 
it ;  and  the  stronger  the  man  and  the 
stronger  the  temptation  not  to  say  it,  the 
stronger  is  the  virtuous  demand  of  wis- 
dom to  be  firm  to  refuse. 

The  last  paragraph  of  this  magnifi- 
cent editorial  leader  we  take  the  liberty 
of  reproducing  verbatim : 

"But  the  laws  of  health  are  the  laws 
of  God.  The  sooner  we  learn  that  if  a 
man  has  the  hardihood  to  defy  the  laws 
of  God,  it  is  he  who  suffers,  and  not 
them,  the  better  it  will  be  for  us  all.  We 
pray  glibly  for  a  revelation  from  God, 
and  here  is  one  of  the  plainest  and  most 
undeniable  revelations  that  man  can  ever 
hope  to  receive.  Yet  every  month  Chris 
tian  men  defy  it  repeatedly  and  deliber- 
ately. How  can  we  hope  to  be  happy  if 
we  defy  the  great  and  beneficent  laws 
of  God?  Is  it  fair  that  we  should  be 
happy?     The    way  of  transgressors    is 

Howard  treats  these  cases  by  elimination — 
saline  purgatives  and  Turkish  baths — and 
supports  with  strychnine.    Alkaloidal? 


hard,  and  the  man  or  woman  who  need- 
lessly overworks  is  a  transgressor.  It 
is  easier  to  run  down  than  to  run  up.  It 
is  months  and  often  years  before  the  vic- 
tim of  nervous  prostration  recovers  that 
elasticity  and  buoyancy  of  spirits  which 
constitutes  more  than  half  the  happiness, 
of  life.  It  is  a  fearful  thing  to  fall  into 
the  arms  of  these  mighty  laws  of  God. 
Every  Sabbath  Day  is  a  reminder  of  the 
tolly,  indeed  of  the  crime  of  overwork. 
The  man  who  refuses  to  avail  himself 
of  his  proper  rest  and  recreation  is  in- 
deed a  bold  man ;  he  is  defying  the  es- 
tablished order  of  the  world,  violating 
the  constitution  of  his  own  being,  and 
dashing  himself  against  the  laws  of  God. 
But  in  such  a  collision  we  may  be  verj' 
sure  that  it  is  he,  and  not  they,  that  will , 
be  broken  in  pieces." 

E.  M.  Epstein. 
Chicago,  111. 


CALCIUM   SULPHIDE* 


When  "Ringer's  Therapeutics"  first 
appeared,  the  medical  profession  was 
startled  to  find  very  small  doses  recom- 
mended, which  caused  the  epithet  of 
"homeopathist"  to  be  hurled  against  the 
author.  At  that  time  even  the  slight  in- 
novation of  dividing  the  ordinary  daily 
dose  into  ten  or  twenty  portions  instead 
of  three,  was  sufficient  to  arouse  doubt  as 
to  an  author's  orthodoxy.  One  of  the  most 
suspicious  articles  he  recommended  was 
calcium  sulphide,  in  doses  of  grain  i-io 
every  hour.  In  the  form  of  potassium 
sulphuret  (potassa  sulphurata),  the  dis- 
pensatories contained  long  articles  advo- 
cating the  use  of  sulphurous  acid,  but 
not  a  word  on  calcium  sulphide.     Little 


*  Reprinted  from  Merck's  Archives,  December,  1904. 
•^.      •^.      -^. 

Have  you  seen  the  December  number  of  the 
Medical  Councilf  It's  a  dandy.  Good  article^ 
pn  pneymonia,  by  Jeffers,  Lhie  and  Smith, 
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impression,  however,  was  made  upon  the 
practice  of  the  profession ;  the  drug  was 
neglected,  and  consigned  to  the  bone- 
yard  of  discarded  remedies,  retaining  a 
place  in  attenuated  form  with  the  home- 
opathists  under  the  name  of  "hepar 
sulph." — a  sort  of  an  "in  memoriam"  as 
it  were,  but  one  which  has  been  of  real 
value,  as  you  shall  see. 

Ringer's  reintroduction  of  the  drug 
was  followed  by  some  desultory  trials, 
but  its  use  gradually  died  out,  with  the 
single  exception  of  its  employment  as 
an  abortive  of  boils,  for  which  some  in- 
sisted strongly  that  it  was  good,  while 
others,  equally  as  able  observers,  stren- 
uously avowed  it  to  be  good  for  nothing. 
It  has  since  been  closely  demonstrated 
that  their  failure  was  due  to  the  diffi- 
culty of  obtaining  the  salt  in  a  fit  con- 
dition for  administration,  and  to  the 
very  small  doses  given ;  to  not  taking 
into  consideration  the  fact  that  this  prep- 
aration is  variable  (always  weaker 
rather  than  stronger),  and  that  variable 
preparations  of  this  class,  more  than  all 
others  of  which  it  is  likewise  true,  must 
he  pushed  (increased  as  to  amount  given 
each  time  as  well  as  to  frequency  of  ad- 
ministration), until  effect — to  dose 
enough ! 

The  sulphide  of  the  shop  consists  of  a 
mixture,  in  varying  proportions,  of  cal- 
cium trisulphide,  calcium  pentasulphide, 
calcium  sulphate,  and  the  true  calcium 
monosulphide,  the  latter  constantly  de- 
creasing in  relative  proportion  as  it  de- 
composes in  the  presence  of  the  bottle- 
contained  air.  So  that,  as  in  many  other 
instances  and  from  the  same  or  a  similar 
cause,  the  modicum  used  on  the  doctor's 
prescription  is  practically  inert.  The 
same  is  also  true  of  compressed  tablets 
and  particularly  so  of  tablet  triturates. 


According  to  Shaller,  it  is  an  unusually 
good  specimen  that  contains  30  per  cent 
of  the  sulphide,  from  that  to  nothing, 
usually  practically  nothing,  being  the 
points  between  which  different  prepara- 
tions vary. 

During  the  preparation  of  this  study  I 
have  bought  in  the  open  market  and  had 
carefully  tested  many  samples  of  cal- 
cium sulphide  with  results  as  follows: 
The  highest  test  from  bottles  of  the 
powder  in  drug  stores  was  9  per  cent; 
gelatin-coated  pills  from  various  stand- 
ard manufacturers,  highest  13  per  cent; 
tablets,  compressed,  60  per  cent ;  tablet 
triturates,  30  per  cent ;  other  tablets  test- 
ed, 36  to  40  per  cent ;  alkaloidal  gran- 
ules, 65  per  cent. 

Calcium  sulphide  begins  to  decompose 
the  moment  it  leaves  the  utensils  of  man- 
ufacture, the  rapidity  depending  upon 
the  amount  of  non-saturated  air  with 
which  it  comes  in  contact. 

The  oxygen  in  a  well-filled,  tightly- 
corked  bottle  of  good  calcium  sulphide, 
or  of  tablets,  is  sufficient  to  render  the 
top  layer  inert,  and  occasional  opening 
to  use  will  do  the  rest.  Only  when  the 
strictly  fresh  sulphide  is  rightly  made  in- 
to a  properly-protected  but  readily-dis- 
integrating pill  or  granule  can  the  full 
strength  of  this  valuable  agent  be  re- 
tained, and  without  this  it  is  worthless. 
Hence,  the  varying  opinions  as  to  the 
therapeutic  value  of  this  preparation.  So 
difficult  is  this  pharmacal  problem  that 
some  honest  manufacturers  have  strick- 
en this  article  from  their  lists,  while 
from  most  of  the  remaining  pill  and  tab- 
let preparations  on  the  shelves  in  the 
shops  scarcely  a  trace  of  the  distinctive 
odor  is  to  be  detected  when  the  granules 
are  broken  open.  A  bottle  containing 
calcium  sulphide  granules  or  tablets  that 


Kennedy  {Louisv.  Jour,  of  Med.  and  Surg.) 
got  good  results  in  the  high   arterial  tension 

pf  Bright'?  disease  with  sparteine  and  glonoin, 


J.  W.  Wherry  (7.  A.  M.  A.)  praises  the  use 
of   nitroglycerin   in   the    treatment   of   erysip-- 

elas;  cause.?  rapid  improvement. 
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are  right  emits  no  (or  but  slight)  odor 
on  opening,  but  a  taste  of  the  crushed 
goods  at  once  reveals  what  they  are. 
The  stronger  the  characteristic  taste  the 
better  and  more  reliable  the  preparation. 
The  odor  is  not  an  indication  of  activity, 
some  tablets  smelling  strongly  showing 
on  analysis  a  low  percentage  of  sul- 
phide. Probably  the  odor  is  due  princi- 
pally to  free  sulphuretted  hydrogen 
(H,S). 

Calcium  sulphide  is  a  grayish  white, 
amorphous  powder,  with  a  disagreeable 
but  characteristic  odor.  In  reaction  it  is 
alkaline.  Exposed  to  the  light  it  pos- 
sesses the  property  of  remaining  lumin- 
ous in  the  dark,  which  has  given  it  the  . 
name  of  "Canton  phosphorus."  This 
quality  has  been  utilized  in  the  manufac- 
ture of  match  boxes,  which  are  covered 
with  a  paint  containing  the  substance. 
Boiling  water  decomposes  calcium  sul- 
phide into  calcium  hydrate  and  sulphy- 
drate.  In  cold  water  the  carbonic  acid 
sets  free  the  sulphuretted  hydrogen, 
leaving  calcium  carbonate.  The  weak- 
est mineral  acids  likewise  decompose  it. 

If  taken  into  the  stomach  during  the 
period  of  acid  digestion,  the  sulphide  is 
decomposed  to  a  greater  or  less  extent, 
setting  free  the  sulphuretted  hydrogen, 
part  of  which  may  be  ejected  in  eructa- 
tions in  which  the  gas  is  easily  recog- 
nized ;  of  the  residue,  the  resultant  sul- 
phurous acid  is  absorbed  as  well  as  the 
undecomposed  portion.  Both  are  good,  for 
both  are  active,  but  the  undecomposed 
product  is  more  desirable.  Absorbed,  it 
is  broken  up  by  the  body,  the  surplus 
appearing  as  hydrosulphuric  acid  (HoS) 
eliminated  by  the  lungs  and  skin,  while 
the  urine  contains  an  excess  of  sul- 
phates. It  will  thus  be  seen  that  the  best 
results  are  obtained  from  the  exhibition 


of  calcium  sulphide  when  the  stomach- 
content  is  alkaline  or  after  it  has  been 
made  alkaline,  in  which  case  its  activity 
practically  all  passes  into  the  blood  and 
other  circulating  fluids  to  permeate,  dis- 
infect, and  clean  up  the  work-shop  of 
every  living  cell — a.  veritable  systemic 
antiseptic,  a  regular  house-cleaner  of  the 
most  desirable  character. 

In  1824  Woehler  demonstrated  that 
the  sulphides  are  oxygenated  in  the 
body,  but  if  the  dose  ingested  is  very 
large,  part  passes  into  the  urine  in  the 
form  of  sulphide,  which  blackens  the 
salts  of  lead.  After  toxic  doses  of 
metallic  sulphides,  Woehler  and  Orfila 
showed  the  presence  in  the  urine  of  part 
of  the  salt  as  unmodified  sulphide,  be- 
side a  quantity  of  sulphates.  Consider- 
able quanties  of  the  gas  may  be  disen- 
gaged in  the  stomach  without  causing 
any  deleterious  action  on  the  red  blood 
cells  but  if  taken  in  through  the  lungs, 
sulphuretted  hydrogen  unites  with  the 
hemoglobin,  reducing  it  to  methemoglo- 
bin  and  this  union,  once  formed,  is  ex- 
ceedingly difficult  to  break. 

Respired  in  quantity  it  has  caused 
death  from  rapidly  induced  asphyxia ; 
this  has  led  to  timidity  in  the  use  of  the 
sulphides,  preventing  the  demonstration 
of  their  therapeutic  possibilities.  But  in 
gonorrhea,  calcium  sulphide  of  the  best 
quality  has  been  given  with  impunity  in 
doses  ascending  to  50  grains  in  twenty- 
four  hours  and  with  marvelous  curative 
effect,  while  children  with  diphtheria 
have  taken  two  grains  every  two  hours 
for  days  with  benefit  and  no  harm.  It 
has  been  injected  intravenously  with  im- 
punity. Here  the  acid  reaches  the  lungs 
after  passing  the  right  heart,  and  is  elim- 
inated into  the  atmosphere  with  the  car- 
bonic acid,  the  left  heart  receiving  very 


J.  B.  Murphy  (/.  A.  M.  A.)  treats  trifacial 
neuralgia  by  injecting  osmic  acid,  1  to  2  per 
cent,  into  the  nerve  trunk. 


Bronchopneumonia  of  Infants : — All  treated 
with  aconitine  as  dominant;  and  all  were 
cured. — Prof.  Laura. 
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little.  But  this,  carried  through  the  cir- 
culation, slightly  stimulates  the  sweat 
glands  (Rabuteau). 

During  its  elimination  by  these  various 
routes,  the  sulphide  of  calcium  exerts  an 
action  on  the  respiratory  mucosa,  whose 
secretion  is  stimulated  and  expectoration 
loosened ;  on  the  sweat  glands,  whose  ex- 
cretion is  likewise  augmented ;  on  the 
kidneys,  producing  diuresis  by  the  sul- 
phuretted hydrogen  and  the  sulphates; 
and  in  general  an  increased  activity  of 
the  circulation,  possibly  some  fever,  and 
an  increase  of  the  appetite  (Rabuteau). 

Shaller  says  that  the  toxins  produced 
by  the  bacteria  of  various  zymotic  dis- 
eases are  neutralized  by  the  presence  of 
sulphuretted  hydrogen  in  the  blood ;  or 
the  white  blood  corpuscles  are  stimulated 
to  unusual  vigor,  and  their  phagocytic 
powers  greatly  increased.  But  it  has 
seemed  to  the  writer  that  the  phenomena 
following  saturation  by  the  sulphides  are 
better  explained  by  the  hypothesis  that 
this  renders  the  continued  life  and  activ- 
ity of  these  organisms  in  the  saturated 
body  impossible — either  killing  or  inhib- 
iting them.  Whether  this  action  is  ex- 
erted on  some  microorganisms  only,  or 
upon  all  forms,  is  uncertain.  The  cessa- 
tion of  suppuration  coinciding  with  satu- 
ration indicates  that  all  ordinary  pyo- 
genic bacteria  are  probably  destroyed  by 
the  sulphides.  In  any  event  its  control 
action  over  scarlatina,  measles,  smallpox, 
whooping-cough,  etc.,  is  beyond  ques- 
tion. 

The  remarkable  power  exerted  over 
diphtheria  by  calcium  sulphide  is  a  dis- 
covery which  the  world  owes  to  Fon- 
taine, of  Bar-sur-Seine,  whose  first  paper 
appeared  in  1875.  Increasing  the  bron- 
chial and  cutaneous  excretions,  it  aids  in 
eliminating  the  toxin.     But  the  principal 


effect  for  which  it  is  given  is  that  of  a 
paiasiticide,  as  which  it  has  no  equal 
when  applied  locally.  Fontaine  preferred 
the  lime  salt  to  that  of  potassium  or 
sodium,  because  the  former  also  supplied 
an  element  needed  for  repairing  the  dam- 
age inflicted  by  the  disease. 

The  earlier  reports  were  favorable,  but 
in  desperate  or  malignant  cases  the  rem- 
edy failed,  as  it  was  still  given  timidly 
in  insufficient  doses.  But  this  fear  was 
subsiding,  and  we  find  Ringer  prescrib- 
ing calcium  sulphide  in  doses  from  1-6 
grain  up  to  forty  times  this  quantity, 
many  times  a  day,  in  anthrax,  furuncu- 
losis,  scrofulous  ulcers,  and  for  puru- 
lent, ichorous,  and  sanious  wounds. 
Fock  also  found  it  useful  in  acute  mam- 
mary abscesses. 

Chaussier  had  employed  potassium 
sulphide  for  croup  and  diphtheria  as 
early  as  1808,  and  Ribes  in  1818;  but 
they  had  dropped  it  on  account  of  the 
difficulty  in  administering  it  in  potions 
to  children ;  and  it  was  not  till  modern 
pharmacy  had  evolved  the  granule  that 
the  remedy  was  made  available. 

While  in  diphtheria  calcium  sulphide 
is  given  as  the  dominant  -^r  leading  rem- 
edy, the  variants  or  adjuvants  are  by  no 
means  unimportant.  Fever  demands 
aconitine,  digitalin ;  periodicity  calls  for 
quinine  arsenate  or  hydroferrocyanate ; 
emetics  may  promdte  the  loosening  of 
false  membranes ;  strychnine  restores 
the  normal  tone  (Van  Renterghem), 
and  antitoxin  should  not  h)e  forgotten. 

Fontaine  also  urged  the  sulphide  for 
whooping-cough,  in  which  he  has  been 
followed  by  many.  Droixhe  at  first  gave 
the  sulphide  only  in  the  second  period, 
but  later  he  gave  it  from  the  first,  and 
esteemed  it  equal  in  efficacy  in  this  mal- 
ady as  in  diphtheria.     Shaller  has  given 


Diphtheria  : — Toussaint  associates  pilocar- 
pine with  calcium  sulphide  to  excite  the  secre- 
tory functions  of  the  mucosa. 


Wood  and  Duller  (/.  A.  M.  A.)  report  many 
cases  of  death  and  blindness  caused  by  drink- 
ing wood  alcohol. 
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it  continuously  for  three  or  four  weeks, 
always  with  marked  reduction  in  the 
number  and  frequency  of  the  parox- 
ysms, without  anemia  resulting. 

Coleman  has  obtained  equal  success, 
and  claims  that  even  in  the  incubation 
period  whooping-cough  may  be  aborted 
by  saturation  with  calcium  sulphide  and 
the  conjoint  use  of  atropine  to  full  ef- 
fect. Since  it  is  now  admitted  that  this 
disease  is  due  to  microorganisms,  and 
that  during  this  period  they  are  actively 
at  work,  it  seems  perfectly  reasonable  to 
suppose  that  they  may  be  effectively 
combated  then,  when  their  numbers  are 
small.  Coleman  has  taken  children  who 
were  not  immune,  saturated  them  with 
these  remedies,  and  exposed  them  to 
this  most  infectious  of  all  ailments ;  they 
not  only  did  not  contract  it  then,  but 
when  exposed  during  subsequent  epi- 
demics proved  to  be  immune,  and  with 
all  of  this  from  our  experience  we  most 
heartily  concur. 

The  results  obtained  in  these  two  af- 
fections encouraged  trial  of  the  sulphide 
in  other  infections.  Castro  tried  it  in 
smallpox.  His  rules  are:  (i)  Begin 
treatment  as  soon  as  the  malady  is  sus- 
pected. (2)  Saturate  the  organism  with 
the  parasiticide.  (3)  Keep  up  the  satu- 
ration until  certain  of  the  effect.  (4.) 
Even  if  the  eruption  has  appeared  it  may 
be  made  to  retrograde  so  that  vesicula- 
tion  does  not  occur.  (5)  Pustulation 
under  way,  the  sulphide  may  still  pre- 
vent complications,  destroy  the  odor, 
abate  considerably  the  fever,  and  attenu- 
ate the  gravity  of  the  attack  in  hasten- 
ing desiccation.  (6)  The  disagreeable 
odor  of  the  sulphide  and  the  necessity 
of  giving  it  in  numerous  small  doses 
renders  the  use  of  granules  advisable, 
v.'hich  must  be  known  to  be  active  if  a 


correct  judgment  as  to  its  value  is  to  be 
m.ade.  The  intensity  of  the  administra- 
tion should  be  commensurate  with  the 
effects  required  by  the  nature  of  the 
case. 

Castro  also  applied  this  remedy  in  this 
manner  in  treating  roseola  and  erysipe- 
las. 

Van  Renterghem  employed  the  sul- 
phide in  four  cases  of  scarlet  fever,  two 
anginous,  saving  all,  and  that  in  a  very 
short  time  and  with  a  brief  convalescence. 

Shaller  says  the  measles,  whooping- 
cough,^  scarlet  fever,  smallpox,  diph- 
thetia,  and  erysipelas  are  all  more  easily 
controlled  and  freer  frorh  sequelae  when 
this  remedy  is  used.  He  gives  it  through- 
out the  course;  adding  aconitine  for 
fever,  caffeine  for  threatened  collapse  or 
heart  failure,  strychnine  for  paralysis. 
If  the  throat  is  inflamed  he  gives  the 
sulphide  in  solution,  in  severe  cases 
every  fifteen  minutes,  so  that  the  solu- 
tion almost  constantly  bathes  the  infect- 
ed surface. 

Many  physicians  employed  calcium 
sulphide  in  smallpox  during  the  last  epi- 
demic in  the  West,  and  generally  with 
good  results.  Given  early  to  saturation, 
most  cases  seem  to  be  abortive,  and  the 
secondary  suppuration  and  its  fever  are 
wanting.  It  is  also  a  markedly  reliable 
preventive  or  modifier  in  exposed  cases, 
but  must  be  given  early  and  in  large 
doses. 

In  respiratory  affections  Van  Renter- 
ghem recommended  calcium  sulphide  as 
an  expectorant,  in  the  dry  coughs  of 
commencing  catarrhs  ;  in  phthisis ;  to  in- 
crease secretion  and  facilitate  expectora- 
tion. Shaller  praises  it  for  tough, 
scanty  sputa,  in  measles  and  pertussis 
with  distressing  cough,  in  chronic  lung 
diseases  where  the    sputum    is    putrid. 


-^. 


Dukes'  disease,  what  is  it?  It's  the  "fourth 
disease"  which  isn't  scarlet  fever,  measles  or 
German  measles. 


There  is  a  heroin  habit.  A  case  is  reported 
by  Montagnini  (Rifornia  medica;  woman  used 
it  hypodermically  to  relieve  pain. 
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Aulde  advised  this  remedy  to  abort  a 
commencing"  coryza.  It  has  been  sug- 
gested that  if  other  microorganisms  can 
not  live  in  the  human  body  when  satu- 
rated with  it,  why  should  the  tubercle 
bacillus  ?  The  question  has  not  been  set- 
tied,  but  is  well  worth  consideration. 

In  acute  gonorrhea  there  is  no  remedy, 
not  even  copaiba,  which  will  so  surely 
and  so  promptly  stop  the  discharge;  and 
unlike  the  time-honored  but  useless  bal- 
sam and  to  the  great  relief  of  the  patient, 
the  discharge  does  not  return  the 
moment  the  remedy  is  discontinued.  The 
doses  must  be  large,  but  a  permanent 
cure  may  be  usually  achieved.  One 
physician  reports  unvarying  success 
from  doses  up  to  50  grains  each  twenty- 
four  hours.  It  is  the  most  reliable  rem- 
edy in  chronic  gonorrhea.  The  writer 
has  never  known  any  remedy  to  be  of 
benefit  in  gonorrheal  "rheumatism,"  ex- 
cept the  sulphides  of  calcium  and  arsenic, 
and  these  have  not  as  yet  failed  to  cure 
practically  every  case  of  this  malady 
brought  to  his  notice. 

In  various  skin  diseases  calcium  sul- 
phide has  been  used  locally,  forming  an 
ingredient  of  the  famous  solution  of 
Vleminckx.  In  Alaska  it  has  been  found 
that  the  voracious  mosquitoes  will  not 
attack  a  man  whose  skin  is  covered  with 
a  solution  of  this  remedy. 

Van  Renterghem  advises  that  calcium 
sulphide  be  given,  even  to  infants  of  the 
most  tender  age,  in  granules  containing 
1-6  grain  every  quarter  hour  in  acute 
cases ;  to  adults  two  or  more  granules ; 
until  saturation  is  denoted  by  the  odor  of 
the  drug  appearing  on  the  breath  or  the 
skin.  The  eructation  of  sulphureted 
hydrogen  is  less  certain,  as  the  acid  gas- 
tric juice  will  decompose  the  salt  and 
disengage  the  gas  even  when  a  single 


dose  has  been  given.  If  the  drug  is 
pushed  too  rapidly  it  may  cause  nausea, 
and  this  has  been  taken  to  indicate  satu- 
ration, but  is  rather  an  indication  for 
smaller  doses.  After  saturation  has  been 
secured  the  doses  need  not  be  given  so 
frequently  but  just  enough  to  keep  up 
this  eflfect  as  long  as  it  is  deemed  requi- 
site. In  infectious  diseases  it  is  well  to 
sustain  saturation  for  one  week;  in  tu- 
berculosis for  two  or  more  weeks;  in 
general,  till  the  danger  has  ceased. 

How  much  is  required  to  produce  sat- 
uration? It  varies.  Fontaine  gave  20 
granules  (containing  1-6  grain  each),  to 
a  child  a  year  old,  30  to  one  of  twenty- 
two  months,  60  to  adults,  within  twenty- 
four  hours.  Castro  gave  60  to  90  gran- 
ules to  adults  in  the  same  time.  As  a 
prophylactic  five  granules  may  be  given 
daily  to  infants,  ten  to  adults.  Fon- 
taine says  that  when  calcium  sulphide 
was  administered  to  all  the  children  as  a 
prophylactic,  during  an  epidemic  of 
diphtheria,  he  was  frequently  called  to 
see  adults  ill  with  that  malady  when  the 
children  in  the  house,  taking  the  sul- 
phide, were  immune.  The  epidemic 
really  ceased  only  when  the  use  of  this 
prophylactic  had  become  general. 

Externally,  solutions  of  i  part  to  10  of 
water  may  be  applied ;  the  skin  to  be 
washed  soon  to  avoid  undue  irritation. 

The  solutions  for  use  must  be  freshly 
prepared  each  day  as  they  quickly  de- 
compose. Glass  spoons  should  be  used 
for  dispensing,  as  silver  is  blackened  by 
ifc.  Shaller  says  that  persons  who  swal- 
low the  granules  do  not  tire  of  the  med- 
icine as  soon  as  those  who  take  it  in  so- 
lution ;  that  is  also  our  experience.  If 
the  eructations  are  disagreeable  the  rem- 
edy should  not  be  taken  just  after  meals. 

In  some  cases  where  there  is  intense 


Kamberger  (Muench.  Med.  Woch.)  says 
that  the  cigar  is  more  pernicious  than  the 
cigarette.     What  do  you  say? 


Stevens  {Brooklyn  Medical  Journal)  treats 
his  pneumonia  cases  with  small  doses  of  aco- 
nite with  pot.  iodide  later.     Good,  but — 
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acidity,  calcium  sulphide  will  not  be  tol- 
erated by  the  patient,  as  each  dose  will 
cause  nausea  or  even  vomiting.  This 
annoying  condition  can  be  promptly  con- 
trolled by  exhibiting  2  grains  of  veg- 
etable charcoal  ten  or  fifteen  minutes 
before  the  calcium  sulphide.  The  writer 
has  found  that  results  are  more  speedy 
and  pronounced  when  these  remedies  are 
given  together  in  this  manner. 

Experience  has  amply  proven  that  the 
small  dose  at  frequent  intervals  is  the 
most  effective.  The  ordinary  compressed 
tablets,  containing  >4  and  i  grain,  and 
coated  or  uncoated,  are  practically  use- 
less ;  they  pass  from  the  stomach  into 
the  intestine,  where  no  chemical  change 
takes  place.  To  bring  a  patient  prompt- 
ly under  the  effect  of  this  drug  two  or 
four  granules,  1-6  grain,  should  be  given 
hourly  or  half-hourly,  and  one  granule 
(1-6  grain)  will  usually  prove  quite  as 
efficient.  The  secret  of  success  is  to 
saturate  the  system  quickly  and  then  to 
maintain  this  condition  with  smaller 
doses  given  at  longer  intervals.  The 
calcium  sulphide  patient  usually  calls  for 
eliminatives  and  the  tonic  arsenates. 

It  will,  therefore,  be  seen  that  to  have 
a  good  preparation  is  most  essential,  and 
that  even  this  may  be  given  wrongly.  A 
good  preparation,  chemically  broken  up 
in  the  stomach  and  given  to  "dose 
enough,"  will  produce  results  most  desir- 
able and  satisfactory. 

W.  C.  Abbott. 

Chicago,  111. 


•^. 


MEDICAL    EDUCATION. 


In  the  September  Clinic  a  writer, 
under  the  above  title,  says  with  reference 
to  the  qualifications  necessary  to  practice 
medicine  that  it  is  questionable  whether 


the  state  can  rightly  delegate  a  private 
corporation  to  do  its  work. 

He  criticises  the  lecture  system,  refers 
to  the  Association  of  American  Medical 
Colleges  as  a  trust,  gives  great  credit  to 
what  he  terms  an  examination,  speaks  of 
the  arbitrary  action  of  college  deans  in 
giving  credit  for  time,  etc. 

Now  if  the  state  can  not  delegate  a 
private  corporation  composed  of  eminent 
specialists  in  the  various  departments  of 
practice,  to  prepare  and  examine  and  de- 
cide when  one  is  qualified  to  practice, 
how  much  less  can  it  afford  to  confer 
such  an  important  function  on  a  board 
composed  of  from  three  to  eight  politi- 
cians, appointed  by  the  governor,  with- 
out requiring  any  special  evidence  of  pro- 
fessional qualification  ? 

While  the  lecture  system  has  its  limita- 
tions, it  is  also  a  fact  that  many  institu- 
tions which  tried  to  do  it  all  in  the  labor- 
atory were  compelled  to  return,  in  part, 
to  the  lecture  system.  The  majority  of 
our  colleges  try  to  confer  instruction  in 
the  most  practical  manner,  and  while  the 
above-mentioned  association  might  be 
viewed  in  the  light  of  a  trust,  it  certainly 
is  not  more  of  a  trust  than  the  A.  M.  A. 
which  not  only  tries  to  rule  the  colleges 
but  everybody  else,  by  placing  the  rank 
and  file  under  the  guardianship  of  arbi- 
trary political  boards  in  the  various 
states,  depriving  both  them  and  the  peo- 
ple of  liberties  to  which  they  are  justly 
entitled. 

Besides,  these  political  boards  are 
pretty  well  organized,  forming  a  more 
dangerous  trust  than  the  above  could 
possibly  be  to  the  practician  and  student 
who  value  their  liberty. 

Our  reputable  institutions  and  their 
faculties  have  certainly  done  more  to  ad- 


Fairbairn  (Brooklyn  Med.  Jour.)  suggests 
the  use  of  the  tuning  fork  for  the  diagnosis 
of  consoHdation  in  central  pneumonia. 


An  interesting  article  in  the  Johns  Hop- 
kins Bulletin  by  Packard  on  The  History  of 
Some  Famous  Quacks. 
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vance  the  science  of  medicine  than  any 
poHtical  board  or  combination  of  boards. 
I  believe  in  giving  the  colleges  their  due ; 
if  they  are  not  right  make  them  right, 
then  accord  the  graduate  the  recognition 
due  him.  Do  not  exact  an  exorbitant  fee, 
and  compel  him  to  appear  before  a  board 
possessing  no  better  evidences  of  qualifi- 
cation than  himself.  The  people  are 
capable  examiners  and  if  not  qualified  the 
physician  will  soon  be  relegated  to  the 
rear. 

J.  A.  W. 
Missouri. 

THIOSINAMIN. 


Thiosinamin  was  introduced  some 
years  ago,  as  a  solvent  of  hyperplastic 
connective  tissue.  From  time  to  time  we 
have  chronicled  the  reports  made  upon 
its  uses,  and  here  is  the  latest :  Lenge- 
mann  had  been  giving  it  for  Dupuytren's 
contraction — that  which  gives  the  claw- 
like appearance  to  the  hand — and  says 
the  cures  have  endured  a  year.  Forty- 
five  injections  were  made  within  eight 
weeks,  when  normal  flexibility  was  re- 
stored. He  injects  the  solution  where 
its  eflfects  are  desired,  preceding  with 
cocaine.  He  follows  with  massage,  pas- 
sive movements  and  dressings  saturated 
with  thiosinamin  solution. 

We  found  marked  indications  of  heart 
failure  follow  injections  when  the  dose 
exceeded  five  grains,  though  in  Germany 
fifteen  grains  were  recommended. 


RIGHT    REMEDIES:    RAPID    RECOV- 
ERIES. 


with  pulse  intermitting  every  fourth 
beat.  Digitalin,  gr.  1-67,  after  each 
meal  caused  difficult  breathing.  Fever 
on  third  day ;  I  substituted  strychnine 
arsenate,  gr.  1-67,  after  each  meal,  with 
quassin  gr.  1-12,  and  continued  for 
three  weeks.  Then  pulse  was  normal  for 
first  time  in  years.  I  had  an  idea  that 
the  trouble  was  organic,  but  from  the  re- 
sult it  proved  only  functional.^  I  gave 
also  one  nervine  tablet  twice  daily. 
Other  cases  have  progressed  along  the 
same  line  under  the  alkaloids. 

D.  P.  Barclay. 
Detroit,  Mich. 

— :  o:  — 

Experimentia  docet!  The  men  who 
have  the  experience  with  the  alkaloids  are 
the  ones  who  use  them  most. — Ed. 


HOOKWORMS. 


I  quote  an  mstance  in  which  I  used  the 
digitalin  granules  in  an  old  lady  o,f  y;/ 


In  the  Journal  of  the  American  Medical 
Association,  Claude  A.  Smith,  treats  of 
uncinariasis  in  the  South.  He  has  seen 
cases  in  every  state  from  Virginia  to 
Texas,  except  Mississippi,  and  the  dis- 
ease has  been  detected  there  by  competent 
observers.  "The  entire  country  seems  lit- 
erally saturated  with  it;  the  highlands, 
lowlands,  mountains  and  seaboard." 

Uncinariasis  is  invariably  present  in  all 
cases  which  have  had  ground  itch  within 
eight  years ;  the  severity  being  directly 
proportional  to  the  number  of  attacks  of 
ground  itch.  This  nearly  always  begins 
between  the  toes.  The  skin  is  tender 
there,  and  when  a  man  steps  with  bare 
feet  into  the  mud  it  oozes  up  and  is  held 
there  until  the  larvae  have  time  to  pene- 
trate.   A  study  of  the  parasite  shows  that 


Aurelius  Philippus  Theophrastus  Paracelsus 
Bombastus  ab  Hohenheim — Paracelsus  for 
short — was  father  of  quackery. 


Charles  II.  touched  over  92,000  for  the 
King  3  Evil.  Valentine  Greatrakes,a  quack  of  the 
time,  also  celebrated  for  the  healing  "touch." 
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this  must  occur  during  warm,  wet  Weath- 
er, or  where  the  ground  is  always 
moist.  Wading  barefoot  in  the  mud  af- 
ter more  than  a  day's  rain  offers  the 
most  favorable  opportunities  for  attack. 
The  first  symptom  is  itching,  between  the 
toes,  growing  more  intense,  followed  by 
the  appearance  of  macules  or  hyperemic 
spots.  These  become  vesicles,  sometimes 
uniting  into  large  blisters,  with  swelling 
underneath.  The  blisters  break  and 
serum  oozes  out.  The  disease  may  last 
several  weeks  and  be  confined  or  extend 
over  large  areas,  preventing  walking. 

Whence  come  the  parasites?  Solely 
from  the  feces  of  persons  infected,  which 
are  deposited  indiscriminately  about  their 
dwellings,  and  washed  into  the  water 
courses.  Drying  or  freezing  destroys 
them,  and  this  alone  prevents  general  in- 
fection. 

Smith  describes  three  forms  of  the 
resulting  disease.  Mild  cases  follow  one 
or  two  attacks  of  ground  itch ;  and  the 
parasites  in  the  alimentary  canal  are  in- 
sufficient to  cause  scarcity  of  red  blood 
corpuscles  or  of  hemoglobin.  Medium 
cases,  from  more  frequent  infections, 
cause  such  a  diminution  of  red  cells  and 
hemoglobin  as  can  be  detected  by  blood 
examinations.  The  severe  type  follows 
numerous  attacks  of  ground  itch;  hun- 
dreds of  parasites  are  present  in  the  in- 
testines, causing  extreme  anemia,  often 
impairing  the  patient's  development.  The 
division  is  not  well  marked. 

The  first  form  presents  no  notable 
symptoms.  In  the  second  there  is  some 
disorder  of  digestion,  though  the  patient 
feels  fairly  well.  In  the  third  we  see  pro- 
found anemia,  yellow  parchment  skin, 
white  sclera,  face  bloated  and  devoid  of 
expression,   skin  thick,   dry  and  rough. 


emaciation  masked  by  edeipa,  great  weak- 
ness, dyspnea  on  slight  exertion,  a  sys- 
tolic murmur,  the  hemoglobin  down  to  50 
per  cent  and  red  cells  to  a  million  or  less. 
The  appetite  is  perverted  with  nausea  and 
headache,  and  there  may  be  a  desire  for 
abnormal  foods.  Clay  eating  he  consid- 
ers a  result  of  the  disease  but  not  a  cause, 
as  the  clay  is  usually  not  infected.  Food 
is  often  bolted  and  passed  undigested. 

The  debility  may  be  extreme,  edema 
general,  and  be  followed  by  slow  im- 
provement or  by  death. 

The  diagnosis  is  made  sure  by  the  de- 
tection of  the  eggs  of  the  worms  in  the 
stools.  Otherwise  the  symptoms  are 
those  of  a  more  or  less  severe  anemia.  A 
severe  case  is  surrounded  by  many  milder 
ones.  Formerly  all  were  classed  as  ma- 
larial ;  now  all  are  termed  hookworm. 
While  the  majority  are  the  latter,  there 
are  many  others.  The  disease  is  not  con- 
fined lo  the  poor. 

The  indiscriminate  administration  of 
thymol  in  the  toxic  dose  of  half  a  dram, 
on  suspicion  only,  is  to  be  deprecated. 
Five  grains  is  the  ordinary  maximum 
dose  for  a  human  adult,  and  judgment 
should  be  used  in  giving  the  larger  doses. 
While  no  deaths  have  been  reported  in 
America,  this  has  followed  30-grain  doses 
in  Europe. 

Prophylaxis  contemplates  the  recogni- 
tion of  the  milder  forms  of  the  malady, 
and  the  destruction  of  the  feces ;  the  rec- 
ognition of  ground  itch  as  the  primary 
infection,  and  its  proper  treatment — 
which,  however,  Dr.  Smith  does  not  men- 
tion. If  the  feet  are  protected  in  wet 
weather  other  precautions  are  superflu- 
ous. 

Dr.  Smith  produced  the  disease  ex- 
perimentally by  applying  soil  containing 


In  Queen  Anne's  time  the  eye  was  a  great 
field  for  the  quack — as  it  is  now.  John  Taylor 
a  great  quack  oculist. 


The  aromatic  spirit  of  ammonia  was  orig- 
inally a  quack  remedy,  known  as  Goddard's 
drops;  made  by  Dr.  Jonathan  Goddard. 
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the  larvse  to  the  skin.     Itching  began  a 
few  minutes  after  the  apphcation. 

May  the  time  come  when  our  physi- 
cians vviH  cease  to  content  themselves 
with  such  hasty  guesses  at  diagnosis  as 
"malaria,"  "fever  bordering  on  typhoid," 
"general  debility,"  etc.,  and  will  investi- 
gate by  modern  scientific  methods  the  nu- 
merous indeterminate  forms  of  disease 
that  present  themselves  to  every  man  in 
active  practice.  Probably  the  vast  ma- 
jority of  us  have  treated  cases  of  hook- 
worm, trichina,  lead  poisoning,  etc.,  and 
never  suspected  them.  It  is  good  for  the 
beginner  to  form  the  habit  of  thorough 
investigation,  of  carrying  his  diagnosis 
through  to  the  end.  And  let  him  not 
stop  here,  but  apply  the  same  thorough- 
ness to  his  therapeutics.  He  need  not  ac- 
cept his  professor's  ipse  dixit,  but  in  each 
case  do  his  own  little  best  to  assimilate 
and  bring  into  juxtaposition  the  labors  of 
the  pathologist  and  the  therapeutist. 

-^.    ^.    ■^. 
SOME   "EXPERIENCE"   NOTES. 


For  itching  and  inflammations  before 
the  skin  has  broken,  also  for  ulcerated  or 
aching  teeth,  use  the  following:  Cam- 
phorated phenol,  dr.  i  or  2 ;  olive  oil,  oz. 
I.  Apply  every  thirty  minutes  to  two 
hours. 

For  a  general  salve,  non-irritating  and 
antiseptic,  one  that  protects  the  surface 
and  hastens  healthy  granulation  in  all 
kinds  of  ulcerations ;  use  sulphocarbol- 
ates,  camphorated  phenol,  of  each  dr.  i 
or  2;  ung.  zinc  oxide,  oz.  i.  Spread 
with  knife  on  sterile  cloth  or  gauze  and 
apply  over  ulcerated  surface. 

For  the  internal  administration  of 
iodine:  Lugol's  solution,  dr.  2;  glucose, 


oz,  1-2,  syr.  trifolium  comp.,  to  make  oz. 
4.    One  teaspoonful  in  water  t.  i.  d. 

For  gonorrhea :  Lugol's  solution,  dr. 
I ;  glycerin,  oz.  i ;  boric  acid  or  sulpho- 
carbolates  dr.  i^  ;  water,  oz.  4  to  8.  Use 
as  injection. 

T.  W.  Peers. 

Topeka,  Kans. 

Good  ideas — all  of  them.  Try  them. 
Doctor. — Ed. 

THE  GRANULES  NEVER  FAIL   HIM. 


After  hav/ing  used  the  alkaloidal 
granules  for  over  twelve  years  I  can 
truly  say  that  I  find  nothing  to  criticise, 
but  everything  to  commend.  I  have  never 
failed  to  get  the  expected  therapeutic 
effect,  whenever  I  have  used  the  granules 
as  directed.  During  my  four  years'  ser- 
vice in  the  army  as  surgeon  in  the  Span- 
ish-American war,  my  medicines  were 
packed  away.  When  I  resumed  practice 
in  July,  1902,  I  tested  and  then  used  the 
alkaloidal  granules,  with  as  good  effects 
and  the  same  promptness  of  action  as 
with  granules  fresh  from  the  laboratory. 
I  use  the  medicines  with  full  confidence 
and  they  never  fail  me.  I  cannot  say  as 
much  of  the  galenicals. 

A.  H.  S. 

,  Arkansas. 

— :  o :  — 

The  man  who  uses  the  granules  freely 
and  constantly  most  appreciates  their 
action.  Of  course  if  you  give  atropine 
when  aconitine  is  indicated  you  will  not 
cure  your  case,  but  if  you  give  the 
proper  remedy  for  the  symptom  present 
in  sufficient  dosage  and  at  the  same  time 
eliminate  and  again  eliminate  you  will 
cure  nine  out  of  ten  of  your  patients  by 


Oil  of  vitriol  or  "oil  of  sulphur"  was  the 
invention  of  another  doctor  of  this  character, 
"Spot"  Ward.— Packard. 


A  remarkable  charlatan  of  the  early  nine- 
teenth century  was  St.  John  Long.  He  intro- 
duced the  liniment  bearing  his  name. 
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the  alkaloidal  method.  Those  who  have 
used  the  galenics  for  years  are  the  ones 
who  appreciate  the  alkaloidal  g^ranules 
most,  and  the  man  whose  practice  calls 
him  twelve,  fifteen  or  even  twenty  miles 
east,  west,  north  and  south  from  his 
home  is  the  one  who  can  best  descant 
upon  the  virtues  of  a  pocket-case  of  the 
alkaloidal  granules. — Ed. 

PELLETIERINE. 


To  the  labors  of  Tanret  we  owe  the 
ability  to  replace  the  nauseating  decoction 
of  atrocious  taste  and  uncertain  strength 
by  the  alkaloid,  of  small  dose,  nonirritant, 
of  little  taste,  and  constant  strength.  The 
savant-chemist  discovered  in  the  pome- 
granate bark  four  alkaloids,  volatile  and 
liquid,  with  one  exception,  and  forming 
crystallizable  salts  with  acids. 

Pelletierine  is  soluble  in  alcohol,  ether, 
chloroform,  and  in  twenty  parts  of  water. 
Isopelletierine  differs  only  in  its  polarity. 
Pseudo  and  methylpelletierine  are  much 
less  toxic  to  parasites. 

Pelletierine  exerts  upon  the  human 
body  a  pronounced  action.  Beranger- 
Feraud  observed  vertigo  after  small  ^ 
doses;  after  four  to  six  decigrams 
(grains  six  to  ten)  by  the  stomach,  ver- 
tigo, troubled  vision,  heaviness  of  the 
eyelids,  often  diplopia,  cramps  of  the 
arms,  tremors  of  the  fingers  and  toes,  fre- 
quently nausea  and  vomiting.  Roche- 
mure  noted  after  hypodermic  injections 
of  gr.  2-3,  heaviness  of  the  head ;  after 
gr.  iy2,  vertigo,  weakness  and  disturbed 
vision ;  while  gr.  8  determine  the  same 
symptoms,  more  accentuated. 

The  toxic  effects  are  manifested  after 
six  to  eight  minutes,  if  given  hypoder- 
matically;  after    one-half    to    one    hour 


when  given  by  the  stomach.  Once  after 
a  dose  of  gr.  8  by  the  mouth.  Huese- 
mann-Hilger  noted  general  muscular  par- 
esis, worse  in  the  lower  extremities,  so 
intense  that  the  patient  had  to  lie  down. 

Von  Schroeder  concluded  that  pelle- 
tierine increases  the  reflex  excitability  of 
the  cord  up  to  tetanic  accesses,  with 
slight  cerebral  paralysis  at  first;  the 
muscles  are  affected  as  by  veratrine,  but 
not  so  strongly ;  the  peripheric  termina- 
tions of  the  pneumogastric  are  paralyzed. 
These  conclusions  resulted  from  observa- 
tions on  the  frog.  On  warm-blooded  an- 
imals he  found  this  agent  cause  excita- 
tion and  increase  of  the  reflex  irritabil- 
ity ;  marked  disorder  of  the  locomotor 
function ;  transient  stimulation  of  the 
vasomotor  center  and  increase  of  vascu- 
lar tension ;  pneumogastric  paralysis. 

Some  persons  compare  the  sensations 
after  full  doses  to  drunkenness ;  the 
senses  are  clear  but  the  legs  fail  to  do 
their  duty.  The  toxic  symptoms  last 
two  or  three  hours  and  subside  slowly. 

The  dose  required  to  cause  expulsion 
of  the  parasite  is  about  six  grains.  Brute 
found  two  tenia  expelled  by  this  dose, 
but  next  day  the  patient  was  affected 
with  choleraic  symptoms. 

Von  Schroecfer  enumerates  among  the 
qualities  of  a  good  anthelmintic  that  it 
should  be  toxic  to  the  parasite  and  not 
dangerous  to  its  host ;  and  that  it  should 
not  be  absorbed  from  the  stomach,  but 
penetrate  to  the  intestine  to  act  against 
a  tenia.  Pelletierine  is  not  very  toxic  to 
man. 

As  tenia  from  man  were  not  obtainable, 
experiments  were  made  with  the  Tccnia 
scrrata  of  the  cat.  This  was  found  to  live 
for  many  days  when  immersed  in  Bunge's 
saline  solution.  When  pelletierine  was 
added  in  the  proportion  of  one  to  10,000 


A  celebrated  American  quack  was  Elisha 
Perkins ;  he  cured  all  diseases  with  "Perkins' 
Patent  Tractors." 


For  pulmonary  hemorrhage  McLaughlin 
{Med.  Record)  straps  the  side  and  gives  mor- 
phine and  nitroglycerin  hypodermically. 
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the  worm  became  motionless  in  five  min- 
utes, but  could  be  revived  by  changing  to 
a  fresh  saline  solution.  But  when  ex- 
posed to  the  drug  for  ten  minutes  it  could 
not  be  revived. 

Pelletierine  sulphate  does  not  fulfill 
von  Schroeder's  conditions,  as  it  is  quite 
soluble  in  water,  and  readily  absorbed 
from  the  stomach.  But  in  eighty-eight 
cases  in  which  pelletierine  was  adminis- 
tered with  an  equal  dose  of  tannic  acid, 
to  delay  its  absorption,  the  entire  worm 
was  expelled  in  eighty-two  cases. 

The  so-called  tannate  of  pelletierine  is 
rather  a  mechanical  mixture  (of  one  part 
of  the  base  to  three  of  the  acid)  than  a 
chemical  combination.  As  the  tannin  is 
responsible  for  the  gastric  and  intestinal 
irritation  caused  by  this  dose,  it  would  be 
wiser  to  give  the  sulphate,  in  keratin  coat- 
ing, if  that  substance  really  does  what 
Unna  declared  —  passes  its  contents 
through  the  acid  stomach  to  be  delivered 
undiluted  and  unabsorbed  in  the  alkaline 
bowel.  Moreover,  as  it  requires  about 
five  to  six  grains  of  pelletierine  to  kill  the 
worm,  it  will  take  double  that  quantity  of 
the  tannate ;  and  as  they  are  costly,  and 
quoted  at  the  same  price,  it  costs  twice  as 
much  if  the  tannate  is  prescribed. 

Van  Renterghem  advises  a  single 
massive  dose  to  be  taken,  alone  or  with 
tannic  acid,  followed  in  half  an  hour  by 
any  effective  purgative.  The  administra- 
tion of  an  equal  quantity  of  the  alkaloid 
in  fractional  doses  throughout  the  twen- 
ty-four hours  is  far  from  exerting  the 
same  effect. 

The  pelletierine  of  the  shops  is  often 
composed  of  all  four  alkaloids  of  pome- 
granate, and  should  be  given  in  double  the 
dose  advised  for  the  pure  drug.  Of  the 
tannate  the  dose  should  be  from  ten  to 
twenty  grains. 


The  dried  bark  is  Inert.  The  greatest 
proportion  of  pelletierine  is  found  in  the 
bark  of  the  stems,  that  of  the  root  con- 
taining mainly  the  weaker  methylpelle- 
tierine.  The  bark  should  be  collected  be- 
fore the  flowering,  as  there  is  then  the 
largest  quantity  of  the  active  principles. 
The  strength  of  barks  from  different 
countries  varies  widely.  In  France  that 
from  Portugal  is  preferred.  From  Java 
comes  probably  ihe  best.  Those  who  pre- 
fer the  galenic  preparations  are  thus  fav- 
ored with  an  extensive  supply  of  uncer- 
tainty as  to  the  real  value  of  the  stuff 
they  inflict  on  their  confiding  patients. 


THE    THERAPEUTICS    OF    CALCIUM 

IODIZED  VS.  IODINE  AND  THE 

IODIDES.* 


The  fact  that  since  its  discovery  by 
Courteis  in  1802 — or  rather  since  its  in- 
troduction into  materia  medica  by  Coin- 
det  eight  years  later — iodine  in  some 
form  has  been  recommended  as  a  "cure" 
for  most  of  the  diseases  to  which  hu- 
manity is  heir,  proves  that  it  is  of  un- 
questionable use  as  a  therapeutic  agent. 
The  great  drawback  to  its  use  internally 
is  the  property  it  possesses  of  irritating 
or  injuring  every  tissue  with  which  it 
comes  directly  in  contact.  If  this  contact 
be  prolonged  at  all,  the  tissue  is  apt  to  be 
destroyed.  Further,  the  rationale  of  io- 
dine action  has  not  been  thoroughly  un- 
derstood, hence  the  repeated  failures 
which  have  occurred  in  attempts  to  treat 
various  diseases  with  it. 

Notwithstanding  these  and  other  still- 
existent,  non-removable  drawbacks,  io- 
dine remains  today  the  alterative  par  ex- 
cellence; the  only  point  the  therapeutist 
has  to  consider  being  the  selection  of  the 


The  Department  of  Agriculture  has  discov- 
ered that  copper  sulphate  will  successfully 
purify  polluted  water  supplies. 


*Reprinted  from  the  Medical  Summary  for  January. 
^.      ^.      ^. 

Copper  sulphate  in  very  weak  solution,  1  to 
8,000,000,  will  kill  typhoid  germs  in  public 
reservoirs. — Moore. 


MISCELLANEOUS    ARTICLES 


79 


form  of  the  drug  which  will  prove  most 
effective  and  most  nearly  free  from  un- 
pleasant results.  Iodine  is,  first  and  last, 
an  irritant,  acting  upon  mucous  mem- 
branes, the  liver  and  absorbent  glands, 
exciting  the  sexual  centers  and  interfer- 
ing to  some  extent  with  normal  digestive 
chemistry.  Hence  the  too  free  exhibition 
of  iodine  is  apt  to  cause  debility  and 
emaciation.  The  muscles  are  also  affect- 
ed. The  smallest  dose  of  iodine  which 
has  produced  toxic  results  is  four  grains 
and  patients  evince  vast  differences  in  the 
matter  of  tolerance.  We  may  accept  io- 
dine, in  proper  dosage,  as  being  tonic, 
stimulant,  alterative,  diuretic,  diapho- 
retic, emmenagogue  and  possessed  of  a 
peculiar  property  which  acts  upon  all 
glandular  structures. 

Elimination  of  the  drug  is  rapid  and 
soon  after  exhibition  traces  may  be 
found  in  the  urine,  saliva,  perspiration, 
milk  and  blood,  and  is  always  in  the  form 
of  hydriodic  acid  or  an  iodide.  The  con- 
version of  iodine  (free)  into  hydriodic 
acid  is  supposed  to  take  place  in  the 
stomach,  absorption  taking  place  in  this 
form.  Iodine  does  not  in  any  manner 
stimulate  blood  formation  or  increase  nu- 
trition, but  it  does  hasten  the  removal  of 
effete  matter  and  increases  retrograde 
metamorphosis.  There  is  a  great  differ- 
ence, however,  in  the  action  of  different 
preparations  of  iodine.  Such  as  are  elim- 
inated (as  the  iodides  of  sodium  and  po- 
tassium) may  be  given  freely,  and  in 
their  action  we  can  trace  the  direct  influ- 
ence of  their  bases.  During  their  admin- 
istration metallic  substances  which  have 
been  retained  in  the  tissues  for  an  indefi- 
nite period  are  carried  into  and  out  with 
the  excretions  and  may  be  recovered 
therefrom. 

Iodine  in  the  free  state  cannot  be  elim- 


inated as  such,  and  preparations  which 
easily  liberate  nascent  iodine  must  be 
given  in  small  doses.  Calcium  iodized  is 
such  a  preparation,  and  in  my  practice  it 
is  the  most  desirable  of  all.  Here  the  base 
(calcium)  releases  free  iodine  slowly  and 
at  the  same  time  it  prevents  a  top  rapid 
and  complete  chemical  action  upon  the 
iodine  by  the  acids  of  the  stomach.  It 
has  been  noticed,  time  and  time  again, 
that  wherever  coryza,  salivation,  pustu- 
lar eruptions  and  other  symptoms  ol 
iodism  were  markedly  present  a  condi- 
tion of  hyperchlorhydria  also  existed. 
The  iodides  have  proven  acceptable  be- 
cause of  the  combined  action  upon  the 
system  of  the  iodine  product  and  base; 
iodine  per  se  has  been  more  or  less  dis- 
carded (for  internal  use)  because  of  i*:s 
supposed  irritating  properties.  True, 
we  cannot  give  iodine  in  any  quantity 
without  unpleasant  sequelae,  but  there  are 
many  instances  in  which  repeated  small 
doses  are  not  only  desirable  but  extreme- 
ly beneficial. 

In  goiter  and  adenitis  iodine  is  effec- 
tive, thougk  of  late,  the  various  prepara- 
tions of  thyroid  gland  have  supers'edt!^  it 
because  they  can  be  given  without  irrita-  * 
tion ;  but  if  we  can  administer  iodine  long 
enough  and  without  causing  iodism  we 
can  obtain  results  in  bronchial  di"sor- 
ders,  strumous  and  catarrhal  affections, 
and  in  all  conditions  in  which  an  altera- 
tive effect  is  called  for  which  cannot  be 
duplicated  by  the  exhibition  of  any  other 
single  remedy  or  combination  of  drugs 
known  to  medicine.  Aside  from  its  won- 
der -  work  in  acute  affections  —  croup, 
bronchitis,  coryza,  la  grippe,  hard  colds 
and  general  hoarseness — the  chronic  dis- 
orders which  especially  call  for  iodine  are 
bronchocele,  scrofula,  syphilis,  glandular 
enlargements,  splenic    and    hepatic    en- 


The  infinitesimal  amount  of  copper  in  these 
solutions  is  not  injurious  to  health  ;  it  also  kills 
algae  in  water. 


Do  not  these  experiments  explain  something 
of  the  usefulness  of  copper  arsenite  in  bowel 
troubles  ? 
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largement  of  chronic  type,  hypertrophic 
affections  of  the  mammae,  testes  and  ute- 
rus (fibroid)  ;  caries,  chorea,  rheumatism 
and  cachexias  generally.  In  many  in- 
stances iodine  may  be  used  externally  (by 
direct  application  or  through  combina- 
tion with  electricity,  cataphorically  ap- 
plied) and  internally  at  the  same  time 
with  advantage.  In  syphilis,  stillingin 
and  iodine  together,  with  the  tonic 
arsenates  and  nuclein,  will  prove  speedily 
effective. 

Iodine  is  not  cumulative  to  any  marked 
extent,  like  lead  and  some  other  drugs ; 
but,  as  has  been  pointed  out,  certain  peo- 
ple are  extremely  susceptible  to  its  in- 
fluence, hence  "small  doses  oft  repeated" 
mean  safety,  the  effect  being  carefully 
observed  and  the  exhibition  stopped  at 
the  first  sign  of  sufficiency.  A  rest  of 
forty-eight  hours  will  usually  suffice  to 
remove  any  surplus  from  the  sys- 
tem and  the  drug  may  then  be 
carefully  resumed.  For  some  reason 
not  at  present  thoroughly  understood, 
lime  carrying  iodine  in  loose  com- 
bination has  proved  to  exert  a  peculiar 
and  almost  inexplicable  effect  upon  the 
"internal  chemistry"  and,  as  a  result, 
comparatively  large  doses  of  iodine  can 
be  administered  as  "calcium  iodized" 
without  the  slightest  sign  of  iodism  as  a 
sequence.  Indeed,  the  physiological  ef- 
fect of  the  two  drugs  combined  is  entirely 
distinctive,  the  full  alterative  and  elim- 
inative  action  of  iodine  being  obtained 
without  the  irritative  and  debilitating 
effects  which  are  so  apparent  when  this 
drug  is  exhibited  "to  effect"  alone. 

Unfortunately  "the  chemistry  of  the 
test  tube"  does  not  in  any  way  compare 
with  the  chemistry  of  the  human  in- 
terior; were  this  the  case  we  should  be 
able  to  tell  just  what  results  follow  the 
admixture  of  calcium,  iodine  and  the  gas- 


tric juices.  Whatever  the  product,  it  is 
absorbed  readily  and  is  eliminated  com- 
pletely though  slowly.  In  two  to  three 
hours  after  the  exhibition  of  a  full  dose 
of  iodized  calcium,  iodine  can  be  detect- 
ed in  the  secretions.  The  sputum  shows 
the  typical  reaction,  and  that  constantly, 
even  if  as  little  as  one-third  of  a  grain 
be  given  every  three  hours. 

This  explains  the  remarkable  results 
obtained  from  the  use  of  this  remedy  in 
diseases  of  the  throat  and  respiratory 
tract.  In  croup,  diphtheria,  and  other 
infections  and  affections  of  a  local  char- 
acter, the  direct  action  of  the  lime  and 
iodine  compound  is  of  undoubted  benefit. 
Thus  in  all  disorders  of  the  mouth  and 
throat  it  is  well  to  give  the  drug  in  pow- 
dered form  or  in  solution,  ordering  the 
patient  to  swallow  it  slowly.  Infants 
and  children  can  easily  take  i-6  grain  of 
the  powder  or  a  crushed  tablet,  placed 
dry  on  the  tongue,  the  dose  being  fol- 
lowed by  a  spoonful  or  two  of  hot  water. 
In  some  cases  where  deglutition  is  diffi- 
cult a  solution  should  be  made  (gr.  1-3 
to  I  to  the  dram)  and  twenty  to  thirty 
drops  given  drop  by  drop  with  a  drop- 
per. It  is  essential  that  the  solution 
should  be  stirred,  otherwise  the  lime 
sinks  and  the  supernatant  fluid  merely 
represents  iodine  in  aqueous  solution. 

Such  a  solution  is  an  excellent  gargle 
in  all  "sore  throats"  and  especially  is  this 
the  case  if  malignancy  is  feared.  A  small 
proportion  of  glycerin  may  be  added  with 
advantage. 

A  strong  solution  of  calcium  iodized 
may  be  applied  externally  to  soft  and 
fungous  granulations  with  excellent  re- 
sults ;  the  powder  diluted  one-half  with 
any  inert  substance  may  also  be  dusted 
on  freely.  It  should  be  remembered  that 
free  iodine  is  "incompatible"  with  alka- 
loids, the  mineral  salts,  ammonia,  starch 


The  truth  of  these  experiments  being  ac- 
cepted, what  is  to  hinder  giving  copper  sul- 
phate in  very  small  doses  to  typhoid  patients? 


If  copper  sulphate  in  infinitesimal  amounts 
can  purge  a  lake  of  typhoid,  why  not  the  sul- 
phocarbolates  in  fair  doses  for  man? 
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and  some  volatile  oils.  It  acts  violently 
upon  turpentine.  In  the  form  of  calcium 
iodized,  however,  we  can  administer  this 
drug  with-  the  alkaloids  without  forming 
undesirable  compounds.  This  has  been 
proven  by  the  finding  of  iodine  in  the 
urine  and  sputum  after  the  exhibition  of 
calcidin  with  most  of  the  alkaloids,  the 
full  action  of  the  latter  having  been  ob- 
tained concurrently. 

One  of  the  uses  to  which  iodine  can  be 
put  with  advantage  (and  calcium  iodized 
is  .especially  desirable  here)  is  to  control 
the  "flushes"  and  "flashes  of  heat"  of 
which  women  complain  so  bitterly  dur- 
ing the  menopause, in  most  cases  of  which 
gr.  1-6  given  two  hours  during  the  dis- 
turbances and  every  four  hours  between 
them  will  prove  remedial.  In  the  very 
florid,  stout  and  nervous  patient,  ergotin 
ma}'  be  alternated  with  the  calcium  io- 
dized to  advantage. 

It  will  be  seen  from  the  above  that 
calcium  iodized  is  not  by  any  means 
merely  the  remedy  for  true  croup  (as  it 
surely  is),  not  diphtheritic  croup,  but  the 
most  generally  useful  and  widely  applica- 
ble form  of  iodine  for  internal  use  that 
is  at  the  practician's  disposal.  Wherever 
or  whenever  iodine  in  any  form  would 
be  indicated  there  calcium  iodized  will 
give  infinitely  better  results.  In  certain 
cases  the  calcium  adds  materially  to  the 
therapeutic  activity  of  the  rem.edy,  but  in 
no  case  does  it  detract  therefrom.  Cal- 
cium iodized  will  give  results  that  it 
would  be  impossible  to  obtain  from  io- 
dine or  the  iodides  and  anything  that 
we  might  accomplish  with  iodine  can  be 
better  done  with  a  less  quantity  of  cal- 
cium iodized  and  without  fear  of  subse- 
quent iodism. 

If  the  maximum  effect  of  the  prepara- 
tion is  desired,  it  should  not  be  given  at 

•^.    •^. 

Drueck  has  a  nice  article  upon  pruritus  ani 
in  the  last  Medical  Brief ;  this  is  a  troublesome 
thing  and  worth  study. 


or  close  to  meal  times.  Starchy  foods 
should  be  restricted  during  its  adminis- 
tration and  for  at  least  an  hour  after  its 
exhibition  water  should  be  abstained 
from. 

The  fact  that  calcium  iodized  is  not  a 
pure  chemical  product  but  that  it  is  lime 
supersaturated  with  iodine  cannot  be  too 
strongly  dwelt  upon.  The  moment  iodine 
ceases  to  be  iodine  we  lose  the  very  thera- 
peutic qualities  which  makes  the  drug 
valuable;  hence  the  comparative  ineffi- 
ciency of  iodide  of  calcium  with  which 
calcium  iodized  is  so  often  and  so  per- 
sistently confounded. 

Heretofore  we  have  been  obliged  to 
give  the  tincture  diluted  with  water  (with 
which  it  is  incompatible)  or  use  the  io- 
dides. In  the  first  case  we  soon  had  to 
stop  the  use  of  the  remedy,  owing  to 
systemic  or  local  disturbances  and  in  the 
latter  to  be  content  with  such  results  as 
we  obtained  after  a  shorter  or  longer 
period  with  more  or  less  iodism  as  an  un- 
fortunate and  very  undesirable  sequel. 
We  may  have  tried  inunction,  but  the 
amount  of  iodine  absorbed  was  small  and 
the  patient  got  tired  of  waiting  for  the 
cure  which  seldom  came.  With  calcium 
iodized  and  this  only  we  are  able  to  give 
free  iodine  in  appreciable  quantity  with- 
out causing  distress  and  damage  to  the 
patient.  That  the  addition  of  calcium  gave 
us  the  most  potent  and  rapidly-acting 
remedy  for  croup  was  a  great  thing  and 
the  discovery  saved  innumerable  lives,  but 
the  greatest  boon  of  all  is  that  we  are 
at  last  enabled  to  get  the  full  therapeutic 
value  of  iodine,  internally  administered, 
without  local  irritation,  systemic  dis- 
turbance or  iodism  and  are  therefore  able 
to  control  a  large  class  of  hitherto  prac- 
tically uncontrollable  acute  and  chronic 
•^.    •^.    ■^. 

Drueck  precedes  other  treatment  of  pruritus 
with  dilatation  of  the  sphincter;  then  come 
proper  local  applications. 
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affections  and  to  do  so  cito,  tuto  et  jii- 
cundc. 

The  exact  amount  of  iodine  absorbed 
by  the  patient,  after  the  exhibition  of 
one-sixth  of  a  p^rain  of  iodized  calcium,  is 
not  known ;  it  unquestionably  varies  ac- 
cording to  the  condition  of  the  gastric 
content.  Free  iodine  begins  to  be  re- 
leased immediately  after  ingestion  of  the 
remedy,  but  the  amount  finally  available 
for  absorption  must  vary  greatly.  In  any 
event  it  is  in  all  cases  small  though  effi- 
cient ;  and  as  the  iodine-carrying  capacity 
of  the  body,  without  irritation,  is  at  best 
extremely  limited,  this  is  a  good  thing. 
The  idea  is  not  to  overwhelm  the  system 
but  to  keep  it  constantly  under  the  reme- 
dial influence,  not  the  chemical  effect  of 
iodine.  In  this  way  we  get  the  full  al- 
terative action  of  this  invaluable  agent 
and  in  no  other.  Abnormal  tissues  of 
low  vitality  are  acted  upon  and  de- 
stroyed ;  retrograde  metamorphosis  is 
stimulated,  and  if  we  do  our  part  and 
see  to  it  that  elimination  is  free  and 
thorough,  if  we  know  what  to  do,  why  to 
do  it,  how  to  do  it,  when  to  do  it,  and 
do  it,  the  patient  speedily  shows  a 
marked  physical  change  for  the  better. 
In  some  acute  conditions  it  is  necessary 
to  get  a  prompt  and  profound  impres- 
sion; then  gr.  1-2  to  i  may  be  given 
every  fifteen  to  thirty  minutes — prefera- 
bly in  hot  solution — but  in  systemic  dys- 
crasias  and  wherever  alterative  effects 
are  desired,  the  small  dose,  oft  repeated, 
is  best.  In  sluggish  ulcers,  old  sores, 
etc.,  the  powder  may  be  applied  pure 
once  or  twice  daily  till  granulation  com- 
mences ;  then  nourish  the  parts  with 
blood  applied  locally  or  drawn  to  the 
part  by  cupping  or  hot  fomentations. 
Internally  give  tonics  and  nuclein,  altern- 


ately with  the  calcium  iodized,  for  wher- 
ever iodine  is  indicated  elimination  and 
tonics  are  required. 

Geo.  H.  Candler. 
Chicago,  111. 


CALCIUM  IODIZED  CURED  THIS 
CASE. 


An  Atlanta  physician  admitted  in  court  that 
he  had  written  eighty  prescriptions  in  one  day 
for  cocaine — for  negroes ! 


Mrs.  J.  was  taken  with  a  severe  cold 
and  rheumatism  of  the  shoulders  and 
chest.  Fever  of  I02°-  F.,  constipated,  and 
severe  pains  especially  on  making  any 
attempt  to  move;  tongue  heavily  coate*' 
I  gave  a  full  dose  of  calomel  followed  by 
magnesium  sulphate  which  "cleared  the 
deck"  preparatory  to  making  the  final 
attack.  I  should  say  I  saw  her  first  on 
the  night  of  the  .sixteenth.  I  now  put 
her  on  alkalithia,  a  teaspoonful  four  times 
a  day  and  five  drops  of  Battley's  liq. 
opii.  sed.  every  three  or  four  hours  to 
relieve  the  severe  pain.  I  ordered  a  light 
diet,  of  broth  and  milk  with  lime  water. 
If  the  fever  should  go  above  101°  F. 
again,  five  grains  of  antikamnia  was  to 
be  given  every  two  and  one-half  hours 
until  it  has  reduced  to  101°  F.  or  under. 
On  the  night  of  the  seventeenth  she  was 
taken  with  dyspnea  and  intense  pain  in 
the  left  side  of  the  neck  and  throat;  the 
muscles  being  so  firmly  contracted  as  to 
make  it  impossible  to  examine  the  throat ; 
she  also  suffered  severe  pains  in  the  left 
tonsil  and  had  great  difficulty  in  swallow- 
ing milk,  etc.  Ice  in  the  mouth  gave  her 
more  comfort  than  anything  else  except 
hot  applications.  On  the  night  of  the 
nineteenth  I  was  so  fearful  of  suffocation 
from  enlargement  of  the  tonsil  that  I 
concluded  to  put  your  iodized  lime  to  the 
test,  and  a  hard  test  at  that.  I  put  ten 
"^.    •^.    ■^. 

For  bleeding  piles,  Boas  recommends  the  in- 
jection of  a  10-per-cent  solution  of  calcium 
chloride  into  the  rectum. 
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grains  in  nine  tablespoon fuls  of  water, 
stirred  it  well  and  strained  it  through  fine 
muslin  and  gave  her  a  teaspoonful  every 
fifteen  minutes  for  three  doses  and  in- 
structed her  daughter  to  give  a  teaspoon- 
ful every  half  hour  for  three  doses,  then 
every  hour  throughout  the  night. 

You  can  imagine  my  delight  when  1 
called  the  next  morning,  the  20th,  to 
find  my  patient  free  from  suflFering,  with 
but  slight  fever  and  speaking  to  me  with 
but  slight  difficulty.  Bright  and  cheerful, 
but  Complaining  of  the  bad  taste  of  the 
medicine  and  insisted  upon  knowing 
what  it  was.  I  told  her  it  was  the  bones 
of  a  Chinaman  who  died  of  the  plague ; 
he  had  been  cremated  and  this  was  some 
of  his  ashes  ;  that  the  plague  was  so  much 
stronger  than  the  disease  they  had,  that  it 
knocked  it  out !     Hooray  for  calcidin ! 

I  trust  I  may  be  as  fortunate  with 
other  preparations.  Have  you  anything 
that  will  subdue  insomnia?  My  poor 
wife  has  been  a  terrible  sufferer  for' more 
than  a  year.  She  has  lost  half  her  flesh, 
sleeps  but  three  or  four  hours  a  night. 
Help  me  if  you  can. 

W.  E.  Brickell. 


o: 


You  will  get  better  results  even  in 
future  with  calcium  iodized  if  you  do 
not  strain,  as  lime,  being  insoluble  is 
removed  and  you  give  merely  an  iodine 
solution.  If  you  dissolve  calcium  iodized 
give  the  entire  product,  stirring  well  if 
it  has  stood  any  time.  Your  wife's  in- 
somnia has  some  cause.  If  you  will  give 
us  some  idea  as  to  her  difficulty  we  will 
try  to  help  her.  In  the  meantime  give 
somnos,  (Mulford  Co.,  Phil.),  a  table- 
spoonful  at  bedtime.  This  is  safe  and 
will  give  refreshing  sleep.  Cicutine  and 
hyoscyamine  will  also  give  rest  in  many 


cases  but  as  we  said  we  can  give  the 
proper  remedy  only  when  we  know  what 
troubles  your  wife. — Ed. 

THE    PECULIARITIES    OF    CALCIUM 
IODIZED. 


It  is  well  to  remember  that  there  is  a 
vast  difference  between  calcium  iodide 
and  iodised  calcium.  The  former  is  a 
definite  chemical  compound  (CaL), 
while  the  latter  is  lime  supersaturated 
with  iodine,  the  latter  being  freely  liber- 
ated. This  is  not  the  case  with  Ca  L ; 
thus,  to  give  this  drug  in  croup  and  kin- 
dred conditions  is  a  grave  error.  There 
is  a  further  peculiarity  about  calcium 
iodized ;  for  some  reason  not  well 
understood  the  addition  of  the  lime  pre- 
vents the  patient  from  suffering  with 
iodism.  It  is  easy  to  see  why  lime  and 
free  iodine  would  prove  efficacious  in 
croup  or  diphtheritic  conditions,  as  also 
to  understand  the  beneficial  effect  upon 
the  strumous  patient  of  the  two  drugs, 
but  just  why  the  patient  who  receives  a 
liberal  amount  of  iodine  with  lime  as  a 
vehicle  should  be  free  from  all  the  un- 
pleasant effects  of  iodine  while  he  re- 
ceives all  those  which  are  beneficial,  is  a 
problem.  That  such  is  the  case,  how- 
ever, no  one  who  has  used  calcium 
iodized  will  doubt.  It  has  come  to  the 
point  where  the  observant  physician  ex- 
hibits calcium  iodized  not  alone  for  its 
special  properties  but  whenever  he  de- 
sires to  place  his  patient  under  the  influ- 
ence of  iodine. 

IODIZED  CALCIUM. 


I  have  been  using  iodized  calcium 
(calcidin)  for  some  time  and  have  found 
it  fully  up  to  any  similar  preparation  that 
T  ever  used. 


This  treatment  causes  no  pain  and  arrests 
bleeding;  20  grams  of  the  solution  are  injected 
after  morning  stool. 


Did  you  see  the  November  number  of  the 
Ladies'  Home  Journal  on  secret  nostrums? 
Give  it  to  your  friends. 
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Did  you  ever  give  twenty  grains  of 
iodized  calcium  when  the  patient  was 
so  stuffed  up  with  asthma  that  breathing 
was  next  to  impossible?  If  not,  try  it! 
Always  use  water  with  iodized  calcium 
and  plenty  of  it.  It  would  be  hard  to 
describe  all  the  good  qualities  of  this 
preparation.  I  have  used  it  for  years 
with  great  success.  I  always  keep  it  on 
hand  and  many  a  little  one  (as  well  as 
not  a  few  doctors)  has  been  helped  at 
my  expense. 


H.  B.  C. 


-,  Wisconsin. 


:  o; 


There  is  no  question  as  to  the  great 
utility  of  iodized  calcium.  Its  usefulness 
in  bronchial  affections  to  thin  secretions 
and  to  cause  normal  mucous  flow  is  be- 
yond question.  It  will  ultimately  be 
used  in  many  other  ways  as  its  great 
usefulness  becomes  apparent  to  the  pro- 
fession.— Ed. 

CIRCUMCISION,    THE,  QUICK    CURE 

OF  CROUP  AND  PLACENTAL 

ANOMALY. 


Leap  year  children  are  not  so  very 
common,  but  I  can  boast  of  delivering 
one  on  February  29  just  past,  it  being 
a  ninth  boy.  Sometime  ago  I  delivered 
twins  with  a  single  placenta,  the  two 
cords  being  attached  about  three  inches 
apart.  Is  this  common  or  is  there  usual- 
ly a  placenta  for  each  child?  The  text- 
books seem  to  be  silent  on  this  sub- 
ject. 

Calcium  iodized  has  never  yet  failed 
me  in  croup  or  croupous  conditions  and 
works  like  magic  each  time  that  it  is 
used. 

I  recently  had  a  child  brought  to  me 
which  they  had  been  treating  for  over  a 
year  for  incontinence  of  urine  day  and 

McBride  (Brit.  Med.  Jour.)  considers  atro- 
pine an  antidote  for  alcoholism ;  hypodermic- 
ally  three  times  daily — increasing  doses. 


night  and  could  get  no  relief.  I  circum- 
cised him  and  the  condition  was  relieved 
at  once.  If  I  could  have  my  way  I  would 
circumcise  every  male  child  that  I  de- 
liver. 


C.  H.  L. 


-,  Oregon. 


— :  o :  — 

Leap  year  children  are  not  common  in 
any  man's  practice,  but  there  are  as 
many  births  on  an  average  on  Feb.  29 
as  on  any  other  day  in  the  year  and  the 
harvest  does  not  fall  short  because  a 
certain  Feb.  29  happens  but  once  in  four 
years. 

The  case  of  twins  attached  to  one  pla- 
centa is  not  so  uncommon.  When  the 
twins  are  contained  in  one  amniotic  sac 
the  cords  are  apt  to  be  close  and  there 
is  but  one  placenta,  though  sometimes 
this  is  really  fenestrated  and  a  close  ex- 
amination will  reveal  this  condition.  For 
a  really  excellent  description  of  placental 
and  fetal  abnormalities,  see  Edgar's 
Practice  Oif  Obstetrics  or  the  American 
Text  Book.  The  former  is  one  of  the 
most  perfect  works  which  has  ever  been 
issued. 

As  to  circumcision,  there  are  so  many 
opinions  that  it  would  seem  the  ques- 
tion as  to  whether  the  operation  is  justi- 
fiable as  a  matter  of  routine  will  never 
be  settled.  If  there  is  any  abnormality 
we  believe  with  you  that  the  prepuce 
should  come  off,  but  when  everything  is 
normal  it  is  at  least  reasonable  to  sup- 
pose that  it  should  be  left  on.  The  glans 
was  meant  to  be  covered  and  now  when 
we  wear  clothes  which  irritate  constant- 
ly, it  is  even  more  necessary. — Ed. 

"MEDICINE"  FOR  INSPIRATION. 


Find  another  "cartwheel"  enclosed  for 
the  Clinic   for   1904-05.     I   cannot  do 

In  connection  with  atropine  McBride  also 
uses  strychnine  nitrate  and  bitter  tonics; 
watch  for  physiological  effects. 
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without  it.  It  is  the  medicine  for  a  con- 
tinued inspiration,  richly  needed  at  times 
when  one  is  at  "his  wit's  end,"  with 
troublesome  chronic  cases.  Through  it 
and  its  teaching  lam  constantly  success- 
ful where  others  fail.  He  who  seeks, 
will  find. 

May  your  shadows  never  grow  less ! 
H.  H.  St.  John. 

Edina,  Mo. 

Thanks  for  the  "cartwheel."  It  will 
serve  to  carry  the  van  of  progress  yet  a 
little  further.  We  trust  that  the  Clinic 
may  always  prove  a  source  of  inspiration 
in  times  of  trouble.  Thanks  also  for 
your  wishes  for  good  luck.  We  wish  our 
shadow  would  grow  less.  That  is  what 
is  troubling  us;  it  is  getting  bigger  all 
the  time. — Ed. 

IN   THE    THERAPEUTIC    WARFARE. 


I  have  been  a  subscriber  and  reader 
of  the  Clinic  for  years,  and  find  much 
in  every  issue  worth  more  to  me  than  all 
I  have  paid  for  it  since  first  subscribing. 

You  have  taken  up  the  fight  opened 
by  the  late  Dr.  John  M.  Scudder — for 
pure  drugs,  clean  drugs,  and  the  small- 
est dose  necessary  to  meet  the  demands 
of  the  case  in  hand ;  these  to  be  given  for 
their  direct  action  upon  the  different  or- 
gans of  the  body  as  shown  by  the  symp- 
toms— always  giving  the  remedies  that 
have  proven  by  experience  to  meet  cer- 
tain conditions  as  they  arise  in  different 
diseases,  no  matter  what  the  name  of 
that  disease.  Empiricism,  so  it  will  be 
called ;  nevertheless  truth  comes  from  in- 
vestigation and  repeated  trials  of  a  rem- 
edy— and  does  not  always  accompany  the 
remedy  from  the  laboratory. 

So  go  on  with  your  good  work,  and 

f^.    '??. 

Amrein  (Deutch.  Med.  Woch.)  uses  alco- 
hol compresses  for  perityphlitis  and  other  in- 
flammatory affections. 


continue  to  give  to  the  medical  world 
pure  drugs,  and  the  truth  as  to  their  uses 
— and  success  will  crown  your  efforts. 
W.  B.  March. 

Burson,  Cal. 

—  :o:  — 

Your  expression  regarding  the  Clinic 
naturally  gratifies  us.  We  try  hard  to 
make  each  number  appear  better  than 
the  last  and  if  we  do  not  succeed  it  is 
not  our  fault,  but  that  of  the  "family" 
who  fail  to  send  in  their  experience  to 
us.  We  quite  appreciate  the  difficulty 
that  a  man  has  in  weaning  himself  from 
old  things,  but  at  the  same  time  we  are 
always  ready  to  improve  or  benefit  by 
recent  discoveries  which  add  to  our 
comfort  or  efficiency. 

Dr.  Scudder's  work — practically  par- 
allel with  ours  in  the  earlier  days — for 
clean  drugs  and  pure  drugs  has  left  its 
imprint  upon  the  profession  and  we 
know  we  have  benefited  greatly  by  his 
efforts.  We  fully  believe  that  success 
will  finally  attend  our  own  efforts ;  even 
if  we  do  not  succeed  in  our  lifetime  in 
our  v/ork  for  better  therapeutics,  we 
will  "get  there"  later.  Just  as  surely  as 
the  sun  rises  each  morning,  so  surely  al- 
kalometry  will  be  some  day  the  standard 
method  of  medication. — Ed. 


ANOTHER    CASE    OF   WOUNDED 
KNEE-JOINT. 


I  was  a  farmer's  boy  and  about  four- 
teen years  old.  The  crop  was  laid  by 
and  we  boys  went  out  to  cut  logs  to 
build  barns,  etc.,  as  we  were  settling  a 
place  in  a  sparsely-settled  country  at  a 
time  when  sawmills  were  scarcely 
known.  My  little  ax  was  keen  and  I 
had  felled  a  small  pine  that  lay  near  a 
-^.    ■^.    -^. 

Kolipinski  {Med.  Nezvs)  thinks  arsenic  in 
small  doses  the  best  thing  for  arthritis  de- 
formans ;  what's  the  matter  with  arsenates  ? 
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little  oak.  I  measured  off  my  pole  and 
stood  between  a  bush  and  pole.  The 
first  stroke  I  made  my  ax  hung  in  a 
limb  and  as  it  came  down,  instead  of 
striking  where  I  had  aimed,  the  corner 
went  into  my  knee,  laying  the  joint  open. 
I  fell  to  the  ground,  pulled  up  my  panta- 
loons and  saw  the  great  gash,  and  as  I 
thought  then,  oil  running  from  it. 

We  had  no  doctors  then.  My  mother 
applied  that  same  old  remedy,  sugar  and 
turpentine.  I  did  not  come  out  like  the 
doctor's  patient,  but  inflammation  set  in 
and  extensive  suppuration.  I  remember 
that  I  suffered  long  and  terribly  and 
was  so  reduced  in  flesh  that  my  mother 
could  take  me  in  her  arms  and  carry 
me  anywhere  she  pleased.  Finally  I 
found  myself  on  crutches  and  did  not 
fail  to  use  them.  I  remember  I  got 
many  a  fall  and  could  hear  my  knee 
snap,  to  which  I  owe  the  benefit  of  a 
perfectly  good  and  movable  joint.  What 
about  the  synovial  fluid  after  suppura- 
tion of  the  joint  and  perfect  restora- 
tion? I  am  seventy-two  years  old  now. 
J.  M.  Thornhill. 

Poplarville,  Miss. 

—  :o:  — 

As  you  say.  Doctor,  you  undoubtedly 
owe  the  restoration  of  your  joint,  to  the 
earlymovements  and  unintended  massage, 
which  broke  up  the  adhesions  which  had 
formed.  Permanent  stiffness  is  likely 
to  follow  suppurative  inflammation,  but 
it  is  not  inevitable. — Ed. 


INTESTINAL   ATONY. 


symptoms  are,  constipation,  flatulence, 
the  child  screaming  with  pain  and  writh- 
ing in  agony.  Carminatives  and  laxatives 
give  but  temporary  and  partial  relief. 
Opium  was  effective  only  while  the  in- 
fant was  narcotized,  and  necessitated 
enemas  for  the  resulting  constipation. 

The  case  was  that  of  an  infant  two 
months  old.  The  foregoing  treatment 
failing,  the  physician  placed  it  upon 
eserine,  gr.  1-150,  in  solution.  "The 
result  was  striking,  and  almost  seemed 
wonderful.  Before  twO'  doses  were 
given,  at  intervals  of  two  hours,  the 
bloated  condition  of  the  child's  abdomen 
diminished,  the  child  had  a  refreshing 
sleep  after  passing  a  natural  motion. 
Only  one  more  dose  was  repeated  the 
next  morning  and  the  child  has  been 
well  ever  since." 

The  dose  seems  very  large  to  us,  but 
possibly  the  article  furnished  was  not  as 
good  as  that  employed  here ;  for  adults 
one-hundredth  of  a  grain  is  as  much  as 
we  v/ouid  advise  for  a  single  dose. 


THE  LAMP  CHIMNEY  AS  A  STETHO- 
SCOPE. 


In  the  initial  number"  of  The  Anti- 
septic, Nunjunda  Rao  details  a  case  of 
intestinal  atony.  This  he  tells  us  is  a 
very  common  affection  among  the  chil- 
dren of  India,  following  diarrheas.    The 


The  other  day  while  making  a  profes- 
sional call,  nine  miles  out  in  the  country, 
I  had  occasion  to  use  a  stethoscope.  Nat- 
urally the  stethoscope  and  I  were  just 
nine  miles  apart.  Did  you  ever  notice 
that  you  can  carry  a  stethoscope  364  days 
in  a  year  and  will  have  no  use  for  it 
(only  to  swear  about  when  you  sit  down 
on  it),  and  will  leave  it  at  home  on  the 
365th,  when  you  find  use  for  three  of 
them,  let  alone  one?  Well,  as  I  gazed 
forlornly  around  the  apartment,  my  eye 
fell  on  a  plain,  ordinary  everyday  kero- 
sene lamp,  surmounted  by  a  nice,  scal- 
loped   chimney.     While    pensively    con- 


Arsenic  to  be  effective  must  be  given  for 
at  least  a  year  and  to  effect ;  in  severe  cases  it  is 
used   hypodermically. — Kolipinski. 


According  to  Leube  the  incubation  period 
in  measles  rarely  varies  from  the_  classic  ten 
days ;  this  fact  may  aid  in  diagnosis. 
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templating  how  well  the  lamp  became 
the  chimney  and  how  well  the  chimney, 
vice  versa,  as  it  were,  I  was  struck  with 
the  superb  idea  of  using  the  last  men- 
tioned as  a  stethoscope.  I  had  it  off  in 
a  trice  and  it  worked  just  elegant.  Place 
the  large  end  on  the  point  to  be  auscu- 
lated.  Introduce  the  whole  of  the  ear  in 
the  scalloped  top  which  will  be  found 
at  the  opposite  extremity,  and  it  will 
out  stethoscope  a-  seventy-five  center. 
Dampening  the  interior  by  gently  breath- 
ing in  it  will  improve  the  acoustic  prop- 
erties. 

L.  Thompson  Clason. 

Urbana,  Ohio. 

— :  o:  — 

This  is  fertility  of  resource!  The 
doctor  who  knows  how  to  lay  hold  of 
the  opportunities  around  him,  even 
when  his  own  seem  small,  is  likely  to 
"get  there !"  Laennec's  first  speculum 
was  a  block  of  wood,  which  he  saw  a 
playing  child  use  to  transmit  sound. 
Sims'  first  speculum  was  a  spoon !  Thus 
great  ideas  are  born. — Ed. 

PHLEGMASIA— OR  WHAT? 


Was  called  May  10,  1903,  to  see  Mrs. 
M.,  who  had  been  confined  some  twelve 
or  fourteen  days  before  and  had  been 
attended  by  a  midwife.  She  said  she  had 
rheumatism  in  her  left  arm.  On  exam- 
ination I  found  the  following  condition : 

Pulse  120,  respiration  28,  temperature 
104°  F.  The  arm  was  swollen  from 
shoulder  to  finger  tips.  She  complained 
of  a  very  severe  pain  along  the  course 
of  blood  vessels  and  nerves  and  there 
was  a  feeling  as  of  cords  where  the  blood 
vessels  and  nerves  are. 

The  bowels  were  constipated  and  there 

was  a  fetid  breath ;  tongue  was  heavily 

-^.    -^.    -^. 

Leube  says  that  measles  is  contagious  dur- 
ing the  prodromal  and  eruptive  stages ;  the 
scales  during  desquamation  probably  harmless. 


coated;  kidneys  acting  normally.  She 
said  she  had  had  no  difiiculty  about  the 
flow ;  it  lasted  eight  to  ten  days.  No 
tenderness  over  the  uterus.  I  put  her 
on  calomel  and  soda,  of  each  one  grain 
every  hour  till  the  bowels  moved  freely, 
quinine,  gr.  4  every  three  hours  and  a 
teaspoonful  of  a  saturated  solution  of 
chlorate  of  potash  every  three  hours.  For 
fever  I  gave  the  acetanilid  comp.  tablet. 
I  bathed  the  arm  in  soap  liniment  every 
two  or  three  hours.  When  I  called  the 
next  day  all  symptoms  about  the  case 
were  improved,  except  the  arm,  which 
was  covered  by  blisters  from  the  elbow 
to  the  wrist;  some  of  the  blisters  were 
two  by  three  inches  in  surface. 

I  asked  for  a  vaginal  examination  and 
was  finally  told  to  go  ahead.  I  found 
the  uterus  about  normal  for  that  period 
after  delivery,  no  bad  smell  or  anything 
noticeable  until  I  smelled  of  my  finger, 
which  had  an  odor  as  if  it  had  been  rot- 
ten for  a  considerable  time.  I  advised 
an  intrauterine  douche  with  dull  curette, 
but  met  a  flat  refusal,  as  they  knew  there 
was  nothing  wrong  there. 

I  then  asked  for  a  consultation,  and 
got  it  that  evening.  We  found  the  con- 
ditions all  exaggerated  that  evening.  My 
consultant  agreed  with  me,  in  regard  to 
the  douche.  On  introducing  the  curette 
the  most  offensive  smell  I  ever  met  was 
when  the  curette  entered  the  uterus.  It 
made  the  air  offensive  even  in  the  yard. 

We  used  two  or  three  gallons  of  hot 
water,  and  took  our  leave,  Dr.  C.  advis- 
ing them  to  use  five  gallons  as  a  vaginal 
douche  in  the  morning.  I  continued  the 
same  medicine  except  that  I  added  so- 
dium salicylate  to  the  treatment. 

I  saw  her  the  thirteenth  again  and  all 

conditions  were  improved.  The  arm  was 

swollen  less  and  not  nearly  so  painful. 

^.    ^. 

Measles  may  be  conveyed  from  one  person 
to  another  by  fomites  and  a  healthy  third  per- 
son— though  less  often  than  scarlatina. 
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The  temperature  was  normal  and  she 
was  sweating  some,  and  hungry.  I  saw 
her  several  times  after  that  and  used  in- 
trauterine douche  every  other  day. 
Under  this  treatment  she  made  an  unin- 
terrupted recovery. 

Case  2.  I  was  called  September  12, 
1904,  to  attend  Mrs.  M.,  in  confinement. 
Labor  was  normal,  the  placenta  coming 
in  fifteen  minutes  with  practically  no 
bleeding.  I  left  with  instructions  to  be 
called  if  anything  went  wrong.  I  was 
called  back  the  twelfth  day  after  con- 
finement, for  a  troublesome  diarrhea. 

I  found  the  following  condition :  Pulse 
100,  respiration  20,  temperature  101°  F. 
The  bowels  were  moving  every  few  min- 
utes. Kidneys  all  right.  The  patient 
said  from  being  up  and  down  so  much 
her  left  leg  hatl  become  painful  and  was 
swelling.  On  examining  it  I  found  it,  to 
all  appearance,  the  picture  of  a  begin- 
ning milk  leg.  I  followed  about  the 
same  course  as  I  did  on  the  first  case, 
except  I  used  the  douche  every  twenty- 
four  hours,  with  a  complete  cessation  of 
all  symptoms,  and  my  patient  is  now 
well  on  the  road  to  health.  In  both  the 
cases  here  reported  there  were  some 
shreds  and  mucus  in  the  water  and  it 
was  discolored  sometimes,  a  blackish 
color,  and  as  conditions  improved  it  be- 
came red,  and  finally  clear. 

Now  was  that  a  milk  leg  in  the  arm, 
or  what  was  it  ?  I  take  the  position  that 
the  uterine  cavity  is  the  source  of  in- 
fection in  all  cases  of  phlegmasia  alba 
dolens  and  by  proper  attention  to  it  the 
sufferings  and  bad  effects  following  can 
be  cut  out  by  one-half. 

This    is    my    treatment:    Intrauterine 

douche  with  curette,  calcium  sulphide  to 

saturation,  a  teaspoonful  of  a  saturated 

solution  of  chlorate  of  potash  each  three 

-^    ■^. 

Enteric  fever,  scarlatina,  variola,  erysipelas 
and  whooping-cough  have  all  occurred  in  con- 
nection with  measles. — Leube. 


hours.  Nuclein  drops  with  elix.  lactated 
pepsin  every  six  hours,  quinine,  4  grains 
night  and  morning;  elevate  the  limb  and 
let  the  family  treat  it. 

S.  A.  Russell. 

Stella,  Mo. 

-:  o:  — 

The  first  case  that  you  describe  is 
very  interesting.  So  far  as  we  can  judge 
from  your  description,  your  diagnosis  is 
in  the  main  correct.  It  seems  to  be  a 
case  of  phlebitis,  probably  consequent 
upon  the  uterine  condition,  which  was 
plainly  enough  sapremia,  due  to  the  re- 
tention of  some  foreign  matter  in  the 
uterus ;  this  became  necrotic  and  caused 
the  awful  odor  which  you  describe.  Just 
how  the  infection  passed  from  the  pelvis 
to  the  arm  is  hard  to  understand. 

Your  treatment  was  skilful  and  leaves 
little  to  be  desired.  The  first  thing  was, 
of  course,  to  clean  out  the  uterine  cavity. 
Usually  it  is  a  good  plan  to  use  the  dull 
curette  and  the  return-flow  douche  in 
order  to  secure  the  complete  removal  of 
all  debris.  The  solution  used  should  be 
antiseptic,  of  course.  Lysol  solution 
answers  very  well.  If  carefully  used 
and  the  os  is  well  dilated  I  find  peroxide 
of  hydrogen  about  25  per  cent,  very  ef- 
fective.— Ed. 

■^.    -^.    -^. 

GOOD   THERMOMETERS. 


The  cheap  thing   is    usually    "nasty." 

If  there  is  one  thing  more  nasty  (when 

cheap)   than  medicine  it  is  the  clinical 

thermometer.    By  "cheap"  here  is  meant 

unregistered,      uncertified      instruments. 

Not  very  long  ago  the  entire  staff  of  a 

large  hospital  awoke  suddenly  to  the  fact 

that  the  thermometers  they  were  using 

were  all  unreliable.     They  varied  from 

one    to    two    degrees.      Patients    with 

•^    -^    -^ 

During  the  prodromal  stage  of  measles  the 
symptoms  are  those  of  inflammation  of  the 
upper  air  tract. 
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normal  temperature  had  been  sponged, 
starved  and  "slopped"  when  they  most 
needed  strengthening  and  supportive 
treatment.  Others  had  been  discharged 
"cured"  when  as  a  matter  of  fact  they  were 
still  febrile.  And  all  because  the  manage- 
ment had  bought  a  lot  of  "cheap,"  totally 
unreliable  thermometers  from  an  irre- 
sponsible house.  Doctor,  your  ther- 
mometer to  be  worth  carrying,  must  be 
correct.  You  had  better  never  take  a 
temperature  than  take  it  wrongly.  Don't 
mistake  the  importance  of  this.  Econo- 
mize if  you  must  in  other  ways  but  don't 
be  mean  enough — impolitic  enough — to 
buy  a  "cheap,"  uncertified  thermometer! 
You  might  as  well  trust  to  your  own 
sense  of  touch  at  once ;  in  fact  you  would 
be  more  likely  to  avoid  error  that  way, 
for  the  experienced  finger  and  eye  will 
detect  the  presence  or  absence  of  fever; 
but  if  a  lying  thermometer  says  "normal" 
when  the  appearances  of  fever  are  pres- 
ent, you  are  apt  to  disbelieve  your  own 
senses.  A  good  thermometer  or  none  at 
all! 

THE  BARIUM  SALTS. 


There  is  no  question  that  the  barium 
salts  are  used  much  less  than  their  real 
worth  warrants.  In  an  article  '\j\  the 
Medical  Brief,  Dr.  C.  D.  F.  Phillips 
gives  an  excellent  description  of  these 
remedies  and  their  uses.  He  says  that 
they  belong  to  the  same  group  as  lime, 
digitalis  and  strophanthus  and  should  be 
regarded  as  cardiac  tonics.  Barium 
chloride  is  most  used  internally.  The 
dose  of  this  salt  is  usually  given  as  one- 
half  to  two  grains,  but  he  thinks  that 
one-sixteenth  to  one-twelfth  three  or 
four  times  a  day  is  suffici'ent  and  safer. 
Murrell  sums  up  the  s>Tnptoms  of  a  toxic 

Upon  the  first  or  second  day  of  prodromal 
period  look  for  Koplik's  spots — bluish  white 
spots  on  a  reddened  base  in  the  mouth. 


or  lethal  dose  as  follows :  "Pain  in  stom- 
ach and  bowels,  purging,  vomiting,  face 
anxious,  pulse  feeble,  breathing  short 
and  labored.  There  may  be  giddiness, 
cramp,  paralysis  and  convulsions,  col- 
lapse ensues,  and  may  be  followed  by 
death." 

Dr.  Phillips  gives  the  following  sum- 
mary of  the  pharmacological  action  of 
the  salts  of  barium : 

"Small  doses  (one-twelfth  to  one- 
eighth  grain  of  the  chloride)  exert  a 
stimulant  eflfect  on  the  stomach,  increase 
the  appetite,  and  produce  loose  stools. 
Larger  doses  prove  irritant  or  caustic; 
three  grains  taken  several  times  daily 
soon  induce  a  sense  of  pressure  at  the 
epigastrium,  nausea,  vomiting  and  purg- 
ing, with  faintness." 

"The  chief  and  most  characteristic  ac- 
tion of  barium  is  on  the  heart  and  blood 
vessels. 

"The  heart's  action  is  at  first  stimu- 
lated, afterwards  quickly  and  powerfully 
depressed  by  full  doses  of  barium  com- 
pounds, then,  after  some  palpitation,  the 
pulse  becomes  irregular,  feeble,  or  im- 
perceptible, and  the  surface  cold  and 
pale.  Small  doses  raise  blood  pressure, 
while  large  doses  cause  a  transient  rise, 
succeeded  by  a  fall,  or  from  the  first  a 
sudden  fall,  according  to  the  dose  given. 
Voluntary  muscles  in  frogs  were  appar- 
ently stimulated,  and  twitched  for  a  long 
time  after  death.  Boehm  concludes  that 
the  action  is  very  similar  to  that  of  digi- 
talis. I  can  confirm  this  statement,  for  I 
have  many  tracings  showing  its  action, 
in  most  of  which  its  striking  similarity 
to  calcium  and  digitalis  is  distinctly  dem- 
onstrated. 

"In  some  experiments  with  Roy's  ton- 
ometer, it  was  found  that  one  hundred 
Cc.    of   saline  solution,   containing  two 


The  eruption  begins  on  the  fourth  day  of 
the  disease ;  appears  on  face  and  spreads  over 
body  in  12  to  36  hours. — Leube. 
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Cc.  of  a  one  per  cent  solution  of  chlo- 
ride of  barium,  produced  in  the  ventricle 
of  the  frog's  heart  fusion  and  tonic  con- 
ti  action,  the  ventricle  speedily  passing 
into  a  condition  of  tetanus.  In  its  action 
on  the  heart,  barium  is  very  like  calcium 
and  strontium  but  it  accelerates  the  beats 
much  more  than  do  either  of  these  sub- 
stances." 

The  barium  salts  have  been  used  for  a 
variety  of  purposes.  Thus,  it  has  been 
assumed  that  they  have  some  deobstru- 
ent  effect  in  enlarged  or  inflamed  lymph- 
atics ;  they  have  been  recommended  in 
scrofulous  and  syphilitic  swellings,  scrof- 
ulous bone  disease,  ophthalmia,  and  ane- 
mia. One  part  of  barium  sulphide,  mixed 
with  four  parts  of  zinc  oxide  and  made 
into  a  paste  with  water  is  used  to  remove 
superfluous  hair ;  it  should  be  left  on  for 
about  three  minutes  and  then  washed  off. 

Concerning  its  action  upon  the  heart, 
which  is  acknowledged  to  be  the  most 
important,  the  author  says : 

"Da  Costa  praises  it  highly  in  restor- 
ing compensation  and  lessening  cardiac 
pain ;  he  gives  one-tenth  grain  in  pill 
three  or  four  times  daily  for  three  weeks. 

"Larger  doses  may  be  given,  but  tend 
to  cause  diarrhea. 

"Hare  finds  that  it  slows  and  steadies 
the  heart,  that  it  acts  as  rapidly  as  digi- 
talis, and  does  not  disorder  the  stom- 
ach. Small  doses,  one-half  grain  to  one 
dram  of  a  one  percent  solution,  do  good 
in  mitral  incompetence  and  acute  dilata- 
tion. Doctor  Carpenter  agrees  as  to  its 
value,  but  advises  caution,  for  a  patient 
aged  thirty-one,  having  taken  one  and 
one-half  grains  three  times,  was  attacked 
with  symptoms  of  gastroenteritis  and 
collapse.  He  recommends  as  a  dose, 
one-half  dram  of  a  one  per  cent  solu- 
tion, gradually  increased  to  two  drams. 


"Flint,  considering  that  it  gives  tone 
to  the  vascular  wall,  used  it  in  a  case 
of  fusiform  aneurism  of  the  abdominal 
aorta  in  doses  of  one-fifth  grain  thrice 
daily;  within  a  fortnight  improvement 
ensued ;  and  in  five  months  cure  was 
complete.  Prolonged  rest  and  rigid 
dietetic  treatment  were  used  at  the  same 
time. 

"It  will  he  seen  that  although  barium 
has  a  limited  range  of  action,  the  indica- 
tions for  its  employment  are  clear  and 
precise,  and  it  is  probably  that  with  in- 
creased experience  and  the  record  of 
clinical  cases,  its  sphere  of  usefulness 
will  become  more  accurately  defined." 

•^.    ■^.    •^. 
SECTARIANS  IN  MEDICINE. 


This  article  was  suggested  when  a  few 
days  ago  I  received  a  blank  from  the 
New  York  Mutual  Life  Insurance  Co., 
which  they  requested  me  to  sign  before 
appointing  me  their  medical  examiner 
for  this  district.  The  question  which 
caused  me  much  thought  was,  "What 
system  of  medicine  do  you  practice?" 
Now  my  diploma  doesn't  say  what  "sys- 
tematic" degree  I  have,  the  college 
doesn't  say  what  kind  of  a  medical  col- 
lege it  is,  other  than  The  Kansas  City 
Medical  College,  so  you  see  I  am  at  a  loss 
to  know  just  what  I  am. 

Well  do  I  remember  my  first  day  in 
college  when  one  of  our  most  brilliant 
instructors  said  in  part,  "Gentlemen,  you 
are  here  to  study  medicine  in  its  broadest 
and  most  liberal  sense;  no  sectarianism 
will  be  taught.  You  will  resent  such 
terms  as  homeopath,  allopath,  eclectic, 
etc.  There  is  only  one  system  of  medi- 
cine, just  as  there  is  one  system  of  as- 
tronomy, chemistry  and  dentistry." 
Truly  what  is  a  dentist  but  a  physician 


Remember,  that  certain  drugs,  iodine,  co- 
paiba, antipyrin,  etc.,  cause  eruptions  similar 
to  that  of  measles. 


Remember  that  typhoid,  typhus,  and  syphilis 
are  accompanied  sometimes  by  a  roseolar  erup- 
tion similar  to  that  of  measles. 
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and  surgeon  whose  practice  is  confined  to 
the  oral  cavity?  If  he  would  go  ahead 
with  the  rest  of  the  body  in  the  same 
unprejudiced  manner,  he  would  then  be 
what  I  call  a  physician  and  surgeon. 

Now  let's  get  back  to  the  question.  The 
company  seems  to  take  it  for  granted  that 
I  am  a  sectarian,  for  he  doesn't  ask  if  I 
am  one,  but  asks  what  kind  of  one  I  am. 
My  school  didn't  teach  sectarianism,  so 
you  see  I  am  in  a  tight  place.  Well,  I 
shall  write  in  the  blank:  "Graduate  of 
Kansas  City  College ;  Medical  College ; 
recognize  no  sectarianism  in  medicine." 

I  want  to  ask  the  editor  and  all  the 
readers  of  The  Alkaloidal  Clinic  if  I 
did  right  or  not  ?  I  remembering  soon  after 
graduating,  a  patient  asked  me  the  same 
question,  and,  not  getting  the  reply  he 
desired,  he  commenced  to  cross-question 
me  and  asked :  "Are  you  a  homeopath  ?" 
"No,"  I  said.  "Are  you  an  eclectic  or 
an  osteopath?"  "No."  "Well,  then, 
are  you  an  allopath?"  he  said.  So  you 
see  this  diagnostician  diagnosed  by  ex- 
clusion. So  if  to  be  no  sectarian  is  to  be 
an  allopath,  I'll  plead  guilty.  Is  this  the 
only  meaning  of  the  word?  I  never 
heard  it  mentioned  in  my  whole  medical 
course. 

I  will  relate  an  instance  to  show  how 
this  sectarianism  is  a  curse  to  medicine. 
Some  argue  that  it  stimulates  research 
along  different  lines.  I  don't  think  so. 
Now  for  the  other  side : 

I  know  a  wealthy  man  who  wants  to 
endow  a  medical  fund  to  encourage  med- 
ical research.  One  day  he  said  to  me: 
"I  can't  make  up  my  mind  as  to  what 
'school'  to  give  it  to."  Medical  men, 
what  do  you  think  of  such  a  state  of  af- 
fairs. Had  this  man  desired  to  help  vet- 
erinary science,  he  wouldn't  have  seen  all 
of  these  so-called  "schools"    with    their 


"ists"  and  "isms"  staring  him  in  the  face. 
Medicine  should  command  at  least  the 
respect  that  veterinary  science  does. 

Isn't  it  about  time  we  were  uniting  in- 
to a  great  body  and  stamping  out  all  of 
this  sectarianism  with  all  of  the  so-called 
"ists"  and  "isms,"  or  is  it  impossible? 

I  am  aware  that  the  great  trouble  is 
with  our  legislators.  We  can't  get  satis- 
factory medical  laws.  Each  state  should 
have  medical  requirements  as  rigid  as 
those  of  the  army  and  navy.  Then  and 
not  until  then,  will  each  state  have  prac- 
ticians that  compare  with  those  of  the 
army  and  navy,  whose  medical  boards 
recognize^ no  sectarianism.  Each  state 
can  have  this  high  standard  if  it  will,  but 
as  long  as  they  keep  on  creating  separate 
examining  boards  for  every  "pathy"  that 
comes  up,  it  is  hard  to  see  where  the  end 
is.  A  safe  way  is  to  take  the  army  for 
our  example  and  not  recognize  every  sect 
that  wants  to  install  its  own  private  ex- 
amining board. 

I  promise  you  an  article  soon  upon 
"Burns,"  and  as  this  is  a  large  mine  and 
smelter  at  which  I  am  surgeon  (third 
largest  in  the  world,  employing  about 
4,000  men)  I  feel  as  though  I  can  write 
from  experience  at  least. 

B.  W.  Greene. 

Texiutlan,  Puebla,  Old  Mex. 


GROWING!" 


I  began  only  some  three  or  four  years 
ago  to  use  the  alkaloids  in  a  small 
way,  first  getting  the  nine-vial  premium 
case  and  have  gradually  enlarged  along 
alkaloidal  lines,  ever  since.  At  first  I  was 
cautious  with  the  alkaloids,  first  begin- 
ning with  your  "clean  out"  theory,  then 
tried  aconitine  for  fever  and  the  sulpho- 
carbolates  to  "clean  up." 


Remember,  that  the  diagnosis  between  scar- 
latina and  measles  is  often  difficult;  keep  in 
mind  period  and  locality  of  eruption. 


Remember,  that  the  symptoms  of  measles 
during  the  prodromal  stage  are  very  similac 
to  those  of  influenza. 
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I  now  use  the  alkaloids  more  freely, 
and  frequently  go  out  into  the  country 
with  nothing  more  than  my  case,  No.  3, 
filled  with  alkaloids.  My  principal  treat- 
ment with  children  now  is  alkaloidal,  If 
those  who  are  skeptical  will  take  the 
trouble  to  look  at  H.  C.  Wood's  Materia 
Medica  and  Therapeutics  (the  work  I 
studied  at  school)  they  will  see  that 
Wood's  first  description  of  a  drug  was 
its  alkaloid. 

The  alkaloids  are  easily  carried  in 
quantity;  they  are  clean,  palatable,  and 
gave  all  of  the  physiological  effects  that 
can  be  expected  of  medical  treatment, 
minus  the  nauseous,  bulky  trash  that 
goes  with  a  teaspoonful  of  tincture  or 
fluid  extract  to  get  the  effect  of  a  minute 
dose  of  its  alkaloid  or  active  principle. 
H.  J.  Campbell. 

Glen  wood,  W.  Va. 

— :  o :  — 

We  hope — no,  we  are  sure — Doctor, 
that  as  time  passes  you  will  use  the 
alkaloids  more  and  more,  not  only  for 
children,  but  in  every  case.  From  expe- 
rience we  know  that  there  is  no  other 
method  of  medication  which  will  give 
the  same  results  and  the  more  severe 
and  serious  the  case  the  more  satisfac- 
tory will  alkalometry  prove  in  the  hands 
of  the  careful  diagnostician. — Ed. 

"??.        "r}.        'f^. 

TUBERCULOSIS    AND    THE    INDIAN. 


When  the  Indian  for  the  first  time 
put  up  his  wigwam  in  the  vast  forest  of 
the  upper  peninsula  of  Michigan  is  not 
known.  History  does  not  tell  us,  and 
from  the  present  Indian  we  can  only 
learn  that  it  was  long,  long  ago. 

The  following  Indian  tradition  re- 
garding these   early  times   was   told   to 


me  by  an  Indian  named  Asquivegan.  Ac- 
cording to  old  Indian  custom,  one  or 
rnore  members  of  a  tribe  are  keepers  of 
all  traditions  regarding  their  own  trib€. 
These  traditions  are  handed  down  from 
father  to  son  from  one  generation  to  the 
other.  Asquivegan  is  one  of  the  tradi- 
tion keepers  for  the  Obi j  way  tribe  now 
living  in  the  upper  peninsula  of  Michi- 
gan, and  consisting  of  about  1,500  In- 
dians, When  asked  about  what  time 
they  first  came  to  Michigan,  he  an- 
swered : 

"Long,  long,  long,  time  ago  the  great 
spirit  made  stones,  trees,  fishes  and  big 
game  and  then  he  made  the  Indian.  If 
he  made  more  than  two  at  first  I  don't 
know,  because  my  father  did  not  tell 
me.  Then  long  after  that  the  Indian 
came  to  these  woods  to  hunt  and  fish. 
At  first  there  were  several  of  them  and 
they  lived  in  different  wigwams,  but  not 
far  apart.  After  awhile  they  divided; 
some  liked  hunting  best  and  they  went 
to  the  woods,  and  others  preferred  fish- 
ing and  they  put  up  their  wigwams 
near  small  rivers  and  lakes.  Often  the 
Indian  from  the  woods  came  to  the  In- 
dian at  the  lakes,  bringing  game  and  furs 
as  presents  for  which  they  received  fish, 
etc.,  in  return." 

Their  wigwam  was  a  simply-construct- 
ed hut  that  everybody  is  familiar  with. 
In  it  they  spent  but  little  of  their  time 
and  it  was  practically  only  a  shelter  at 
night.  Garments  consisting  of  a  loose 
jacket  and  trousers  for  the  men  and  a 
large  blanket  for  the  women  were  made 
from  fur  and  constituted  the  principal 
clothing. 

Hunting  in  a  virgin  wood  and  fishing 
in  a  virgin  stream  is  a  sport  from  which 
no  one  can  receive  exaltation  except 
through  actual  experience.      To  spend  a 


Remember  that  one  of  the  things  most  to 
be  feared  in  measles  is  catarrhal  pneumonia  as 
a  complication. 


Remember,  the  importance  of  thorough  elim- 
ination, "cleaning  out,"  and  of  keeping  the 
bowel  sweet  and  clean. 
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lifetime  in  these  environments  produced 
a  people  with  very  peculiar  habits  and 
temperaments,  but  with  sound  bodies,  the 
handiwork  of  Nature,  in  which  the  en- 
tire product  of  the  fulfillment  of  its  laws 
lay  embodied.  We  find  here  a  people 
who  lived  in  the  simpliest  manner  possi- 
ble. Adapting  themselves  to  their  en- 
vironments they  had  become  the  children 
of  Nature,  abiding  by  her  laws  in  con- 
tentment. 

In  these  woods  of  beauty  and  solitude, 
they  hunted  their  game,  danced  their 
war  dance  and  smoked  their  pipe  of 
peace ;  about  their  primitive  huts  the 
simplest  mode  of  living  and  the  fullest 
enjoyment  of  health  was  displayed. 

Diseases  among  these  people  at  this 
time  were  practically  unknown.  They  all 
lived  to  good  old  age  and  death  was  a 
gradual  decline  towards  a  peaceful  and 
expected  end.  Injuries  caused  by  acci- 
dents were  about  the  only  complaints 
in  those  days. 

These  conditions  the  white  man  found 
when  he  first  appeared  among  the  In- 
dians. He  located  near  the  Indian  camp 
and  opened  up  trade  communications 
with  them.  From  this  time  the  Indian 
dates  the  introduction  of  disease.  The 
first  ailments  consisted  of  complaints  of 
the  chest  and  stomach,  also  swellings  of 
the  arms  and  limbs,  without  e:JctemaI 
cause. 

Tuberculosis  up  till  this  time  was  here 
a  rare  occurrence,  even  among  the  white 
people,  because  the  pioneer  settler  usual- 
ly enjoyed  good  health,  one  of  the  requi- 
sites for  venturing  into  the  unsettled 
country.  However,  with  these  white  pio- 
neers came  also  tuberculosis. 

The  Indian  in  his  normal  state  of 
health  was  not  very  susceptible  to  it, 
and  so  we  find  a  long  period  oi  time 


elapse  before  it  appeared  among  them, 
and  not  until  they  had  diverted  from 
their  old  way  of  living  and  adopted  de- 
generating habits. 

Thus  dawned  a  combat  with  this  most 
dreaded  disease  among  a  people  equally 
well  fitted  and  unfitted  to  receive  it,  as 
those  who  brought  it  to  them.  Years 
have  faded  away  and  their  memories  like 
shadows  long  since  vanished,  leaving  us 
little  to  know  of  all  that  which  happened 
during  the  period  of  semi-civilization. 

The  Indian  recognizes  tuberculosis  by 
a  prolonged  cough  accompanied  by  gen- 
eral debility.  No  alarrn,  however,  is  dis- 
played until  the  patient  has  a  hemor- 
rhage. 

The  diet  which  was  used  by  the  In- 
dians consisted  principally  of  meat  from 
the  game  that  was  killed  in  the  woods 
and  from  fish  speared  with  a  bone  spear 
which  was  made  from  the  second  bone  in 
the  leg  of  a  muskrat.  The  meat  was  pre- 
pared by  roasting  it  over  the  open  fire 
or  by  boiling  it  in  a  clay  bottle.  No  bread 
was  used ;  a  substitute  for  this  consisted 
of  various  fruits  and  roots  growing  in 
the  woods.  These  were  eaten  raw  and 
constituted  a  very  small  part  of  the  gen- 
eral diet. 

At  the  present  day  we  prepare  with 
much  care  a  dietary  for  our  patients,  af- 
ter first  having  determined  the  oxygenat- 
ing capacity  by  ascertaining  the  amount 
of  hemoglobin  and  number  of  red  blood 
cells,  as  well  as  the  average  output  of  ni- 
trogen per  diem. 

If  we  supply  a  correct  amount  of  pro- 
teid,  glucose,  fats,  and  mineral  salts  to 
the  body  economy  we  are  able  to  in- 
crease the  chemico-physiologic  activity, 
thereby  hoping  to  prevent  such  diseases 
as  are  depending  on  a  low  state  of  chem- 


For  the  febrile  stage  of  measles  you  will 
of  course  use  aconitine;  it  reduces  fever  and 
keeps  skin  moist. 


To  bring  out  a  delayed  eruption,  give  a  hot 
or  vapor  bath  and  if  the  patient  is  robust,  give 
small  doses  of  pilocarpine. 
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ico-nutritiv€  force  for  their  develop- 
ment. 

The  animal  class  of  food  has  three  con- 
stituents: Albumin,  sugar  and  fats,  in 
such  proportions  that  the  requisite 
amount  of  these  three  substances  can 
be  furnished  without  introducing  excess 
of  any  one  substance.  The  animal  class, 
however,  does  not  contain  sufficient  of 
the  iron-bearing  albuminoids  which  are 
so  important.  This  later  substance  w^e 
find  in  the  vegetable  class  of  foods.  For 
this  reason  we  arrange  a  mixed  diet  con- 
sisting of  meat  (this  being  the  principal 
part),  bread  and  butter,  and  eggs  and 
milk.  The  above  diet  will  furnish  to 
the  body  economy,  when  taken  in  proper 
proportions,  all  necessary  nutritive  ele- 
ments. 

The  meat  diet  which  was  formerly 
used  by  the  Indians  and  the  one  which 
we  today  prepare  for  our  tubercular  pa- 
tient may  at  first  appear  widely  different, 
but  by  careful  analysis  we  find  that  the 
ultimate  results  in  the  complete  oxygena- 
tion of  the  ingested  foodstuff  from  these 
two  diets  is  surprisingly  similar. 

This  natural  resistance  to  tuberculosis, 
which  the  Indian  in  his  native  state  so 
conspicuously  displayed,  was  possibly  but 
a  manifestation  of  the  high  chemico- 
physiologic  activity  due  to  their  mode 
of  living  and  natural  environments. 

The  above  statement  may  receive  sup«- 
port  from  the  fact  that  as  the  Indian 
changed  his  habits  from  a  roaming  hun- 
ter in  the  woods  to  the  settled  occupa- 
tion of  a  primitive  agriculturist,  in  which 
condition  of  life  their  food  was  obtained 
largely  from  the  vegetable  kingdom. 
Their  mqde  of  living  now  being  greatly 
changed,  so  was  their  susceptibility  to 
tuberculosis  equally  increased. 

In  conclusion  I  will  quote  two  state- 

•^.    •^.    -^. 

The  eclectic  remedy  for  delayed  eruption  is 
asclepidin;  it  is  less  powerful  than  pilocarpine 

m^  suited  for  delicate  children, 


ments  regarding  the  predisposing  causes 
of  tuberculosis.  Nor  for  the  sake  of 
comparison  do  I  put  these  two  state- 
ments, from  so  widely  different  sources, 
side  by  side,  but  their  appearance  in 
such  close  proximity  may  prove  instruc- 
tive. 

The  first  statement  is  a  modern  the- 
ory of  the  predisposing  causes  of  tuber- 
culosis, formulated  by  an  eminent  au- 
thority on  this  subject,  as  follows:  "The 
vegetable  diet  or  one  highly  charged 
with  starch  and  sugar,  is  largely  re- 
sponsible for  the  subnutritive  condition 
of  the  system  which  makes  possible  a 
tubercular  infection." 

The  second  is  ancient  tradition  among 
the  Indians,  their  belief  regarding  the 
cause  of  tuberculosis :  "Any  person  who 
uses  exclusively  for  their  food,  products 
of  the  earth  which  can  be  destroyed  by 
cold,  becomes  very  weak.  When  the  leaves 
fall  from  the  trees  and  the  frost  comes 
in  the  autumn  the  food  they  have  eaten 
freezes  them  internally,  from  this  they 
develop  a  cough  which  continues  for  a 
long  time  till  they  finally  die." 

Here  is  a  modern  and.  ancient  theory 
of  the  predisposing  cause  of  tuberculo- 
sis. 

The  progress  in  medicine  has  taught 
us  a  great  deal  about  the  pathology  of 
tuberculosis,  the  specific  cause  has  been 
isolated  and  etiology  is  well  known,  but 
a  successful  treatment  of  this  most 
dreaded  disease  is  still  wrapped  in  the 
mysteries  of  the  unknown.* 

The  progressive  physician  of  today 
steps  forward  upon  the  path  leveled  by 
science  and  treats  his  patients  from  his 
knowledge  of  the  chemico-physiologic 
laws  that  govern  the  dispensation  of  nu- 
tritive elements  of  the  body  economy. 

Now,  long  ago  there  was  an  Indian 

For  catarrhal  conditions  of  the  eyes,  nose, 
larynx,  pharynx,  etc.,  anemonip  js  highly  rCQ- 
pmmended  by  som§. 
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trail,  both  winding  and  obscure  in  its 
course.  But  upon  it  the  Indian  in  his  na- 
tive state  traveled  in  a  direction  pointed 
out  by  his  own  instinct.. 

Today  there  appears  close  and  parallel 
with  the  above-mentioned  hidden  trail  a 
broad  and  luminous  path  in  a  direction 
pointed  out  by  our  trustworthy  compass, 
science.  Upon  it  zve  travel  guided  by 
modem  theories  and  facts;  but  if  we 
look  about  us  we  may  perchance  even  to- 
day discover  an  ancient  Indian  trail  lead- 
ing the  way. 

G.  H.  Perrson. 

Sault  Ste.  Marie,  Mich. 

A  SAGE  BRUSH   CONSULTATION. 


I  was  called  to  consult.  The  patient 
had  angina  pectoris — that  was  easy ;  also 
alleged  acute  pericarditis.  I  saw  pneu- 
monia also,  which  later  developed.  This 
patient,  age35,male,  had  a  temperature  of 
105°'  F.  There  were  no  signs  of  cold  ap- 
plications in  any  form,  although  two 
physicians  had  been  in  attendance  and 
the  patient  had  been  seriously  sick  for 
four  days.  No  sulphocarbolates  had  been 
used.  I  overstepped  the  ethical  limit 
and,  forgetting  that  the  family  was  pres- 
ent, condemned  the  neglect  in  allowing 
the  patient  to  lie  without  cold  applica- 
tions, while  the  temperature  had  been 
105°  F.  during  the  prolonged  examina- 
tion by  three  doctors  besides  myself.  I 
knew,  also,  that  although  cathartics  had 
been  used  intestinal  antisepsis  had  been 
neglected.  Aconite,  digitalis  and  strych- 
nine hypodermically  had  been  used,  yet 
the  "triad"  or  the  defervescent  comp. 
were  not  used. 

Getting  started,  I  had  to  fhng  in  a  hint 
that  pneumonia  could  be  aborted  if  we 
used  cold,    intestinal    antiseptics,    saline 


To  loosen  the  dry  cough  and  catarrhal  com- 
plications of  measles  the  indicated  remedy  is 
emetine;  apomorphin^  Jjas  similar  effect. 


laxative,  calomel  and  the  triad.  What  I 
wish  to  know  is,  if  under  such  circum- 
stances a  physician  is  not  excusable  if  he 
speaks  his  mind  in  a  hurry  and  cannot 
wait  until  a  dull  review  of  the  case  is" 
made,  so  that  with  all  due  moderation, 
the  patient  at  the  same  time  living  with 
his  105°  F.,  a  diagnosis  is  made 
which,  according  to  some  authorities, 
must  be  made  before  a  thing  is  done.  To 
me  pneumonia  was  written  in  the 
patient's  face  before  I  touched  him.  The 
other  three  agreed  that  the  case  was  a 
complication  of  pericarditis  and  angina 
pectoris,  but  I  insisted  that  pneumonia 
be  counted  in  also. 

In  thirty-six  hours,  the  two*  doctors  to 
whom  the  case  belonged  admitted  pneu- 
monia, and  it  was  then  that  I  reminded 
my  consultant  that  the  "gilt-edged  diag- 
nosis" was  too  limited  and  the  case  was 
one,  as  I  had  declared  before,  suitable 
for  the  "A  &  W"  pneumonia  abortive 
treatment ,  with  "Boyntonian  modifica- 
tions." 


C.  E.  BOYNTON. 


Los  Banos,  Gal'. 


A     TRIBUTE     TO     THE     LATE     DR. 
COLEMAN. 


When  the  death  of  this  profound  al- 
kalometrist  reached  my  ears  I  heard  an 
inward  echo  resounding  the  solemn 
"Next !"  Am  I  now  the  oldest  alkalom- 
etrist  in  this  country?  My  vigor  at  the 
age  of  76  I  owe,  under  God,  to  my  pa- 
ternal ancestry,  the  last  two  of  whom 
reached  their  one  hundred  years,  in  spite 
of  chronic  infirmities,  which  also  I  in- 
herited from  them.  And  my  alkalome- 
try  I  owe  chiefly  to  three  men  who  en- 
thused me:  Abbott,  with  his  wonderful 
vitalizing  powers  of  generalization,  and 
Coleman  and.  Waugh.  with  their  appar- 
■^.    -^. 

For  cases  attended  by  debility,  use  strych^ 
nine  and  quinine ;  an  excellent  remedy  in  thes§ 
cases  is  the  triple  ^r^enates. 
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ently  unlimited  resourcefulness  in  emer- 
gencies. 

There  is  an  ancient  injunction  by  a 
rabbi  of  the  unprejudiced  age  be- 
fore Christ,  which  says  that  if  one  has 
learned  from  his  associate  a  single  verse 
or  word,  or  even  a  letter  of  God's  teach- 
ings he  is  bound  to  exercise  honor  to- 
wards him,  and  call  him  "My  Master, 
My  Prince  and  yet  My  Friend."  And 
these  I  solemnly  call  after  the  departed 
Coleman,  together  with  my  Rest  in 
Peace ! 

Coleman's  services  to  the  humanity  of 
his  country  will  not  only  yet  be  acknowl- 
edged more  and  more  here,  but  have  al- 
ready been  acknowledged  in  France,  the 
original  home  of  alkalotherapy  and  the 
alkalometric  method.  I  beg  the  reader 
to  read  my  Gleanings  in  the  June,  1904, 
Clinic^  p.  607,  and  see  what  Dr.  Albert 
Salivas,  a  master  dosimetrist,  says  of 
our  now-departed  colleague  and  master. 
E.  M.  Epstein. 

Chicago,  111. , 

ABOUT  THE  EAR. 


In  treating  diseases  of  the  ear,  thiosi- 
namin  has  proven  to  be  an  entire  fail- 
ure. I  have  given  this  drug  internally 
for  a  period  of  four  to  six  months,  in 
conjunction  with  hot-air,  and  have  found 
them  both  a  failure  in  treating  chronic 
diseases  of  the  ear.  Thiosinamin  is  very 
irritating  to  the  stomach  when  given  in- 
ternally and  will  soon  produce  a  severe 
gastritis,  and  for  that  reason  is  not  worth 
any  further  consideration  as  a  remedy  in 
the  treatment  of  diseases  of  the  ear. 

I  have  tried  hot  air  and  the  vibrating 
massage  engines  for  treating  sclerosis 
of  the  drum  and  adhesions  of  the  os- 


sicles, also  the  greatly  vaunted  hot-air 
treatment  described  in  the  Dec,  1903, 
Clinic,  which  consisted  of  putting  the 
whole  body,  except  the  head,  into  a  hot- 
air  oven ;  they  all  have  proven  failures  in 
my  hands.  In  fact  I  have  "bit"  at  and 
tried  every  phantom  that  has  come  to  my 
notice  for  the  past  two  years,  endeavor- 
ing to  find  a  successful  treatment  for 
deafness  or  one  at  least  that  would  give 
some  relief.  After  all,  the  treatment 
described  in  standard  text-books,  sup- 
plemented here  and  there  with  such 
active  agents  as  calcium  iodized,  calcalith 
and  euzymol,  as  the  symptoms  seem  to 
indicate,  seem  to  be  about  all  this  is 
worth  consideration. 

No  doubt  every  reader  of  this  journal 
is  familiar  with  the  first-mentioned  rem- 
edies, if  not,  it  is  high  time  that  he 
should  be.  Euzymol  is  a  digestive  fer- 
ment which  is  extracted  from  certain 
glands  taken  from  the  stomachs  of  pigs. 
When  diluted  with  an  equal  volume  of 
water  it  is  ready  for  use  and  is  said  to  be 
about  the  same  strength  as  gastric  juice 
of  a  dog,  and  will  attack  pathogenic 
tissue  wherever  found.  Any  one  follow- 
ing this  special  line  of  work  will  readily 
see  the  advantage  of  an  agent  like  this 
in  treating  suppurating  middle-ear  dis- 
eases and  to  clean  out  the  canal  of  dis- 
eased ears  in  children,  where  it  is  often 
impossible  to  use  any  other  method? 
Euzymol  can  be  dropped  in  the  ear  every 
time  the  child  is  put  to  sleep,  placing  the 
child  with  the  diseased  ear  upward,  and 
treating  them  alternately  when  both  ears 
are  afifected. 

Only  a  small  quantity  should  be  pre- 
pared at  a  time,  as  this  remedy  is  not 
very  stable  after  it  is  diluted  with  water. 

J.    B.    SWABEY. 

Ludington,  Mich. 


Leucocytosis  is  below  par  in  measles;  hence 
the  cell  incitant,  nuclein,  ought  to  do  splendid 
service. 


For  young  children  a  splendid  tonic  is  bru- 
cine ;  better  than  strychnine  for  cases  oc- 
curring in  infancy. 


The  International  Clinics,  Vol.  3, 
1904,  a  quarterly  of  illustrated  clinics 
gathered  from  the  world's  high  author- 
ities, is  loaded  with  most  useful  articles 
on  Syphilis,  Treatment,  Medicine,  Sur- 
gery, Gynecology  and  Neurology.  If  we 
were  permitted  to  call  special  attention 
to  any  article  "it  would  be  The  Differen- 
tial Diagnosis  of  Syphilitic  Eruptions  by 
Dr.  A.  A.  Ohmann-Dumesnil ;  to  Hyper- 
acute Syphilitic  Nephritis,  by  Drs. 
ChauiYard  and  Gouraud;  and  to  Rest 
Cure  in  the  Treatment  of  Chronic  Con- 
stipation, by  Dr.  Ismar  Boaz. 

In  the  last  article  we  were  surprised 
to  see  that  Boaz  does  not  know  of  the 
great  benefit  from  glycerin  supposito- 
ries. But  others,  too,  do  not  know  it. 
J.  B.  Lippincott  Co.,  $2.00. 

A  Compend  of  Medical  Latin,  designed 
specially  for  elementary  training  of  med- 
ical students,  by  W.  T.  St.  Clair,  A.  M., 
is  excellent  for  its  purpose.  Latin  is  not 
a  mere  ornament,  but  a  need  for  the 
physician,  and  is  getting  to  be  so  more 
and  more.  Publishers,  P.  Blakiston's 
Son  &  Co.  Price  $1.00. 
^. 

Dwight's  Epitom-e  of  Toxicology,  one 
of  Lea  Brothers  &  Co.'s  medical  epitome 
series,  is  considerably  more  than  a  mere 
epitome.  To  be  sure,  it  is  not  exhaustive, 
but  it  is  a  very  handy,  compactly-printed 
book,  well  arranged  for  both  physician 
and  student.  And  pray  when  does  the 
honestly-educated  physician  cease  to  be  a 
student?  Lea  Brothers  &  Co.,  Phil- 
adelphia and  New  York,  1904,  ^i.oo, 


Sexual  [Vitality  is  a  splendid  collection 
of  important  information  on  points  of 
which  many  are  ignorant  who  should 
not  be.  It  is  a  pure  book,  or  we  would 
not  notice  it.  It  is  not  for  sale,  but  it  is 
given  as  a  premium  to  the  subscribers  of 
Vim,  a  periodical  devoted  to  hygienic 
subjects,  published  by  the  Vim  Publish- 
ing Co.,  500  Fifth  Ave.,  New  York, 
$1.00  a  year. 

^. 

In  the  September  Clinic,  where  we  re- 
viewed the  excellent  and  exhaustive  work 
of  Dr.  'Janeway,  on  The  Clinical  Study 
of  Blood-Pressure,  we  said  that  "a  re- 
duction of  the  subject  matter  of  the  book 
for  the  daily  scientific  need  of  the  busy 
practician  is  very  desirable."  Now  we 
find  that  desire  remarkably  fulfilled  in 
Blood-Pressure  as  Affecting  Heart, 
Brain,  Kidneys  and  General  Circulation, 
by  Dr.  L.  J.  Bishop.  More  commenda- 
tion is  hardly  needed.  It  is  availably  use- 
ful at  once^  Publishers,  E.  B.  Treat  & 
Co.,  New  York,  $1.00. 

■^.  N 

The  Foundation  of  all  Reform,  the 
Diet  Question,  by  Otto  Carque,  Kosmos 
Publishing  Company,  Chicago,  25  cents, 
is  of  the  race,  world  and  universe  reform 
kind.  For  knowing  the  extremes  of  some 
current  thought  the  treatise  is  recora- 
mendable, 

-^. 

Appendicitis  and  Other  Diseases 
About  the  Appendix,  by  Dr.  Bayard 
Holmes,  forms  Part  i,  of  the  Surgery 
of  the  Abdomen,  in  what  promises  to 
become  a  most  valuable  series  on  surgi- 
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cal  emergencies.  Published  by  D.  Ap- 
pleton  &  Co.,  New  York,  $2.00,  The 
part  treating  of  appendicitis  occupies 
241  pages,  and  is  a  practical  monograph 
of  much  originality  which  commands 
and  fastens  attention  on  every  page. 
The  parts  treating  of  Peritonitis,  Intus- 
susception, Perforated  Typhoid  Ulcer 
and  Carcinoma  of  the  Intestinal  Tract 
occupy  90  pages.  Then  follow  a  general 
bibliography,  adages  and  index.  Neither 
the  surgeon  who  is  for  immediate  opera- 
tion, nor  the  physician  who  hesitates, 
should  neglect  the  perusal  of  this  mono- 
graph— and  to  the  latter  class  we  recom- 
mend it  more  especially. 
•^. 
Manual  of  Physiological  and  Clinical 
Chemistry,  by  <Dr.  E.  H.  Hartley,  second 
revised  and  enlarged  edition  with  47 
illustrations,  aims  to  teach  that  part  of 
chemistry  which  the  physician  needs  at 
the  bedside.  Then  he  needs  to  know 
the  physiological  chemistry  of  the  body 
■  so  far  as  it  bears  on  the  aberrations  from 
normal.  The  book  is  an  outgrowth  of 
the  author's  teaching  in  the  Long  Island 
College  Hospital.  Publishers,  P.  Blakis- 
ton's  Son  &  Co.,  Philadelphia,  1904,  $1. 

Refraction  and  Hozv  to  Refract,  by 
Dr.  J.  Thorington,  is  now  in  its  third 
editioti,  considerably  increased  in  illus- 
tration. We  take  pleasure  in  repeating 
of  this  third  what  we  said  of  the  1900 
edition  in  the  Clinic  for  May,  1901 : 
"An  excellent  book  for  beginners,  in 
language  and  in  abundant  and  excellent 
illustrations.  [More  so  still  in  this  third 
edition.]  Amply  sufficient  to  make  one 
familiar  with  the  normal  and  abnormal 
human  eye.  It  is  just  the  book  for  the 
country  physician,  for  he  cannot  afford 
to  neglect    the    fitting    of    glasses    for 


which  he  has  constant  calls."  Publish- 
ers, P.  Blakiston's  Son  &  Co.,  Philadel- 
phia, 1904,  $1.50. 

The  General  Practitioner  as  a  Special- 
ist, by  Dr.  J.  D.  Albright,  third  edition, 
revised,  enlarged  and  illustrated.  Pub- 
lished by  the  author,  Philadelphia,  1904, 
and  sold  at  $3.00  cloth  and  $3.50  half 
leather.  This  is  a  book  which  the  physi- 
cian who  knows  his  profession,  scien- 
tifically and  practically,  may  well  use  to 
honorably  increase  his  reputation  and 
his  income.  With  the  exception  of  high 
and  capital  surgery,  there  is  no  reason 
why  the  family  physician  should  not 
practice  the  specialties  of  diseases  of  the 
rectum  and  anus,  hernia,  nasal  catarrh, 
alopecia,  etc.,  etc.,  in  all  of  which  Dr. 
Albright's  book  is  a  safe  and  sufficient 
guide. 

^. 

Of  the  visiting  lists,  which  are  indis- 
pensable at  this  time  of  the  year,  we  de- 
sire to  call  attention  to  the  Medical 
Record  Visiting  List  for  190^,  pub- 
lished by  Wm.  Wood  &  Co.,  containing 
beside  the  usual  blank  pages  for  the 
physician's  accounts,  calendars  for  1905, 
pregnancy  calculations,  tables  of  weights, 
measures,  thermometry,  and  many  points 
of  physiological  and  pathological  impor- 
tance. Bound  in  flexible  cover  with  flap, 
$1.00. 

-^. 

Another  very  useful  Physicians'  Visit- 
ing List  is  that  published  by  P.  Blakis- 
ton's Son  &  Co.  for  1905.  It  is  bound  in 
smooth  leather,  with  tuck,  and  arranged 
for  twenty-five  patients  a  day.  It  con- 
tains many  handy  items  of  information 
too  numerous  and  almost  too  good  to  be 
mentioned.     $1.00. 


During  the  convalescence  of  scrofulous  chil- 
dren it  is  a  good  plan  to  use  iron  iodide; 
t^ke  careful  car^  oi  thc?c  children, 


Do  you  want  to  go  to  Panama  as  physician 
or  surgeon  at  good  pay— f  150  \o  |§50  (i  month? 
Examinations  Jan.  %%, 


CONDENSHD 


'ANSWERED 


FL.E  ASE    NOTE. 

While     the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing  to  monopolize  the  stage 

and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.    Moreover,  we  would 

urge  those  seeking  advice  to  report  the  results,  whether  good  or  bad.      In  all  cases  please  give  the  number  of 

the  query  when  writing  anything  concerning  it.      Positively  no  attention  paid  to  anonymous  letters. 


ANSWERS    TO    QUERIES. 


Answer  to  Query  : — I  notice  in  the 
September  Clinic  Queries  someone 
states  that  the  patent  medicine  sold  over 
the  country  under  the  commercial  name 
of  liquozone  is  made  from  sulphuric 
acid  or  sulphurous  acid.  I  beg  leave  to 
diflfer  from  them.  I  think  it  is  the  prep- 
aration usually  known  as  chlorine  water, 
made  by  mixing  one  dram  each  of  pure 
hydrochloric  acid  and  chlorate  of  potash. 
After  a  green  gas  has  filled  the  bottle 
add  gently  six  ounces  of  water  and 
shake  until  gas  is  absorbed.  This  prep- 
aration is  a  little  stronger  than  the  liquo- 
zone, but  identical  in  smell. 

H.  G.  S.,  Kentucky. 

The  statement  we  made  in  the 
Clinic  was  made  after  an  exhaustive 
analysis  had  revealed  the  composition  of 
the  preparation.  The  medical  press  dur- 
ing the  last  month  or  two  has  contained 
numerous  comments  upon  this  proprie- 
tary and  the  formula  given  by  us  is  ac- 
cepted as  correct,  and  is  not  questioned 
by  the  manufacturers.  A  few  cents 
would  make  a  gallon  of  liquozone. — Ed. 
^. 

Answer  to  Query  4562 : — I  just  write 
to  say  to  E.  W.  S.,  Query  4562,  that  I 
recently  cured  a  case  of  sciatica  by  giv- 
ing four  granules,  gr.  1-134,  aconitine 
every  half  hour  to  physiological  effect. 
I  also  cured  lumbago  in  the  same  patient 


at  the  same  time  by  hypodermics  of 
morphine  sulph.,  gr.  1-4,  atropine  gr. 
1-50,  directly  into  the  part.  He  had  a 
"crick"  in  the  back  and  couldn't  straight- 
en up.  I  have  cured  several  cases  in  this 
way.  Give  one  injection  a  day  into  the 
painful  part.  This  straightens  them  up 
all  right  in  from  one  to  three  or  four 
days. 

J.  S.  Stanton,  Lusk,  Wyo. 

Answer  to  Query  4524: — L.  A.  G., 
Indian  Territory ;  November  Clinic.  I 
have  had  excellent  success  with  the  fol- 
lowing in  catarrhal  troubles :  Powdered 
cubebs,  powdered  hydrastis,  of  each,  oz. 
4 ;  powdered  mullein,  oz.  3 ;  resin  pod- 
ophyllum, gr.  15.  Mix  and  macerate  in 
water  and  alcohol  of  each  one  quart  for 
forty-eight  hours,  then  percolate  and  dis- 
pense as  follows  :  Glycerin,  oz.  2  ;  guai- 
acol,  dr.  i ;  catarrh  mixture,  q.  s.  ad  oz. 
8.  A  teaspoonful  of  this  after  each  meal 
and  on  retiring.  I  use  this  prescription 
in  all  catarrhal  affections  of  lungs,  stom- 
ach and  bowels  and  very  seldom  lose  a 
case. 

C.  W.  Baynham,  Ft.  Smith,  Ark. 

Thank  you  very  much  for  your 
answer  to  query  4524.  If  all  our  read- 
ers would  send  in  their  most  successful 
formulae  for  the  cases  described  in  the 
Clinic  it  would  be  of  immense  advan- 
tage all  the  way  around. — Ed. 


QUERIES. 

Query  4600 : — "A    Tapeworm    Thar      spare,  rather  weak  stomach ;  every  three 
Won't  Be  Evicted."    Woman,  52  years;     or  four  weeks  has  so-called  "bilious  at". 
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tack;"  terrible  headache  at  this  time; 
photophobia,  very  severe.  Sick  two  or 
three  days,  then  all  right  but  very  weak. 
She  has  passed  links  of  tapeworm,  so 
know  she  has  it.  She  has  just  come  in- 
to my  hands  so  I  am  very  anxious  to 
help  her.  She  is  in  despair  and  has  now 
made  up  her  mind  that  nothing  can  be 
done  for  her.  She  took  the  tapeworm 
remedy  you  recommend  as  directed  in 
two  doses ;  first,  staid  all  right.  When 
she  took  the  second  dose  up  came  every- 
thing but  the  worm  and  she  was  terribly 
sick  at  her  stomach  for  several  hours, 
being  much  depressed  and  nauseated. 
What  would  you  advise  and  do  you  not 
think  it  possible  to  get  him?  Do  you 
not  think  it  would  be  much  better  to  give 
something  in  one  dose? 

D.  G.  H.,  Wisconsin. 

In  our  hands  this  remedy  has  never 
failed.  In  the  first  place  are  you  positive 
that  there  is  a  worm  present,  that  is  to 
say,  have  you  seen  the  joints  in  the 
stool?  If  you  are  sure  of  the  presence 
of  the  tenia,  have  this  woman  take  a 
heavy  supper  at  night,  eating  plenty  of 
potato  salad  and  onions,  and  the  next 
morning,  first  thing  (and  fasting)  let 
her  take  half  the  medicine  after  standing 
the  bottle  in  hot  water  until  it  is  thor- 
oughly warm  through,  then  pouring  the 
medicine  into  a  hot  cup  and  taking  it 
therefrom  immediately.  Let  her  eat  a 
piece  of  bread  to  clean  the  mouth,  and 
lie  quiet  for  a  few  moments,  as  directed. 
Still  fasting,  let  her  take  the  second  half 
of  the  remedy  in  the  same  manner,  three 
hours  later,  and  in  three  hours,  if  stools 
have  not  appeared,  let  her  take  a  cathar- 
tic. When  the  stool  does  come  let  it  be 
passed  in  a  vessel  of  water  and  the  worm 
will  float  up.  Instruct  the  woman  to  on 
no  account  pull  the  worm ;  otherwise  she 
will  break  oflf  the  head.  Out  of  thousands 
of  cases  but  a  score  of  failures  have  oc- 
curred and  we  truly  believe    that    fully 

-^.    ■^.    -^. 

Solis-Cohen  (/.  A.  M.  A.)  says  that  pneu- 
monia is  primarily  a  toxemia — tbst  the  Jpcal 
changes  are  secondary, 


half  of  these  were  due  to  the  non-exist- 
ence of  a  tapeworm  in  the  patient.  It  has 
been  found  that  the  two-dose  method  is 
the  most  effective,  and  that  is  why  we 
recommend  it.  Try  again  and  see  to  it 
that  your  patient  does  absolutely  what 
she  says  she  does,  i.  e.,  follow  directions. 
—Ed. 

-^. 

Query  4601 :— "Eczema."  I  have  suf- 
fered with  this  terrible  disease  for  about 
three  years.  My  case  is  one  of  the  exu- 
dative form,  exuding  an  ichorous  fluid  a 
goodly  portion  of  the  time,  especially 
where  there  is  an  abrasion  of  the  skin. 
Sometimes  the  places  that  have  been  raw 
and  inflamed  heal  over  and  then  a  dry 
crust  or  scale  appears.  It  seems  that  I 
have  used  nearly  everything  with  no 
avail  and  now  I  come  to  you  to  help 
me  if  you  can.  I  should  like  to  know 
your  treatment  in  full.  Please  prescribe 
a  diet  that  will  not  aggravate  the  trouble. 
Nothing  seems  to  disagree  with  me  at 
present  but  if  there  is  anything  that  I 
should  not  eat  I  waiit  to  know  it.  My 
case  is  one  of  the  most  stubborn  I  have 
ever  seen  and  I  have  been  in  actual  prac- 
tice for  thirteen  years  and  right  here  I 
will  say  that  Dr.  Shoemaker  of  Phila- 
delphia, the  noted  dermatologist,  has 
treated  me  without  any  good  results. 
Will  also  state  that  there  is  neither  tu- 
berculosis nor  syphilis  on  either  paternal 
or  maternal  side  for  two  generations 
back.  My  father  had  a  cancer  come  on 
his  nose  from  an  injury  sustained  by  fall- 
ing plank,  though  this  occurred  when  I 
was  about  ten  years  of  age.  My  general 
health  has  not  been  afifected  by  this  ter- 
rible trouble  that  I  can  see,  though  this 
terrible  itching  both  day  and  night  has 
ruined  my  disposition. 

J.  F.  A.,  Alabama. 

.  Take  calomel  and  iridin  one  tablet, 
podophyllin,  gr.  1-6,  and  juglandin,  gr. 
1-6,  half-hourly  for  four  doses  every 
other  night  for  a  week ;  the  next  morn- 
ing a  teaspoonful  of  saline  in  a  glass  of 

In  pneumonia  the  main  thing  in  treatment 
is  to  eHminate  the  toxins;  blood  letting  fol' 
lowed  by  venous  infusion,— Solis-Cohen, 
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hot  water  before  breakfast.  At  the  mid- 
hour  between  meals  xanthoxylin,  three 
granules,  chimaphyllin,  three,  and  al- 
nuin,  two;  before  eating  two  digestive 
tablets  (see  page  1332)  and  after  each 
meal  four  sulphur  compound  granules 
(pulverized  sulphur,  gr.  1-134;  extract 
nux  vomica,  gr.  1-67 ;  podophyllin,  neu- 
tral, gr.  1-67;  collinsonin,  gr.  1-134). 
Locally  apply  ichthyol  one  dram,  resor- 
cin  one  dram,  lanolin  one-half  ounce, 
and  vaselin  one-half  ounce.  This  appli- 
cation should  be  made  morning  and 
night.  It  may  be  necessary  to  increase 
the  proportion  of  ichthyol.  You  cannot 
eat  sweets,  smoked  or  salt  meats,  but  you 
must  eat  all  the  fruits  and  vegetables  you 
can  possibly  hold,  especially  baked  ap- 
ples, say  two  for  breakfast.  Take  well- 
cooked  cereals,  fresh  eggs,  lean  meats, 
fish,  milk,  etc.  Take  as  much  exercise 
as  is  possible  and  twice  a  week  bathe  the 
entire  body  with  the  following  solution: 
epsomsalt  one  tablespoon  ful,  water  one 
quart.  Wash  this  off  with  plain  warm 
water  and  follow  with  a  brisk  rub  with 
a  rough  towel. — Ed. 

Query  4602 :— "Chloral  Hydrate." 
How  strong  and  in  what  quantity,  should 
one  give  chloral  hydrate  hypodermically 
to  infants  and  children.  I  have  given 
chloral  hydrate,  per  rectum,  for  convul- 
sions in  children  with  admirable  results, 
but  I  know  that  the  rectum  is  often  load- 
ed with  feces  and  is  often  slow  in  absorp- 
tion. I  am  aware  that  Holt  advocates 
chloroform  inhalations,  morphine  hypo- 
dermically, chloral  per  rectum  followed 
with  sodium  bromide.  Now  a  physician 
in  our  section  gives  chloral  hypodermic- 
ally  and  he  has  never  produced  an  ab- 
scess and  at  once  the  convulsions  cease. 
Please  let  me  know  what  strength  would 
be  the  best  to  give  the  chloral  hypoder- 
mically and    produce    no     abscess.     Of 

Solis-Cohen  is  an  advocate  of  veratrum  vi- 
ride  in  pneumonia;  he  thinks  it  antagonizes 
the  pneumotoxin  in  some  way. 


course  I  refer  to  temporary  relief  from 
convulsions. 

W.  B.  P.,  Alabama. 

We  must  confess  that  we  never  heard 
of  chloral  hydrate  being  used  hypoder- 
mically by  the  same  fnan  t,wice.  It  has 
been  done  in  ignorance  of  the  effect 
once — but  never  again.  The  action  is  ir- 
ritating to  a  degree  and  only  in  severe 
cases  of  strychnine  poisoning  would  we 
attempt  to  use  it  subcutaneously.  Then 
abscesses  would  form.  Should  it,  by 
accident,  be  injected  into  a  vein,  death 
would  follow.  As  the  internal  dosage 
ranges  from  ten  to  thirty  grains,  and  as 
children  can  tolerate  large  doses  you  can 
see  that  the  dose,  hypodermically, 
would  be  quite  large.  Chloral  is  used  as 
ah  injection  in  gonorrhea,  and  combined 
with  carbolic  acid  as  a  local  application; 
also  is  applied  (covered)  to  the  skin  as 
a  vesicant.  The  best  way  to  give  the 
drug  is  with  distilled  water  one  part  to 
fifty.  Rectal  injections  of  from  ten  to 
fifty  grains,  have  proved  of  service,  but 
again  we  must  urge  against  the  use  of 
chloral  hypodermically.  If  the  doctor 
you  speak  of  uses  chloral  at  all  he  must 
have  discovered  some  method  of  com- 
bination which  prevents  the  usual  local 
effect  of  chloral  hydrate. — Ed. 

Query  4603:  — "Heat  Congestion." 
What  would  you  recommend  for  conges- 
tion due  to  heat?  During  attacks  face 
flushes,  feels  hot  and  heart  beats  fast — 
usually  attacks  daily.  Also  another  case 
of  congestion,  coming  at  times,  but  heart 
not  exaggerated  in  force  or  rapidity. 
General  health  in  fair  shape. 

O.  F.  W.,  Indiana. 

Elimination  and  depletion  is  the  first 
necessity.  Give  elaterin,  one  granule 
half-hourly,  adding  to  every  other  dose, 
capsicin,  one  granule,  until    four    doses 


Solis-Cohen  also  recognizes  the  importance 
of  the  disturbed  pulmonary  circulation  and  en- 
deavors to  restore  equilibrium. 
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have  been  taken,  following  an  hour  later 
with  a  teaspoonful  of  saline  laxative  in  a 
glass  of  water,  repeating  this  in  three 
hours.  Morning,  noon  and  night,  give 
the  dosimetric  trinity  (aconitine  amorph., 
gr,  1-134;  digitalin,  Germanic,  gr.  1-67; 
strychnine  arsenate,  gr.  1-134),  one 
granule  on  an  empty  stomach ;  atropine, 
gr.  1-500;  cactin,  one  granule,  and  ham- 
amelin,  three  every  four  hours.  After 
the  condition  has  been  controlled,  a  sa- 
line in  full  dosage  every  morning  and 
small  divided  doses  of  calomel,  podophyl- 
lin  and  leptandrin,  say  1-6  grain  each, 
half-hourly  for  four  to  six  doses  twice 
a  week.  This  is  best  given  after  7 
o'clock  in  the  evening. — Ed. 


Query  4604 : — "Enuresis  Nocturna." 
A  girl,  iii^  years  old.  She  wets  the 
bed  very  much  every  night.  Atropine 
has  but  little  effect ;  denial  of  fluids  after 
4  p.  m.  does  but  little  good.  I  rouse  her 
up  two  or  three  times  a  night  to  empty 
bladder ;  it  does  no  good  for  she  fre- 
quently floods  the  bed  within  thirty  min- 
utes after  getting  up.  I  am  away  from 
home  some  500  miles,  so  I  can  not  give 
her  personal  attention.  , 

A.  H.  S.,  Arkansas. 

The  best  formula  for  enuresis  of  this 
type  is  hyoscy amine, one  granule ;  hydras- 
tin,  one;  strychnine  arsenate,  gr.  1-134, 
and  ergotin,  one  granule,  every  four 
hours.  Three  drops  of  specific  tincture 
of  thuja  may  be  added  if  necessary,  in 
very  obstinate  cases.  Of  course  worms 
and  preputial  and  rectal  abnormalities 
must  be  remedied. — Ed. 


Query  4605  : — "Calcium  Iodized  in 
Pregnancy."  Is  it  safe  or  advisable  to 
give  calcium  iodized  or  any  iodine  prepa- 
ration to  a  woman  five  months  pregnant, 
suffering  with  goiter  ?  No  exophthalmos. 


Kindly  give  your  opinion  in  regard  to 
the  matter. 

J.  A.  W.,  Missouri. 

•  Calcium  iodized  may  be  given  to  a 
woman,  four  months  pregnant,  with 
goiter,  without  fear  of  dangerous  con- 
sequences. However,  some  women  show 
a  peculiar  susceptibility  to  the  action  of 
iodine  and  you  will  have  to  feel  your 
way.  Give  small  doses,  say  one  tablet 
every  four  hours.  We  should  prefer, 
however,  not  to  attempt  to  treat  a  case 
of  this  kind  during  pregnancy.  Goiter 
frequently  enlarges  during  pregnancy 
and  disappears  almost  entirely  after  par- 
turition.— Ed. 

■^. 

Query  4606: — "Nuclein."  What  is  the 
best  method  of  taking  nuclein  for  a  over- 
worked and  run  down  system? 

W.  H.,  Texas. 

For  the  hard,  overworked,  rundown 
patient,  four  to  six  drops  of  nuclein 
should  be  given  on  an  empty  stomach, 
but  the  best  remedy  for  this  condition  is 
unquestionably  the  triple  arsenates,  with 
nuclein,  two  after  each  meal. — Ed. 


Query  4607: — "The  Care  of  Nuclein 
Solution."  I  am  using  nuclein  solution 
for  injection  in  a  case  of  epithelial  can- 
cer. As  it  comes  in  reasonably  large 
bottles  (more  than  is  used  at  one  time), 
I  find  that  it  has  to  await  from  one  day 
to  another  and  consequently  is  liable  to 
deterioration.  Does  it  deteriorate  if  the 
bottle  has  been  opened,  and  then  is 
corked,  from  the  new  air  contained?  I 
have  been  keeping  it  in  a  moderately 
cool  place  in  the  refrigerator.  Does  that 
take  away  the  value  of  it  or  at  all  inter- 
fere with  its  action?  If  that  is  too  cold 
kindly  inform  me  and  let  me  know  just 
what  is  the  best  temperature  to  keep  it 
from  changing — if  it  does  change. 

R.  J.  T.,  Massachusetts. 


Solis-Cohen  says  drugs  must  be  employed 
to  antagonize  toxemia  on  heart  and  vessels — 
digitalin,  barium  chloride,  atropine,  strych.  ars. 


Solis-Cohen  advocates  the  use  of  nitro- 
glycerin when  the  blood  pressure  is  too  high; 
usually  with  digitalis. 
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No,  Doctor,  nuclein  does  not  dete- 
riorate if  ordinary  precautions  are  taken 
as  regards  the  use  of  the  fluid.  Do  not 
keep  it  in  a  hot  place.  Draw  oflf  with  a 
clean  dropper  or  sterilized  hypodermic 
syringe  or  needle,  just  the  amount  for 
injection,  and  then  stopper  closely.  Take 
care  not  to  have  any  of  the  nuclein  left 
around  the  neck  of  the  bottle.  Do  not 
keep  it  too  cold,  but  at  the  ordinary  tem- 
perature of  the  room.  All  such  prepara- 
tions as  nuclein  lose  their  value  if  sub- 
jected to  a  temperature  at  freezing  point. 
How  much  are  you  injecting  at  a  time 
and  are  you  using  condurangin  in  con- 
junction with  the  nuclein,  or  nuclein 
alone?  "The  family"  would  be  pleased 
to  have  a  report  from  you. — Ed. 

Query  4608 :— "Hepatic  Colic."  What 
is  the  best  remedy  for  hepatic  colic? 
R.  B.  C.J  Wisconsin. 

Sodium  succinate  has  proved  the  most 
useful  solvent  of  gallstones  known  to  the 
profession.  One  or  two  tablets  of  sodium 
succinate  should  be  given  two  or  three 
times  a  day  accompanied  in  many  cases 
by  three  to  four  granules  of  pilocarpine. 
The  best  treatment  for  hepatic  colic,  that 
is  to  say  the  acute  condition,  is  to  give 
atropine  and  strychnine  in  full  dosage, 
repeating  every  fifteen  or  thirty  minutes 
until  pain  ceases.  A  very  good  plan  is 
to  give  a  few  mouthfuls  of  hot  water 
with  the  medication.  In  some  cases  hy- 
oscyamine  proves  more  efficacious  than 
atropine.  Hypodermic  administration  is, 
of  course,  preferable  in  every  case  if  the 
patient  does  not  object  to  the  needle.  Do 
not  forget.  Doctor,  that  dioscorein  and 
colocynthin  are  both  of  great  service  in 
ordinary  colics,  and  with  strychnine,  one 
granule,  atropine,  one,  and  codeine, «one, 

This  is  a  fine  paper  by  Solis-Cohen ;  he 
appreciates  the  importance  of  vasomotor 
therapy.     Get  /.  A.  M.  A.  for  Dec.  10. 


given  with  hot  water  every  ten  minutes 
will  cure  nearly  any  colic  with  which  we 
may  meet. — Ed. 


Query  4609:  —  "Sciatica."  Woman, 
78  years  old,  no  previous  history  of  rheu- 
matism or  neuralgia.  Some  indigestion 
for  several  years.  General  physical  con- 
dition fair.  Have  used  almost  the  en- 
tire pharmacopeia.  Included  in  this 
treatment  are  deep  injections  of  mor- 
phine and  atropine ;  also  chloroform.  I 
have  made  four  injections  of  chloroform, 
two  into  the  sacrosciatic  notch  and  two 
around  the  knee.  Nothing  seems  to  af- 
fect it.  Any  suggestions  will  be  grate- 
fully received. 

A.  T.  B.,  Illinois. 

We  are  unable  to  promise  much  in  the 
treatment  of  sciatica.  We  have  found, 
however,  that  thorough  elimination  and 
the  rhaintenance  of  an  aseptic  primce  vies 
is  one  of  the  main  considerations.  The 
antirheumatic,  one,  with  ma'crotin,  one, 
and  bryonin,  one  every  three  or  four 
hours,  has  also  given  good  results.  In 
old-standing  and  stubborn  cases  there 
seems  to  have  been  a  change  in  the  nerve 
sheath ;  sometimes  adhesions  have  taken 
place,  etc.,  and  nerve  stretching  or  sec- 
tion are  the  only  things  that  will  give 
real  results.  Guaiacol  rubbed  in  over  the 
notch  and  along  the  course  of  the  nerve, 
with  hot  flannels  applied  subsequently, 
sometimes  gives  relief  promptly,  as  does 
also  the  chloride  of  ethyl  spray.  In  this 
particular  case  we  suggest  that  stretch- 
ing the  nerve  would  probably  give  you 
the  best  results.  You  might  try  flying 
blisters  the  size  of  a  quarter,  from  over 
the  notch  downwards  at  intervals  of 
three  inches,  allowing  three  or  four  days 
to  elapse  between  applications.  Salines 
with  colchicine,  in  hot  water  every  morn- 
ing will  help  considerably. — Ed. 


Anders  collects  447  cases  of  pneumonia 
treated  with  serum;  the  death-rate  was  15.7 
per  cent.     Not  very  encouraging. 
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Query  4610: — "Cystitis  In  Boy." 
Boy,  eleven  years  of  age,  has  been  sick 
seven  years ;  treated  by  a  great  many 
physicians ;  some  call  it  "gravel  of  the 
bladder,"  others,  Bright's  disease  and 
diabetes.  I  have  made  no  diagnosis,  as 
I  sav^  the  boy  for  the  first  time  today, 
so  I  concluded  to  send  you  a  sample  of 
the  urine  and  have  you  help  me  in  its 
diagnosis  and  treatment.  The  mother 
informed  me  the  child  was  taken  sick 
seven  years  ago ;  started  with  a  sharp 
pinching  pain  in  its  bladder  that  con- 
tinued for  three  years,  then  it  would 
bloat,  and  even  its  face  and  eyes  would 
swell ;  then  it  would  have  a  bad  sick  spell 
for  one  week,  with  a  sharp  pinching  pain, 
(as  the  boy  called  it),  in  his  bladder,  and 
would  have  a  hard  time  to  pass  water, 
which  only  came  in  drops,  at  the  same 
time  he  had  inward  spasms.  Then  the 
bloat  would  disappear  and  he  would  feel 
better  for  three  weeks,  then  the  bloat 
would  gradually  return  followed  with  a 
sharp  headache,  vomiting  of  water ;  he 
would  cry  opt  with  the  "pinching"  in  the 
bladder.  Water  passing  only  by  drops. 
Morphine  the  only  thing  that  would  quiet 
the  pain. 

J.  B.,  Wisconsin. 

From  an  examination  of  the  urine  sent 
there  is  not  the  slightest  question  but 
that  this  boy  has  cystitis,  but  there  is  not 
any  indication  of  either  B right's  disease 
or  diabetes.  Place  this  boy  promptly 
upon  the  following  treatment,  but  before 
commencing,  wash  out  the  bladder  with 
a  I  to  1000  ichthyol  solution.  Give  arbu- 
tin,  one  grain,  cubebin,  two  granules ; 
barley  water,  one  glass  (one-half"  pint) 
three  times  a  day ;  a  saline,  one  teaspoon- 
ful  in  a  glass  of  hot  water  before  break- 
fast; hydrastin,  gr.  1-6;  eupurpurin, 
three  granules,  and  chimaphyllin,  three, 
every  three  hours ;  and,  every  third 
night,  calomel,  podophyllin  and  leptan- 
drin,  of  each,  gr.  1-6,  half-hourly  for 
four  doses.    Wash  out  the  bladder  twice 


a  week,  if  possible,  and  have  an  analysis 
of  urine  made  every  two  or  three  weeks. 
Examine  carefully  for  sacculated  blad- 
der, dilate  the  sphincter  ani  if  necessary 
and  examine  the  prostate  through  the 
rectal  wall. — Ed. 

-^. 

Query  461  i: — "A  Layman  Who 
Wants  Advice."  I  have  been  given  to 
understand  that  you  might  help  me  in  a 
trouble  I  am  afflicted  with  and  I  trust 
you  will  excuse  this  application.  I  am 
troubled  every  night  with  a  dryness  of 
my  mouth ;  as  soon  as  I  begin  to  doze 
off  to  sleep  it  will  come  on  in  half  an 
hour  to  an  hour  and  awakes  me  at  once ; 
this  has  been  with  me  for  two  years  or 
nearly,  and  I  can't  strike  any  remedy. 
Between  that  and  getting  up  seven  or 
eight  times  to  urinate  I  get  but  little 
sleep,  I  am  in  my  seventy-eighth  year. 
This  dryness  is  just  awful,  and  the  least 
water  dispels  it ;  there  is  no  scum  or  any- 
thing adheres  to  the  mouth — it  is  just 
dry,  in  its  worst  meaning.  If  you  can 
help  me  I  will  be  glad  to  pay  your 
charge.  I  "hawk"  and  raise  a  good  deal 
but  that  was  on  me  years  before. 

T.  H.,  California. 

We  are  sorry  but  we  do  not  treat  the 
laity  and  only  supply  our  preparations 
to  physicians  for  use  in  their  practice.  If 
you  will  get  your  physician  to  write  us 
we  shall  be  more  than  pleased  to  consult 
with  him.  Put  yourself  immediately 
under  the  charge  of  a  reliable  practician 
and  at  the  same  time  suggest  that  you 
would  like  to  have  him  consult  us.  If 
we  can  serve  you  in  this  way  we  shall 
be  pleased  to  do  so,  otherwise  we  cannot. 
—Ed.   . 

Query  4612: — "Diabetes?"  "Enure- 
sis Noctuma." 

I.  Woman,  about  thirty;  has  a  coated 
tongue  and  dry  mouth  and  throat,  edema 
of  the  ankles,  not  hard  but  just  puft'y  and 
sometimes   the   fingers   are   stiff   in   the 


The  Cal.  State  Jour,  of  Med.  calls  attention 
again  to  the  "poor  digitalis"  question — inert 
plants  and  improper  handling! 


For  nervousness,  when  there  is  a  "fidgety" 
condition  try  anemonin ;  sometimes  aconitino 
is  needed  in  these  cases. 
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morning  and  a  swelling  above  the  eyes. 
The  urine  shows  no  glucose  nor  albumin. 
It  varies  in  color  and  amount.  I  have 
given  calcium  and  lithium  carbonates 
with  colchicine  with  plenty  of  water,  and 
then  phytolaccin,  emetine,  hydrastin  and 
strychnine  arsenate,  beginning  of  course, 
with  calomel  and  saline.  After  all  those 
remedies  (not  all  at  once  of  course)  she 
still  has  dryness  of  the  throat  and  mouth, 
though  not  constantly.  She  is  a  healthy 
woman,  but  fears  diabetes,  as  two  near 
relations  have  been  afflicted  with  the  dis- 
ease. I  gave  emetine,  hydrastin,  and 
phytolaccin,  one  of  each  every  two  hours 
for  a  few  days.  I  thought  they  stimulat- 
ed the  secretions  along  the  digestive 
tract.  Do  they  have  any  incompatibility 
of  action  ?  Why  does  a  woman  have  that 
local  edema  when  the  kidneys  are  stimu- 
lated and  working  well?  Why  this  dry- 
ness ?  The  tongue  is  coated  all  the  time 
and  mouth  has  a  bitter  taste. 

2.  Another  case  that  puzzles  me.  A 
little  girl  four  years  old  has  for  two 
years  been  troubled  with  frequent  mictu- 
rition and  bed-wetting.  I  have  helped 
many  cases  of  that  kind  with  triple  arse- 
nates and  nuclein  day  times  and  hyoscya- 
mine  at  bedtime.  They  do  not  help  this 
child.  I  have  used  atropine  in  place  of 
hyoscyamine,  cantharidin,  ergotin,  gel- 
seminine  and  arbutin,  in  various .  combi- 
nations and  doses,  but  it  persists.  I  have 
looked  her  over  carefully  but  see  no  ad- 
herent clitoris  and  no  spinal  lesions.  I 
have  had  her  back  bathed  in  cold  water, 
had  her  sit  in  a  tub  of  cold  water  just 
an  instant  at  bedtime,  etc.  The  child  is 
listless  but  does  not  complain  and  looks 
dark  about  the  eyes  at  times.  It  is  not 
practicable  to  raise  the  foot  of  a  child's 
bed  who  lies  crosswise  and  in  all  sorts 
of  positions  during  sleep.  This  is  not 
congenital  you  know ;  she  was  all  right 
the  first  two  years  of  her  life,  so  it  is 
not  likely  to  be  too  small  bladder  or 
ureter  or  other  deformity  the  books  on 
pediatrics  speak  of.  The  test  of  the  urine 
is  negative. 

S.  T.  C,  Michigan, 


1,  In  the  case  you  describe,  saline, 
a  heaping  teaspoonful  in  a  half  pint  of 
hot  water  before  breakfast — with  apocy- 
nin,  one  every  two  to  three  hours  until 
free  watery  stools  are  obtained  and,  three 
times  a  day,  helenin,  two  granules,  em- 
etine,one,and  resorcin,  two,will  prove  ef- 
fective. Before  each  meal  give  some  good 
hepatic  stimulant  to  your  patient,  and  af- 
ter eating,  three  of  the  sulphur  com- 
pound granules.  You  should  give  plenty  of 
barley  water  (at  least  three  pints  a  day) 
and  it  might  be  well  to  add  four  baros- 
min  granules  to  each  dose.  Calcium  and 
lithium  carbonates  we  hardly  consider  to 
be  indicated  further.  A  thorough  spong- 
ing over  with  epsom  salt  solution  three 
times  weekly  would  prove  an  excellent 
adjuvant ;  add  a  tablespoonful  of  epsom 
salt  to  the  quart  of  water,  at  body  heat. 

2.  In  the  second  case  look  up  the  cli- 
toris carefully  and  correct  any  abnormal- 
ity. Think  of  worms  and  constriction 
of  the  sphincter  ani  and,  if  none  of  t'lese 
conditions  are  apparent  give  ergotin,  one 
granule ;  hyoscyamine,  gr.  1-500,  and 
hydrastin,  gr.  1-6,  three  times  daily.  The 
addition  of  strychnine,  gr.  1-134,  may 
prove  necessary.  Try  the  other  formula 
first,  however,  and  give  no  fluids  after 
6  p.  m.  Examine  the  urine  for  hyper- 
acidity and  correct  as  soon  as  it  presents. 
—Ed. 

-^ 
Query  4613  : — "Urinary  Disorders."  I 
want  your  advice  and  opinion  in  a  case 
that  may  come  under  my  care.  Man,  past 
60  years  of  age,  has  suffered,  I  know  not 
how  long,  with  bladder  trouble,  stricture, 
etc.  But  I  know  he  has  been  under  the 
care  of-  Dr.  A,  for  more  than  twelve 
years  without  more  than  temporary  re- 
lief. For  the  past  four  years  he  has 
grown  steadily  worse  so  that  he  has 
trouble  at  all  times  in  passing  water, 
and  frequently  has  to  empty  the  bladder 


For  nervousness  in  women  macrotin  is  often 
the  best  remedy;  seems  to  relieve  irritation  of 
the  reproductive  organs, 


Brucine  is  a  good  remedy  for  the  nervous 
irritability  of  old  people  and  children;  relieves 
erethism,  ^ 
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with  catheter,  this  on  "account  of  en- 
larged prostate,"  which  he  is  persuaded 
cannot  be  cured.  Recently,  in  the  ab- 
sence of  Dr.  A.,  he  asked  my  advice  in 
regard  to  what  he  thought  inaction  of 
liver  and  stated  he  could  not  have  an  ac- 
tion without  taking  an  enema.  "Cathar- 
tics are  too  prostrating  and  aggravate  all 
other  troubles."  In  advising  him  I  told 
him  I  thought  dilating  the  sphincter  ani 
muscle  would  give  him  more  permanent 
relief  than  any  one  thing ;  and  also  I  be- 
lieved his  prostatic  trouble  could  be 
cured  or  so  much  relieved  that  with  care 
he  would  not  suffer  as  in  the  past.  As  I 
have  told  you,  I  have  cured  cases  of 
stricture  and  enlarged  prostate  with 
gleet,  caused  by  gonorrhea — the  remedy, 
euarol.  I  do  not  think  if  this  gentleman 
came  to  me  for  treatment,  I  could  per- 
suade him  to  have  dilation  under  an  an- 
esthetic. Now  I  wish  to  know  if  you 
think  it  safe  and  advisable  to  give  him 
dilators  to  use  himself,  and  with  other 
remedies  and  treatment. 

T.  M.  J.,  Florida. 

We  would  suggest  that  you  place  this 
man  upon  the  following  treatment ;  it 
may  prove  effective  and  you  could  not  do 
anything  much  better :  First  of  all,  give 
three  times,  daily,  for  a  week,  lithium 
benzoate,  two  grains,  arbutin,  one  grain, 
cubebin,  two  granules,  with  one-half  pint 
of  barley  water.  Every  morning,  before 
breakfast,  a  small  teaspoonful  of  saline 
in  a  glass  of  hot  water,  four  sulphur  com- 
pound granules  after  each  meal,  and  two 
digestives  (strychnine,  quassin  and  pa- 
pain) before.  If  you  cannot  dilate  the 
sphincter  ani  under  surgical  anesthesia, 
dilate  it  slowly  with  the  hard  rubber  dila- 
tors which  come  in  sets  of  three.  Apply 
each  size  for  an  hour  at  night,  the  patient 
resting  on  the  back  in  the  meantime. 
Continue  the  prior  treatment  twice  a 
week,  throwing  into  the  urethra  ten  min- 
ims of  euarol  (europhen  and  aristol  in 
oily  solution)   and,    on    alternate    days, 


wash  out  the  bladder  with  a  return-flow 
catheter,  using  a  boric  acid  solution — 
one  dram  to  sixteen  ounces  of  water — at 
body  heat.  After  emptying  this  from 
the  viscus  throw  in  a  one  to  one-thou- 
sand ichthyol  solution  and  allow  it  to  be 
retained  for  fifteen  minutes,  then  instruct 
the  patient  to  eject  it.  Into  the  rectum, 
with  an  ordinary  short-nozzle  rectal 
syringe,  throw  two  drams  of  euarol  and 
with  the  finger  massage  the  prostate  for 
fifteen  minutes  through  the  euarol,  which 
will  be  found  in  the  rectal  ampulla  over 
the  prostatic  area.  The  patient,  of  course, 
must  lie  on  his  abdomen. 

After  following  out  this  treatment  for 
ten  days  or  two  weeks  report  condition 
and  send  sample  of  urine  for  analysis 
and  we  will  make  further  suggestions. — 
Ed. 

■^. 

Query  4614: — "Bright's  Disease.'"' 
Man  fifty-one  years  old ;  occupation,  con- 
ductor on  railroad ;  was  sick  last  winter 
with  fever ;  then  he  had  Bright's  disease, 
or  what  was  called  Bright's  disease,  and 
was  treated  by  seven  doctors  before  I 
was  called.  Last  April  he  could  not  lie 
down  in  bed ;  in  twenty  days  I  took,  by 
bowels,  twenty-seven  gallons  of  water, 
got  him  out,  and  he  was  able  to  work 
for  one  month.  That  was  August ;  since 
that  time  he  has  not  been  so  well  and  he 
filled  up  with  water.  At  present  the 
swelling  is  all  gone ;  his  urine  was  heav- 
ily loaded  with  albumin,  but  the  specific 
gravity  was  too  low  and  is  still  too  low. 
He  has  a  cough  and  is  asthmatic.  Please 
tell  me  what  the  real  trouble  is. 

G.  J.  R.,  Pennsylvania. 

It  is  a  question  just  what  the  trouble 
is  with  this  man.  Better  have  his  urine 
examined.  It  is  quite  jDrobable  it  is  a 
case  of  Bright's  disease,  but  the  dropsy 
may  have  been  due  to  renal,  hepatic  or 
cardiac  disorders.  The  absence  of  dropsy 
at  the  present  time  shows,  however,  that 


Cocaine  has  been  recommended  for  nervous 
apprehension,  alcoholic  cases  and  male  hys- 
teria ;  a  danger6lis  remedy. 


As  a  nerve  sedative  cypripedin  is  one  of  the 
best  remedies;  its  action  is  mild  and  there 
is  no  danger  of  habit. 
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some  improvement  has  been  made  upon 
the  disease  by  treatment.  "Clean  up" 
this  man  thoroughly  with  calomel,  pod- 
ophyllin,  euonymin  and  leptandrin,  of 
each  1-6  grain,  half-hourly  for  four 
doses  every  third  night.  Give  a  full  tea- 
spoonful  of  saline  laxative  in  a  glass  of 
hot  water  before  breakfast  next  morn- 
ing, and  then  give  cactin,  one  granule; 
apocynin,  one,  and  digitalin,  one,  every 
three  hours  throughout  the  day;  be- 
fore eating  (and  food  should  be  of  the 
most  easily  digested  and  nutritious  char- 
acter) hydrastin,  gr.  1-6,  quassin,  two 
granules,  and  strychnine  arsenate,  gr. 
1-67.  After  eating  caroid,  charcoal  and 
soda  will,  with  the  other  remedies  given, 
set  the  digestion  right.  One  hour  later 
give  five  grains  of  the  sulphocarbolates 
crushed  with  a  half  glass  of  water.  Con- 
tinue this  treatment  for  two  weeks,  then 
have  the  urine  examined  and  report  con- 
dition.— Ed. 

Query  4615: — "Morphine  Habit." 
Young  man  who  has  been  taught  to  be 
a  morphine  fiend  by  his  family  physi- 
cian and  advised  by  him  to  use  it ;  now 
he  has  arrived  at  the  point  that  he  de- 
sires to  quit ;  has  tried  some  two  or  three 
times  but  has  received  no  great  help  and 
less  encouragement  from  his  physicians. 
Now  I  believe  he  is  in  earnest  and  will 
do  anything  to  rid  himself  of  the  habit. 
It  is  of  about  three  years'  standing.  At 
present  he  is  using  two  drams  a  week. 
He  tells  me,  and  also  a  friend,  that  he 
goes  cis  much  as  three  days  without  his 
dope,  then  he  begins  to  have  trouble 
with  his  bowels  getting  very  loose,  and 
followed  by  pain,  and  then  he  has  re- 
course to  the  morphine.  He  is  quite 
nervous  at  times,  skin  cold  and  clammy, 
■  bowels  badly  constipated,  followed  by 
diarrhea  and  pain  and  all  the  train  of 
symptoms  usual  in  such  cases. 

Now,  Doctor,  if  you  can  give  me  any 


suggestions   would   be   pleased   to   have 
them.  p    J    ^^  ^Ygg^  Virginia. 

We  call  your  attention  to  the  editorial 
appearing  in  the  October  Clinic  on  the 
use  of  opiates.  Each  case  of  morphine 
addiction  must  be  treated  according  to 
the  indications  present,  the  secret  of  suc- 
cess being  to  reduce  the  dosage  to  prac- 
tically ;;//  without  the  patient's  knowl- 
edge, at  the  same  time  to  steadily  elim- 
inate the  toxins  from  the  system,  to  build 
up  the  blood  and  nerve  force  with  hem- 
atinics  and  bitter  tonics  and  to  substitute 
at  the  last  hyoscyamine  for  the  morphine, 
gradually  reducing  this  drug  also  until 
the  patient  is  getting  nothing.  He  must 
never  know  when  he  ceases  to  get  mor- 
phine, and  if  he  complains  of  distress, 
control  it  with  strychnine  arsenate,  gr. 
1-67 ;  avenin,  six  granules ;  scutellarin, 
six  granules,  in  two  ounces  of  very  hot 
water.  Of  course,  if  it  is  necessary,  give 
a  small  quantity  of  morphine  to  "hold 
the  patient  over,"  but  only  as  a  last  re- 
sort, and  use  the  smallest  possible  quan- 
tity. Patience,  perseverance  and  com- 
mon sense,  together  with  the  possession 
of  the  patient's  full  confidence,  are  the 
essentials  for  success. — Ed. 
^. 

Query  4616: — "Neurasthenia  Due  to 
Uterine  Disorder."  Woman,  age  30; 
mother  of  four  children  living;  miscar- 
ried three  times,  all  in  seven  years ; 
youngest  child  not  six.  Has  not  men- 
struated since  last  birth.  Sexual  frigid- 
ity since  that  time.  Fair  health,  except 
at  times  awful  headaches,  which,  if  not 
controlled  by  acetanilid  comp.,  end  in 
vomiting  and  unconsciousness.  Not  so 
bad  for  the  last  two  years.  Fretful.  The 
above  is  the  only  thing  I  have  found  to 
control  headache  and  I  have  tried  every- 
thing. She  falls  alseep  easily,  especially 
when  she  sits  up  to  read.  She  is  neuras- 
thenic.   Use  much  saline  to  keep  bowels 


Scutellarin  is  another  remedy  which  fulfills 
about  the  same  indications  as  cypripedin ;  the 
two  may  be  associated. 


To  "brace  up"  the  nerves  of  ah  alcoholic, 
capsicum  often  fills  the  bill;  an  excellent  dif- 
fusible stimulant. 


io8 


THE  ALKALOIDAL  CLINIC 


regular.  Appetite  not  good  at  times.  Is 
fairly  plump  and  well  nourished.  Weight 
112  pounds. 

I  have  run  the  gamut  of  drugs  to  re- 
store nervous  system.  Have  never  tried 
to  restore  menstruation,  as  the  absence  of 
it  does  not  seems  to  affect  her  general 
health.  I  am  going  to  try  neuro-lecithin, 
if  you  approve.  What  can  I  do,  if  any- 
thing, to  stop  headache  ?  Would  you  try 
to  bring  on  the  menstrual  function  ? 
E.  C.  L.,  Indiana. 

Unfortunately,  Doctor,  you  have  not 
told  us  whether  she  is  fair  or  dark, 
stout  or  lean,  neither  do  you  give  us  any 
idea  as  to  whether  there  is  any  malpo- 
sition of  the  uterus  or  laceration  of  the 
perineum  or  cervix.  Those  miscarriages 
(three  of  them  within  seven  years)  must 
have  had  a  serious  effect  upon  her  sys- 
tem. As  she  has  not  menstruated  since 
the  birth  of  the  last  child  (that  is  to  say 
for  six  years),  there  must  be  some  very 
serious  abnormality  or  a  total  lack  of 
innervation  of  the  sexual  organs.  The 
absence  of  all  sensation  would  tend  to 
prove  that  the  circulation  and  innerva- 
tion of  the  pelvic  organs  has  been  de- 
ranged, and  yet  the  whole  thing  may  be 
due  to  a  hysteric  condition.  Those 
headaches  •  yielding  to  acetanilid  com- 
pound mean  congestion  of  the  brain. 
Congestion  of  the  brain  means  anemia 
of  other  parts  pf  the  body.  The  thing 
to  do  in  this  case  is  to  nourish  the 
nerves,  equalize  the  circulation,  keep  the 
system  free  from  toxic  material  and 
leave  nature  to  bring  menstruation  or 
not,  as  she  pleases.  As  a  matter  of  fact, 
we  believe  she  would  probably  be  better 
if  she  did  not  menstruate.  You  do  not 
want  further  miscarriages  and  we  pre- 
sume you  do  not  wish  a  larger  family. 

We  would  suggest  the  following 
treatment.  On  rising  and  on  retiring 
two  of   the   dosimetric  trinity  granules 


to  equalize  circulation ;  before  breakfast 
a  small  teaspoonful  of  saline  in  a  glass 
of  hot  water ;  bovinine  with  each  meal ; 
after  eating,  arsenates  of  iron,  quinine 
and  strychnine  with  nuclein,  lecithin  and 
the  nervine  (gold  bromide,  gr.  1-250;  ar- 
senic bromide,  gr.  1-250;  ext.  aloes,  puri- 
fied, gr.  1-134;  nickel  bromide,  gr.  1-16), 
one  granule  at  the  mid-hour  between 
meals.  The  headache,  if  it  comes  on, 
can  be  controlled,  we  believe,  with  small 
doses  of  gelseminin  (say  one  granule), 
cannabin,  two,  and  anemonin,  three. 
Give  these  every  hour  in  a  little  hot 
water  until  relieved.  Have  her  eat 
plenty  of  fruit,  lean  meat,  fish  and  vege- 
tables, avoiding  fats  and  sweets.  Let 
her  have  exercise  in  the  open  air;  sleep 
lightly  covered  and  sponge  off  with 
water  as  cool  as  is  tolerable,  following 
with  an  alcohol  rub  three  times  a  day. 
—Ed. 

Query  4617:  —  "Writer's  Cramp." 
What  is  the  best  treatment,  in  the  case 
of  a  clergyman,  age  55,  nervous  and  with 
a  slow  pulse ;  slightly  anemic.  The  fore- 
finger of  the  right  hand  cramps  when 
trying  to  write.  The  cramp  runs  whole 
length  of  the  flex  or  tendon  to  the  bend 
of  the  elbow.  I  have  tried  galvanism 
some,  not  much  improved. 

I.  L.  L.^  California. 

The  arsenates  of  iron,  quinine  and 
strychnine,  with  nuclein,  and  free  elim- 
ination, with  the  nervine  granule  (gold 
bromide,  gr,  1-250;  arsenic  bromide,  gr. 
1-250;  ext.  aloes,  purified,  gr.  1-134; 
nickel  bromide,  gr.  1-16),  one  every  two 
or  three  hours,  and  guaiacol  rubbed  in 
freely  along  the  course  of  the  flexor  and 
extensor  muscles  of  the  finger  will  prob- 
ably give  good  results.  The  urine  should 
be  examined  in  this  case.  The  treatment 
we  recommend  (to  be  effective)  must  be 
continued  for  some  time. — Ed. 


Ergot  has  recently  been  recommended  as  a 
remedy  for  the  nervous  unrest  of  alcoholics ; 
may  act  as  a  hypnotic. 


For  motor  unrest,  insomnia  and  irritability 
try  cicutine ;  an  excellent  relaxant  after  men- 
tal overwork  or  strain. 


CONDENSED  QUERIES  ANSWERED 
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Query  4618: — "Neuralgia?"  I  have 
what  is  better  described  as  pain  of  a 
stabbing  character,  attacking  me  only 
when  I  eat,  save  occasionally  when  I 
move  the  same  muscle  in  swallowing ;  it 
is  on  the  left  cheek.  The  pain  is  like 
lightning  and  resembles  the  effect  of  an 
overcharge  of  static  electricit^^  It  is  so 
rapid  that  I  cannot  tell  just  the  exact 
point  of  attack.  It  is  on  the  left  cheek 
and  seems  to  run  to  the  temple.  I  have 
no  teeth  on  that  side,  save  one  upper  and 
one  lower  molar ;  they  are  sound,  only 
worn  down,  but  have  never  hurt  me  an}\ 
I  have  never  been  sick  any,  'only  an  oc- 
casional spell  of  indigestion  or  toxemia 
from  overloaded  bowels. 

I  am  nearing  my  fifty-eighth  birthday 
and  am  in  active  practice  every  day,  just 
as  for  thirty-four  years  past.  It  falls 
to  my  lot  to  do  most  of  the  accouche- 
ments  in  this  city,  probably  from  the  fact 
that  I  have  never  lost  a  case  in  confine- 
ment in  my  life,  and  to  give  you  an  idea 
of  how  much  I  do,  I  have  delivered  thir- 
teen women  in  the  last  twelve  days — but 
this  is  oflF  the  subject.  If  I  can  make 
the  matter  more  intelligible  please  com- 
mand me. 

J.  M.,  Missouri. 

We  should  like  to  examine  a  sample 
of  your  urine.  This  looks  like  neural- 
gic pain  and  may  be  due  to  uric  acid. 
First  of  all  clean  out  your  system 
thoroughly  with  calomel  and  iridin,  one 
granule  of  each,  and  podophyllin,  one 
half-hourly  for  four  doses  every  second 
night  for  a  week.  Take  a  saline  laxa- 
tive, a  teaspoon ful  in  hot  water  the  next 
morning;  every  three  hours  macrotin, 
two  granules,  bryonin,  one,  and  hyos- 
cyamine,  one,  and  the  nervine  (see 
page  108),  one,  just  before  eating  and 
apply,  locally  to  the  cheek,  guaiaco), 
rubbing  it  in  thoroughly  and  subse- 
quently holding  a  hot  flannel  to  the 
parts  for  five  minutes.  If  this  does  not 
do  the  work  spray  the  entire  area 
of  pain  with  chloride  of  ethyl  and  we 


think  you  will  speedily  see  beneficial 
results.  You  certainly  are  a  busy  ob- 
stetrician, and  you  should  have  some 
interesting  experiences  for  the  columns 
of  the  Clinic.  Can't  you  give  us  some- 
thing ? — Ed. 

•^. 

Query  4619: — "Sciatica."  I  have  a 
patient  with  sciatica  that  does  not  im- 
prove. I  have  been  through  the  list  of 
galenicals.  Will  you  please  give  the  al- 
kaloidal  treatment  ?  I  am  gradually  drop- 
ping off  the  old  way  and  taking  up  the 
new.  I  don't  need  my  buggy  case  near 
as  often  now.  My  little  hand  case  is 
much  nicer  and  the  granules  it  contains 
are  much  surer. 

R.  P.  A.,  Georgia. 

We  sincerely  regret  that  you  have  se- 
lected a  stubborn  case  of  sciatica  in 
which  to  make  your  first  severe  test  of 
the  alkaloids.  The  first  thing  we  should 
like  to  have  in  this  case  would  be  a 
sample  of  urine.  In  the  meantime  we 
suggest  the  outward  application  of 
guaiacol ;  rub  this  in  thoroughly  along 
the  course  of  the  nerve  and  over 
the  notch,  and  apply  hot  flannels.  Cal- 
cium carb.  comp.  every  three  hours, 
with  macrotin,  two,  and  salol,  two;  sa- 
lithia,  one  teaspoonful  in  half  a  pint  of 
hot  water  -  before  breakfast,  and  every 
four  hours  an  antirheumatic  (colchicine, 
gr.  1-67;  aconitine,  gr.  1-134;  digitalin, 
gr.  I- 134;  strychnine  arsenate,  gr. 
T-134)  ;  two  digestives  (see  page  iio) 
before  meals,  and  two  of  the  tonic  arsen- 
ates with  nuclein  after.  Make  a  solu- 
tion of  epsom  salts  (two  tablespoonfuls 
to  the  pint)  and  bathe  the  leg  and 
sacrum  thoroughly  with  this  solution 
at  body  heat  twice  daily.  It  would  be  an 
excellent  plan  also  to  give  the  patient 
one-half  ounce  of  the  solution  every 
three  hours  on  alternate  days.  Let  us 
hear  how  this  treatment  succeeds. — Ed. 


The  valerianates  are  old  favorites  when  it 
is  desired  to  quiet  the  nerves  and  restore  self- 
control;  try  them  in  the  next  case. 


To  restore  nervous  tone  the  remedy  par  ex- 
cellence is,  of  course,  strychnine  arsenate 
given  to  effect  only. 


no 


THE   ALKALOIDAL   CLlNlC 


Query  4620: — "Neurasthenia."  Pa- 
tient female,  24,  quite  nervous ;  more 
nervous  at  night,  when  she  will  often 
awake  suddenly  with  a  cry,  and  in  slight- 
ly hysterical  condition.  She  is  occasion- 
ally troubled  with  insomnia.  The  appe- 
tite is  very  poor  indeed  and  she  is  losing 
weight.  (In  fact,  I  attribute  most  of  her 
trouble  to  the  fact  that  she  does  not  take 
sufficient  nourishment).  Her  bowels 
were  irregular  at  first,  but  are  better 
now ;  she  occasionally  complains  of  ten- 
derness across  the  bowels.  There  is  no 
uterine  disorder.  The  general  health, 
with  the  above  exceptions,  is  good ;  in 
fact,  from  appearance  she  seems  to  be  in 
the  best  of  health ;  is  lively  as  a  cricket, 
cheerful,  except  now  and  then  gets  a  lit- 
tle peevish  and  irritable,  like  most  wom- 
en. She  attends  to  her  household  and 
social  duties  as  usual,  but  naturally  com- 
plains of  being  weak  and  having  to  sit 
down  and  rest  quite  often.  I  prescribed 
saline  laxative  and  her  bowels  are  now 
satisfactory,  but  no  tonic  that  I  can  pre- 
scribe seems  to  benefit,  and  her  appetite 
seems  to  get  poorer  instead  of  better.  She 
takes  plenty  of  outdoor  exercise  but  that 
does  not  seem  to  stimulate  her  appetite. 
J.  A.  K.,  Utah. 

This  seems  to  be  one  of  those  cases 
of  "general  debility"  with  more  or  less 
autotoxemia.  However  there  may  be 
some  internal  abnormality  and  the  most 
careful  examination  should  be  made.  In 
the  meantime,  Doctor,  have  a  sample  of 
her  urine  sent  us  for  analysis.  Give 
lecithin  and  the  following  nervine 
(gold  bromide,  gr.  1-250;  arsenic  brom- 
ide, gr.  1-250;  ext.  aloes,  purified,  gr. 
1-134;  nickel  bromide,  gr.  .1-16),  three 
times  daily  between  meals ;  also  two  di- 
gestives, consisting  of  strych.,  ars., 
quassin  and  papain  before  meals,  adding 
quassin,  one,  and  after  meals  tonic 
arsenates  with  nuclein;  before  going 
to  bed  let  her  take  six  avenin  and 
three   scutellarin   with   a   few   swallows 


of  very  hot  water.  A  modified  rest  cure 
with  forced  feeding  of  milk,  eggs,  etc., 
would  be  of  benefit. — Ed. 

Query  4621 : — "Veratrine  and  Vera- 
trum."  How  do  you  use  veratrine  in 
eclampsia?  How  much  veratrine  by 
mouth  equals  ten  drops  of  Norwood's 
tincture 'of  veratrum?  What  kind  of 
price  would  herbs  bring,  and  where 
would  one  get  plants  or  seeds  to  start 
with? 

F.  J.  M.,  Missouri. 

Address  Parke,  Davis  &  Co.,  Wm.  S. 
Merrill  &  Co.,  or  some  of  the  big  manu- 
facturing pharmacists  ;for  information 
as  to  the  price  of  herbs,  etc.  We  do  not 
handle  these  but  their  alkaloids.  We 
give  veratrine  in  eclampsia,  either  per  os 
or  hypodermically  until  the  full  bound- 
ing pulse  is  reduced— one  granule  (gr. 
1-134)  or  two  every  fi.fteen  minutes  to 
effect.  We  do  not  know  just  how  much 
veratrine  is  contained  in  Norwood's 
tincture  of  veratrum  viride,  but  feel 
quite  sure  that  Norwood's  tincture  (like 
other  tinctures)  varies  in  its  alkaloid 
content.  One  lot  of  plant  will  contain 
say  6  per  cent  of  the  alkaloid,  another 
13^  per  cent!  The  process  of  the  manu- 
facturing pharmacist  in  obtaining  the 
tincture  or  fluid  extract  is  the  sdme  In 
either  case,  and  he  can  never  be  posi- 
tive as  to  the  activity  of  his  product. 
Of  course  all  the  best  houses  test  their 
preparations,  thus  "standardizing"  them, 
but  none  of  these  methods  can  make  a 
product  absolutely  stable  and  evenly  po- 
tent. You  must  use  the  alkaloid  if  you 
want  to  be  sure  of  what  you  are  doing. 
It  should  be  added,  however,  that  the 
veratrine  of  commerce  is  not  made  from 
veratrum  viride,  but  from  other  closely 
allied  plants. — Ed. 


Remember  that  "nervousness"  is  usually 
only  a  symptom  of  some  depraved  condition. 
Success  means  finding  the  cause! 


In  women  "nervousness"  is,  in  many  cases, 
the  evidence  of  some  derangement  of  the  re- 
productive organs.     Is  it  in  yours? 
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AN  is  a  compound  animal  whose 
health  and  functions  are  con- 
stituted by  a  system  of  balance. 
This  balance  is  secured  by  a  continual 
conflict  between  various  organs,  regu- 
lated for  the  benefit  of  the  body  as  a 
whole  by  the  central  or  cerebrospinal 
system.  Like  an  invertebrate,  each  or- 
gan has  its  own  nervous  system,  which 
but  for  the  central  nervous  system  would 
imbibe  nutriment  at  the  expense  of  the 
body  as  a  whole,  in  conditions  of  extra 
work  would  excrete  unduly  at  the  ex- 
pense of  the  organism  as  a  whole,  re- 
sulting in  that  disturbance  of  balance 
which  occurs  from  excessive  use  or  dis- 
use. If  there  be  undue  use,  there  re- 
sults excessive  appropriation  of  nutri- 
ment followed  by  an  increased  creation 
of  waste. 

To  balance  elimination,  there  are  two 
great  functions  carried  on  in  common  by 
dififerent  organs.  The  first  great  func- 
tion is  oxidation,  both  for  the  creation  of 
energy  and  for  conversion  of  waste  into 
forms  which  are  most  easily  eliminated ; 
and  the  second  great  function  is  the 
elimination  of  waste  thus  formed. 

Accumulation  of  waste  in  the  system 


implies  interference  with  oxidation, 
creating  the  so-called  suboxidation  con- 
ditions, as  well  as  imperfect  elimination. 
Before  there  is  accumulation  there  is 
generally  a  strain  on  the  oxidizing  or 
eliminative  organs,  taking  the  line  of 
least  resistance.  Under  normal  circum- 
stances the  toxic  elements  produced  in 
the  organism  are  excreted  by  various 
channels.  Some  of  these  products  are 
transformed  in  the  alimentary  canal  into 
innocuous  substances.  Gases  are  elim- 
inated by  the  lungs,  other  compounds 
are  intercepted  and  decomposed  in  the 
liver,  and  others  are  excreted  by  the  kid- 
neys and  skin.  When  any  of  these 
emunctories  is  interfered  with  in  the 
discharge  of  its  duties,  phenomena  of 
autointoxication  occur;  such  as  alternate 
pale  and  high-colored  urine,  headache, 
pallor,  nosophobia,  etc. 

The  liver,  which  from  an  embryologic 
and  functional  standpoint  represents  two 
organs — one  an  eliminative  and  poison- 
destroying,  the  other  a  sanguif active  or- 
gan— can,  by  the  peculiar  intrinsic  ac- 
tion due  to  the  specific  activity  of  its 
cellules,  diminish  the  toxicity  of  sub- 
stances brought  to  it  or  with  which  it 
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comes  in  contart.  Such  action  is  mani- 
fested not  only  in  the  case  of  certain 
poisons  being  introduced  through  various 
channels  into  the  organism,  but  likewise 
in  the  case  of  toxic  products  elaborated 
within  the  organism  itself  in  consequence 
of  changes  in  substances  due  to  tissue 
activity. 

The  liver  suffers  from  general  m- 
stability  of  the  organism.  It  has  extra 
work  to  perform  but  has  not  sufficient 
balance  to  do  its  ordinary  work.  Be- 
cause of  this,  the  toxic  products  of  ox- 
idizing organs  are  thrown  back  on  them. 
The  kidneys  present  a  point  of  least  re- 
sistance when  there  is  an  excess  of 
sodium  chloride  in  the  circulation. 

Under  certain  conditions,  either  of  in- 
sufficient dilution  or  of  imperfect  or- 
ganic combination,  sodium  chloride  may 
play  an  important  part  in  the  production 
of  autotoxic  states  of  which  scorbutus 
is  the  type.  The  influence  here  exerted 
is  due  more  prooerly  to  interference  with 
elimination  and  its  precedent  oxidation. 

The  presence  of  pale  urine  indicates 
the  absence  of  f)roper  elimination  by  the 
kidneys,  which  may  be  due  to  a  strain 
on  these  organs  themselves,  which  may 
result  from  the  presence  of  intestinal 
products  like  iiidican,  which  again  may 
be  the  expression  of  intestinal  fermen- 
tation, together  with  imperfect  poison- 
destroying  power  by  the  liver.  This 
may  be  due  to  excessive  polyuria  through 
which  the  liver^  spleen,  skin  and  the  ox- 
idizing organs  are  imperfectly  supplied 
with  the  necessary  wiater  which  has  to 
be  drawn  from  the  tissues,  thereby  in- 
creasing the  difficulty  of  elimination, 
through  the  imperfect  metabolic  products 
thus  formed. 

The  therapeutic  problem  presented  is, 
first,   to   secufri   the   propter   balance   of 


elimination,  and,  second,  to  secure  proper 
oxidation.  The  first  problem  is  the 
more  important,  because  the  materials  to 
be  eliminated  are  already  formed  and 
must  be  expelled  in  their  present  char- 
acter. A  hint  of  the  procedure  to  be 
adopted,  is  given  by  the  methods  suc- 
cessfully employed  in  ascites  and  ana- 
sarca. Here,  diuretic  and  hydragogue 
cathartics  balance  each  other.  In  many 
cases  to  which  these  conditions  are  re- 
ferable, the  strain  on  the  kidneys  is 
secondary  to  the  imperfect  action  of  the 
liver  and  bowels,  and  the  renal  strain 
is  best  relieved,  as  in  anasarca,  by  agents 
which  act  on  both  the  liver-  and-  the  in- 
testines, producing  a  moderate,  almost 
natural  hydragogue  catharsis. 

Among  the  remedies  which  have  a 
marked  influence  in  this  particular  is 
Asclcpids,  a  drug  not  now  official,  but 
which  appeared  in  the  Pharmacopeia  of 
the  Massachusetts  Medical  Society  of 
1808.  It  has  a  slight  diuretic  action 
secondary  to  an  action  on  the  liver  and 
upper  intestines.  Its  action  on  the  heart, 
liver,  pancreas  and  intestines  is  some- 
what cumulative,  when  given  for  some 
time  alone,  and  hence,  like  the  group  to 
which  it  belongs,  requires  modification 
by  combination.  Another  drug  which 
after  falling  into  abeyance  for  some 
years  has  again  become  widely  used  in 
these  conditions,  is  Apocynum  canna- 
binum.  Like  asclepias  it  is  a  decided 
hydragogue  cathartic  and  diuretic,  but 
in  addition,  more  of  a  respiratory  and 
cardiac  stimulant  in  its  primary  action. 
Like  asclepias  it  exerts  some  influence 
through  its  cardiac  action  secondarily  to 
that  on  the  liver,  and  also  slightly  in- 
fluences the  spleen  and  adrenals. 

The  disuse  of  asclepias  and  apocynum 
by  the  regular  medical  profession  was 


Chronic  constipation  is  one  of  the  most 
common  causes  of  headache ;  relieve  it  by  the 
anticonstipation  granules — Waugh. 


Root  (Pediatrics)  says  that  whooping  cough 
is  as  much  to  be  dreaded  as  scarlet  fever. 
Calcium  sulphide  cures  it  just  the  same. 


LEADING  ARTICLES 


113 


due  largely  to  the  fact  that  the  tinctures 
of  these  drugs  were  improperly  made  by 
the  majority  of  manufacturing  phar- 
macists— the  green  root  and  leaves  not 
being  employed  in  their  preparation,  with 
the  result  that  they  were  practically  inert. 

The  clinical  results  obtained  from  the 
use  of  a  good  preparation  of  Apocynum 
cahnabiniim  indicate,  not  only  that  the 
adrenals,  but  other  oxidizing  organs  are 
stimulated,  since  patients  gain  strength 
and  flesh  under  its  administration. .  The 
tendency  to  slight  nausea  present  at 
times  from  the  cumulative  action  of  as- 
clepias  is  corrected  by  apocynum  to  a 
large  degree.  The  chief  untoward  effect 
of  the  first-named  drug,  is  psychic  nau- 
sea, which  is  the  first  indication  of  its 
cumulative  action,  and  which,  being  due 
to  overstimulation  of  the  pneUmogas- 
tric  rather  than  the  vomiting  center,  may 
be  corrected  readily  by  a  heart  stimulant 
of  the  strychnia  type,  such  as  strychnine 
arsenate,  alone  or  in  combination  with 
the  arsenates  of  iron  and  quinine,  which 
combined  in  small  dosage  and  especially 
when  associated  with  nuclein  form  one 
of  the  best  tonic  combinations  that  has 
been  brought  to  my  attention. 

While  both  these  remedies  have  un- 
doubtedly beneficial  action  in  true  ne- 
phritis, still,  the  disappearance  of  albumin 
and  casts  produced  by  them,  is  due  to 
the  removal  of  renal  strain  rather  than 
to  any  directly  beneficial  effect  on  the 
kidneys  themselves. 

Through  the  hydragogue  action  of  the 
two  drugs,  it  is  possible  not  merely  to 
control  anasarca  but  likewise  to  check 
polyuria  to  such  a  degree  as  to  direct 
aqueous  elimination  to  the  liver  and  in- 
testines, thereby  increasing  the  action  of 
both  and  favoring  the  excretion  of  he- 
patointestinal  products  from  the  kidneys. 


The  procedure  is  furthermore  aided  by 
the  stimulation  given  oxidation,  as 
shown  in  the  gain  in  strength  and  flesh, 
even  in  nephritis,  from  the  use  of  these 
two  drugs  in  combination. 

Another  remedy  acting  in  a  similar 
way  as  a  tonic,  hydragogue  cathartic 
and  diuretic,  is  chionanthus.  The  action 
of  this  drug  is  primarily  tonic,  and  sec- 
ondarily slightly  hydragogue  aperient, 
rather  than  cathartic  and  latterly  diuretic. 
It  has  some  influence  on  the  oxidation 
system,  secondary  to  the  influence  on 
the  liver  followed  by  an  influence  on  the 
pancreas.  Its  general  tonic  action  adds 
to  that  of  the  two  remedies  first  men- 
tioned and  tends  to  relieve  the  strain 
produced  by  them  on  the  general  system 
which  is  most  potent  in  the  case  of  as- 
clepias  and  least  in  that  of  the  apocy- 
num. Two  other  drugs  which  conjoin 
similar  properties  with  greater  cathartic 
action  are  leptandra  and  podophyllum,  as- 
sociated with  the  three  previously  named 
remedies,  and  with  the  addition  of  iris, 
a  certain  intestinal  action  is  added  to  the 
effects  already  described.  Iris  is  the 
most  tonic,  least  irritant  and  most 
strongly  stimulant  to  the  oxidizing  sys- 
tem of  the  three,  but  the  combination 
affords  better  balanced  results  with  less 
untoward  effects  than  any  of  the  three 
given  alone,  and  when  associated  with 
the  three  remedies  first  described,  the 
general  efficiency  is  markedly  increased. 
Colocynth  in  the  form  of  compound  ex- 
tract, adds  to  the  efficiency  of  the  com- 
bination by  its  action  on  the  lower  bowel. 

In  this  prescription  the  evil  effects  of 
aloes  upon  the  hemorrhoidal  veins  does 
not  occur  and  scammony  adds  to  the 
general  oxidizing  tendency,,  so  far  as  the 
fats  and  starches  are  concerned.  The 
first  six  remedies  should  be  employed  in 


Dock  (/.  A.  M.  A.)  favors  the  use  of  the 
ice  bag  in  pneumonia;  he  says  it  relieves 
pain  and  cough  and  improves  breathing, 


Nervousness  in  men,  provided  you  can  ex- 
clude organic  causes,  is  likely  to  be  due  to 
overwork  or  mental  strain. 
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properly  prepared  tinctures,  and  dis- 
pensed in  capsules  with  sufficient 
liquorice  powder  to  make  a  mass.  Heat 
should  not  be  used. 

The  conditions  underlying  intestinal 
fermentation  involve  both  elimination 
and  oxidation,  since  fecal  resorption  is  a 
frequent  consequence.  Fecal  resorption, 
as  Sir  Andrew  Clark  pointed  out,  is  a 
frequent  cause  of  an  obstinate  type  of 
anemia,  such  as  is  even  today  often  re- 
garded as  pernicious  anemia.  There  is 
here  a  pathogenic  circle  since  the  true 
pernicious  anemia  (which  consists,  as 
P.  O.  Owsley  affirms,  in  a  resumption 
of  reproductive  powers  by  the  red  blood 
cell,  fatal  to  the  organism  as  a  whole) 
is  intensely  aggravated  by  non-elimina- 
tion and  non-oxidation.  Fecal  resorption 
plays  here,  in  a  vicious  circle,  nearly  as 
great  a  part  as  in  fecal  anemia.  The 
elements  entering  into  fecal  resorption 
are  much  more  complex  than  is  usually 
considered.  The  starchy  elements  of  the 
food  have  a  more  important  action  in 
even  the  seemingly  protein  results  than 
would  be  assumed  from  the  ordinary 
statements  on  the  subject. 

Accumulation  of  starch  in  the  intes- 
tines, from  excessive  use  of  potatoes, 
bananas  and  other  starchy  vegetables, 
leads  to  an  acetous  fermentation  with 
great  formation  of  gas  and  likewise  to 
chemical  combinations  with  proteid  con- 
tents of  the  bowel.  The  resulting  com- 
binations are  much  more  easily  absorbed 
than  the  starch  or  proteid  alone,  and  a 
sure  indication  of  their  absorption  may 
be  found  by  the  presence  of  indican  in 
the  urine. 

These  combinations  are  the  ones 
which  play  such  a  destructive  part  in  the 
cachectic  conditions,  to  overcome  which 
an  attempt  must  be  made  to  secure  nat- 


ural regulation  of  intestinal  changes  by 
stimulating  the  functional  activity  of  the 
liver  and  pancreas,  as  the  secretions  of 
these  organs  play  a  most  important  part 
in  overcoming  this  abnormal  condition 
in  the  bowel. 

A  prescription  which  has  been  found 
very  efficacious  in  meeting  all  these  in- 
dications consists  of  pancreatin,  in- 
spissated ox-gall,  creosote,  oil  of  birch, 
extract  of  colocynth  compound,  and 
eserine  sulphate  or  nitrate  in  1-200  grain 
doses.  The  creosote  and  oil  of  birch 
(methyl  salicylate)  play  a  large  part  in 
determining  proper  fermentation,  while 
the  ox-gall  and  the  pancreatin  give  this 
a  physiologic  direction.  The  influence 
of  scammony,  an  ingredient  of  the  ex- 
tract of  colocynth  comp.,  on  oxidation  of 
fat  and  starch  has  already  been  alluded 
to.  Eserine  has  a  more  decidedly  regu- 
lar influence  on  the  peristaltic  action  of 
the  intestines  than  nux  vomica,  so  long 
the  "stand-by"  in  this  particular. 

The  late  development  of  the  rectum 
and  anus  in  embryogeny  has  naturally 
exposed  these  two  organs  to  influences 
tending  to  arrest  of  development.  The 
cloacal  type  persists,  quite  late  in  fetal 
life,  even  in  the  placental  mammals, 
while  the  oviparous  mammals  retain  this 
type  permanently.  With  the  rise  in  evo- 
lution of  intrauterine  development  the 
cloaca  is  less  dominant  and  its  relations 
to  the  neurenteric  canal  are  less  easily 
determined.  The  neurenteric  canal  is  an 
open  communication  between  the  archen- 
teric  canal  and  the  medullary  canal.  The 
terminal  portion  of  the  intestinal  canal, 
the  primitive  anus,  receives  in  early 
stages  of  ifetal  life  the  urogenital  ducts ; 
a  condition  which  is  permanent  in  the 
Sauropsida  (birds  and  reptiles)  and  the 
Monotremata  (egg-laying  mammals). 


Remember  that  the  most  important  symptom 
of  neurasthenia  is  the  sense  of  wP^knegs  or 
exhaustion— worst  in  morning. 


Remember,  also,  that  neurasthenics  suffer 
a  great  deal  from  headache,  and  that  this  is 
also  worst  in  morning. 
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The  portion  of  the  archenteron  com- 
mon to  these  ducts  is  the  cloaca.  The 
ectoderm  forms  very  early  a  small  anal 
invagination  which  grows  in  toward  the 
cloaca  until  the  ectoderm  comes  into  con- 
tact. The  membrane  formed  by  the  two 
epithelia  breaks  through  and  the  cloaca 
thereby  acquires  an. opening  to  the  ex- 
terior. This  opening  subsequently  di- 
vides into  two :  ( I )  the  urogenital  open- 
ing; (2)  the  permanent  anus.  The  com- 
plex development  here  outlined  results  in 
various  complications  of  elimination, 
consequent  on  the  struggle  for  existence 
between  the  organs  which  are  affected 
by  the  various  periods  of  intrauterine 
stress  preceding  the  complete  develop- 
ment -of  the  anus.  This  may  affect  not 
only  organic  development,  but  likewise 
functional  potentiality  and  innervation. 

It  is  for  this  reason  that  the  lower 
bowel  has  such  a  marked  relation  not 
only  with  pelvic  innervation,  but  with 
the  general  constitution. 

The  increasedly  complex  system  of 
lymph  spaces  in  connection  with  cerebral 
development  shows  that  the  trophic  func- 
tions of  the  neuron  imply  waste  which 
requires  oxidation  and  elimination  in 
greater  proportion  as  the  animal  rises 
in  the  scale  of  brain  development.  In 
proportion  as  the  waste  at  the  place  of 
formation  is  properly  oxidized,  do  the 
chances  of  arrested  elimination  lessen, 
not  only  at  the  point  of  formation,  but 
also  at  the  points  of  elimination,  and  as 
elimination,  like  sensation,  is  a  balance 
between  different  organs,  the  chances 
lessen  of  improper  elimination  every- 
where. 

The  problem  of  intellection  involves, 
as  Maynert  long  ago  pointed  out,  proper 
supply  of  oxygen  to  the  brain  cells.  In 
the  event  that  an  excess  of  oxygen  is 


In  treating  neurasthenics  bear  in  mind  that 
rest  is  fundamental ;  cut  days  short  at  both 
ends ;  eliminate  work  and  worry. 


furnished,  excessive  emotional  states  are 
produced  whose  products  fail  of  proper 
symbolization  because  of  the  rapidity 
with  which  they  occur.  The  reverse 
state  of  depression  arises  from  the  im- 
perfect supply  of  oxygen,  and  the  con- 
sequent imperifect  elimination  of  the 
products  of  nerve  action.  Both  the  con- 
ditions could  be  relieved  were  the  excre- 
tory products  of  nerve  action  rapidly  re- 
moved through  the  ordinary  elimination 
centers.  It  is  for  these  reasons  that 
elimination  has  played  such  an  important 
part  in  mania,  the  type  of  "emotional  ex- 
altation, melancholia  the  type  of  emo- 
tional depression,  and  the  confusional 
mental  states  where  there  is  no  emo- 
tional basis.  In  these  last  states  a  con- 
dition occurs  somewhat  resembling  the 
toxic  amblyopias  before  the  change  in 
nerve  structure. 

What  is  true  of  the  cerebral  nervous 
system  is  also  true  of  the  cord,  and  still 
more  true  of  the  ganglionic  system.  The 
greater  part  of  the  iierve  cell  is  connected 
with  nutrition  and  the  component  parts 
of  the  neuron-cell  body,  dendrites,  axon 
and  axis-cylinder,  serve  as  channels  for 
blood  plasma.  The  influence  of  the 
nerve  elimination  on  this  supply  is  evi- 
dent, and  it  has  been  well  said,  that 
neuralgia,  for  example,  is  the  cry -of  a 
tired  nerve  for  proper  blood.  The  two 
elements  implied  are  proper  elimina- 
tion and  proper  oxidation. 
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Rest,  forced  nutrition  and  plenty  of  fresh 
air  are  essential  in  the  treatment  of  neuras- 
thenia; in  this  like  phthisis. 
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HEPATIC   INSUFFIENCY;   AUTOINFECTION— CAUSES, 
SYMPTOMS,  TREATMENT. 


THE  ACTIVE  PRINCIPLE  OF  BILE  AND  THE    ROLE  IT  PLAYS. 


BY    W.    C.    ABBOTT^    M.    D. 


PART    III. TO  PREVENT  INTESTINAL  PUTREFACTION.* 


A  CERTAIN  amount  of  putrefactive 
decomposition  of  the  various  food- 
stuffs always  occurs  in  the  bowel. 
This  is  manifested  by  the  appearance  in 
every  normal  .urine  of  certain  putrefac- 
tion alkaloids  and  of  a  variety  of  very 
complex  organic  compounds  (conjugate 
sulphates,  compound  glycuronates,  com- 
pound glycocolls,  etc.)  of  which  indican 
is  the  prototype,  and  by  the  excretion  in 
the  feces  of  various  organic  bodies  that 
we  know  to  be  formed  exclusively  from 
the  putrefaction  of  albumins.    It  is  nec- 
essary to  distinguish   between  the  nor- 
mal  fermentative  decomposition   of  the 
albumins,  that  is  brought  about  by  the 
action  of  the  gastric  and  enteric  secre- 
tions, and  the  putrefactive  decomposition 
of  these  same  albumins  that  is  produced 
by  many  varieties  of  putrefactive  micro- 
organisms that  gain  an  entrance  into  the 
bowel  and  there,  unless  checked  in  their 
activity   or   rapidly   eliminated,   exercise 
their'  pernicious  effects.     True,  the  de- 
composition of  the  albumins  by  digestive 
ferments   and  by  putrefactive  microbes 
proceeds    along  very   similar   lines   and 
the  end-products  of    either    disassimila- 
tion  of  the  albumin-molecule  are  highly 
toxic  when  introduced  into  the  circula- 
tion,  but   there   is   just   this    difference 
between  the  two  groups — the  fermenta- 
tion-splitting  products    are    reconverted 
into   serum-albumin    in   the   bowel-wall, 

*  The  five  points  in  treatment  of  hepatic  insufficiency 
Were  stated  in  the  preceding  article,  January  issue,  and 
No.  1,  on  the  general  subject  of  diet,  was  discussed. 

■^.      -^.       ■^, 

As  an  aid  to  rebuilding  the  weakened  cells 
do  not  forget  the  importance  of  nuclein ;  triple 
arsenates  also  indicated. 


whereas  the  putrefactive  end-products 
cannot  undergo  this  reconversion  and 
hence  often  pass  through  unchanged  into 
the  blood  and  lymph-stream  beyond. 

Moreover,  certain  of  the  many  putre- 
factive germs  that  occasionally  lead  a 
parasitic  existence  in  the  human  bowel 
produce  specific  poisons  of  an  albumin- 
oid character  that  are  frightfully  toxic 
for  the  human  species.  Many  of  the 
latter  have  been  isolated,  and  upon  many 
of  them  a  name  has  been  bestowed. 
Others  no  man  has  ever  seen  but  we 
know  of  them,  to  our  sorrow,  from  their 
manifestations — from  their  physiologic 
effects.  Among  the  symptoms  that  can 
be  produced  experimentally  by  various 
bodies  that  have  been  isolated  from  pu- 
trid bowel-contents  are  tetany  and  dys- 
peptic coma ;  some  of  the  bodies  produce 
violent  headaches,  others  a  feeling  of 
general  lassitude ;  some  profuse  outpour- 
ing of  sweat,  of  saliva,  of  tears;  others 
a  suppression  of  these  secretions,  as 
manifested  by  dryness  of  the  mouth  and 
throat  and  skin;  some  dilate  the  pupils, 
others  contract  them;  many  of  them 
produce  skin-eruptions  of  the  most 
varied  kinds. 

The  character  of  all  these  symptoms 
and  their  intensity  will  depend  upon  the 
number  and  the  variety  of  putrefactive 
bacteria  in  the  bowel,  upon  the  quality 
and  the  quantity  of  poison  they  secrete, 
upon  the  amount  absorbed  within  a 
given  time  and  upon  the  state  of  the 


Do  not  confuse  neurasthenia  with  hysteria; 
the  former  is  an  exhaustion  neurosis;  the  lat- 
ter a  psychosis.  '    ' 
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resisting  powers  of  the  organism  against 
invasion  by  these  toxins.  In  certain 
forms  of  intestinal  putrefaction,  e.  g.,  the 
poison  is  so  virulent  and  it  is  manufac- 
tured in  such  abundant  quantities  that 
most  acute  and  alarming  symptoms  of 
diarrhea  and  profound  general  toxemia 
develop ;  in  other  forms,  particularly  in 
those  that  are  accompanied  or  followed 
by  constipation,  the  formation  and  ab- 
sorption of  the  poisons  is  slower,  and 
their  character  presumably  also  less  viru- 
lent, so  that  we  see  develop  a  chronic 
form  of  autointoxication,  manifested 
principally  by  headache,  a  coated  tongue, 
loss  of  appetite,  general  lassitude,  lack 
of  ambition,  chronic  skin  eruptions,  itch- 
ing, high  arterial  tension,  dizziness  and 
a  depressed  mood  generally.  The  latter 
is  the  typical  syndrome  of  the  common 
form  of  intestinal,  autointoxication  with 
hepatic  insufficiency. 

Recognizing  this,  the  vital  question  is 
how  to  prevent  this  putrefactive  decom- 
position of  albumins  m  the  bowel  and 
thereby  the  formation  and  absorption  of 
the  poisonous  products  that  can  produce 
the  above  symptoms?  As  in  any  other 
form  of  treatment  one  cannot  do  better 
than  to  study  Nature's  way  of  combating 
the  invasion  of  these  parasites  and  the 
unfolding  of  their  pernicious  activity — 
and  once  having  comprehended  Nature's 
method,  to  imitate  it  and  to  reinforce  it! 

To  the  liver,  chiefly,  as  we  have  shown 
in  detail  in  previous  paragraphs,  is  dele- 
gated this  important  function  of  restrict- 
ing gastrointestinal  putrefaction  or  of 
neutralizing  its  effects  if  it  has  once  oc- 
curred. The  liver  fulfills  this  task  in 
three  different  ways,  viz. :  ( i )  It  pours 
into  the  uppermost  portion  of  the  small 
intestine  a  specific  secretion  that  is 
capable,  to  a  marked  degree,  of  inhibit- 


ing the  pullulation  of  putrefactive  bac- 
teria throughout  the  length  of  the  whole 
intestine,  and  particularly  in  those  first 
few  feet  where  intact  albumins  should 
be  disassimilated  by  the  bowel  ferments 
and  not  abnormally  decomposed  by  para- 
sitic microbes;  (2)  it  attacks  the  bulk  of 
any  abnormal  putrefactive  decomposi- 
tion-products of  albumin  that  may,  nev- 
ertheless, be  formed  and  disintoxicates 
them  so  that  they  enter  the  circulation 
in  an  innocuous  form  and  can  be  rapidly 
eliminated  zna  the  various  emunctories 
of  the  body  (chiefly  the  kidneys)  with- 
out doing  any  harm,  a  process  that  is 
presumably  brought  about  with  the  aid 
of  a  specific  "internal"  secretion  of  the 
liver  cells  (Massini)  ;  (3)  it  acts  itself 
as  an  eliminating,  i.  e,,  an  excreting 
organ  in  the  sense  that  it  pours  back 
into  the  bowel,  in  a  non-toxic  form,  a 
variety  of  originally  toxic  bodies  poured 
into  the  liver  from  the  bowel ;  in  this 
way  the  disintoxicated  bowel  poisons 
need  not  even  travel  through  the  whole 
cardiovascular  apparatus  before  they 
leave  the  organism,  but  are  returned, 
harmless,  by  the  shortest  route,  whence 
they  originally  came  from. 

The  bile,  therefore,  is  both  a  secretion 
and  an  excretion.  A  "secretion"  inas- 
much as  it  contains  a  germicidal  prin- 
ciple (and  also,  we  must  assume,  that 
moiety  of  antitoxic  "internal"  secretion 
of  the  liver  cells  [see  above]  that  is  not 
utilized,  i.  e., '  combined  with  poisons 
within  the  liver)  ;  an  "excretion"  inas- 
much as  it  contains  a  variety  of  disin- 
toxicated poisons  that  the  liver  promptly 
returns  to  the  natural  cloaca  of  the  body 
instead  of  the  blood-  or  lymph-stream. 

With  the  liver  as  an  excretory  organ 
we  shall  no  longer  have  to  deal  in  this 
article,  for  we  are  concerned  principally 


In  hysteria  there  are  disturbances  of  sensa- 
tion, frequent  psychical  outbreaks  and  a  ten- 
dency to  paralyses  or  spasms. 


Neurasthenia  is  probably  more  common  in 
males,  while  hysteria  is  almost  exclusively 
confined  to  females. 
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in  establishing  what  may  be  the  charac- 
ter and  the  exact  function  of  the  hver- 
secretion  that  plays  such  an  important 
role  in  the  human  economy.  We  shall 
have  to  see  what  this  secretion  is  nor- 
mally capable  of  accomplishing,  what  its 
active  principle  or  principles  may  be, 
and  shall  determine  what  occurs  when 
the  outpouring  of  this  secretion  is  ar- 
rested or  when  its  character  is  perverted, 
and,  finally,  we  shall  point  out  and  estab- 


lish such  means  as  are  at  oyr  disposal 
for  counteracting,  on  the  one  hand  the 
bad  effects  accruing  from  a  lack  of  this 
secretion  and,  on  the  other,  for  stimulat- 
ing the  formation  of  an  abundant  quan- 
tity of  this  important  principle  when  its 
formation  is  impeded  or  its  normal  char- 
acter changed.  This  discussion  is  re- 
served for  the  following  papers. 
Chicago,  Illinois. 

{To  be  continued.) 


LOCAL  AND  INTERNAL  MEDICATION  AS  IT  RELATES  TO 

SURGERY. 


BY  THOMAS  H.  MAN^EY,  M.  D.,  PH.  D. 
Visiting  Surgeon   to  Harlem   and   Metropolitan  Hospitals,  New  York. 


IT  would  seem  now,  as  a  well-estab- 
lished reaction  has  set  in  against  the 
advance  of  operative  surgery  as 
practiced  in  the  near  past,  that  it  would 
be  well,  to  briefly  survey  the  field  and 
endeavor  to  ascertain  where  we  stand, 
or  indeed,  if  there  be  room  for  the  gen- 
eral surgeon  to  stand  anywhere,  if  he 
will  loyally  assign  every  case  which 
comes  to  him  to  the  almost  innumerable 
specialties  that  claim  various  regions  and 
organs  of  the  body  as  their  own.  More- 
over, it  may  be  well  to  settle  the  ques- 
tion, once  for  all,  whether  the  surgeon, 
in  his  capacity  in  attending  a  case,  is,  in 
the  future,  to  be  regarded  as  anything 
more  than  a  mechanic ;  as  the  principles 
of  operative  surgery  quite  wholly  rest  on 
a  physical  basis. 

Many  keen  observers  prophesy,  that  in 
the  near  future  many  specialties  which 
have  gained  widespread  popularity  are 
doomed  to  decadence  and  extinction; 
some  of  them  to  again  fall  back  into  the 
domain  of  general  surgery,  and  others 

■^.    •^.    •^. 

Calcium  lactophosphate  is  given  with  benefit 
in  neurasthenia  as  a  tonic  reconstructive ;  the 
hypophosphites  also  useful. 


to  be  once  more  appropriated  by  the 
general  practician. 

If  we  glance  through  the  works  of 
Erichsen,  Gross,  Holmes  or  Hamilton, 
we  shall  be  struck  by  the  fact,  that  in 
those  eminent  authors'  time,  every  sort 
and  description  of  operative  procedures, 
except  possibly  those  -involving  the  in- 
trinsic structures  of  the  eye,  were 
claimed  by  the  general  surgeon.  One  of 
those  authors  is  yet  alive,  and  none  of 
them  has  passed  away  more  than  twen- 
ty years  since. 

Moreover,  in  our  own  country,  several 
of  our  most  eminent  surgeons  have  been 
well-known  general  practicians  for  sev- 
eral years  before  they  took  up  operating 
on  a  large  scale ;  of  whom  may  be  men- 
tioned, the  elder  Gross,  Van  Buren,  Mc- 
Burney,  Senn,  Murphy  and  more  than 
a  score  of  others.  No  doubt,  in  a  cer- 
tain sense,  the  old  saying  that  "the  shoe- 
maker should  stick  to  his  last"  contains 
a  few  grains  of  wisdom,  but  if  the  shoe- 
maker knows  nothing  about  the  quality 


The  French  favor  the  employment  of  the 
glycerophosphates  in  this  and  similar  nervous 
conditions;  becoming  a  favorite  here. 
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of  leather,  the  materials  he  uses,  and  the 
peculiarities  of  the  feet  he  has  to  fit,  it 
would  be  well  that  he  stuck  to  some- 
thing else  than  the  last. 

Indeed,  the  claim  is  absurd  and  pre- 
posterous that  the  surgeon  should  be  re- 
stricted to  vivisecting  his  fellow  man.  Al- 
libut  tells  us  that  the  celebrated  Trous- 
seau did  not  hesitate  to  aspirate  or  in- 
cise the  chest  walls  for  empyema  or  even 
open  the  pericardial  sac  in  effusions. 
He  proceeds :  "The  present  is  a  critical 
moment  in  the  relation  of  Medicine  and 
Surgery  in  England  where  the  two 
branches  of  the  art  have  been  so  sepa- 
rated as  to  appear  to  be  two  profes- 
sions." 

This  eminent  author  bemoans  the  pres- 
ent sharp  truncation  of  internal  and  op- 
erative medicine  and  pleads  for  the  use 
of  the  hand  as  well  as  the  brain ;  in  other 
words,  the  physician  should  act  as  well 
as  think.  Again,  the  author  cites  Lis- 
franc,  who  said:  "I  say,  however,  that 
no  man  can  be  a  good  physician,  who 
has  no  knowledge  of  surgery,  as  both 
branches  are  essential." — (Histological 
Relations  of  Medicine,  Am.  Medicine, 
Oct.  15,  1904.) 

Hetherly,  in  a  recent  notable  contri- 
bution, submits  a  scathing  remonstrance 
against  reversing  the  older-  order  of 
things,  in  forcing  surgery  in,  as  the  first, 
rather  than  as  the  last,  and  as  an  ex- 
treme measure. — (The  Lust  for  Opera- 
tions, New  Zealand  Medical  Journal, 
April  30,  1904.)  In  fact,  all  are  in 
accord  that  the  drastic  resources  of  san- 
guinous  intervention  should  never  be  in- 
voked until  other  tentative  or  remedial 
measures  have  failed. 

But  let  us  first  be  assured  that  they 
have  failed,  that  they  are  inert  and  im- 


As  a  matter  of  fact  phosphorus  in  some 
form  is  indicated  in  many  cases  of  neurasthe- 
nia; try  the  strychnine  and  phosphorus  comp. 


potent,  as  drastic  surgery  is  never  jus- 
tified except  as  a  last  resort. 

ACCURACY  OF  DIAGNOSIS. 

My  own  experience  has  forced  the 
conclusion  on  me,  that  many  times 
operations  of  a  formidable  character  are 
undertaken  or  hastened  because  of  an 
inadequate  examination  or  study  of  a 
case ;  one  is  too  prone  to  take  the  word 
of  the  patient  without  a  most  critical 
examination  on  his  own  account.  For 
example,  during  the  past  week,  I  was 
requested  to  operate  on  two  cases  of 
supposed  appendicitis,  in  the  practice  of 
two  physicians,  both  patients  women, 
one  30  years  old  and  single,  the  other 
married  and  41  years  old.  In  neither 
was  any  trace  of  disease  discovered  in 
the  appendix  on  exposure  by  incision. 

Sometimes  we  encounter  practically  all 
the  sypmtoms  of  appendicitis  in  renal 
colic,  with  spasmodic  kinking  or  torsion 
of  the  ureter.  The  same  may  be  said  of 
any  of  the  abdominal  or  pelvic  viscera. 

In  the  vast  majority  of  those  dubious 
cases,  we  shall  do  well  to  first  relieve  our 
patient  and  delay,  in  order  to  study  the 
case.  Here  comes  in  the  demand  for  a 
knowledge  of  appropriate  remedies,  local 
applications,  eliminants,  sedatives,  consti- 
tutional medicines,  etc. 

It  is  true  that  symptoms  and  the  reve- 
lations of  the  microscope  will  sometimes 
deceive  us ;  but  we  should  be  prepared  to 
understand  the  direction  in  which  they 
may  lead  us  ofif. 

A  kStowledge  of  the  course  and  na- 
ture OF  diseases. 
It  is  well  known  that  tuberculosis  in 
childhood  rarely  attacks  the  lungs,  but 
seizes  on,  by  preference,  the  lymphoid 
tissues  and  the  joints,  and  that  under 
proper  environment  with  the  growth  of 
^.    ■^.    •^. 

Zinc  phosphide  is  another  phosphorus  prepa- 
ration that  does  good  service  in  neurasthenia, 
especially  sexual  cases. 
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the  child  the  disease  tends  to  spontaneous 
arrest. 

These  are  the  cases  which  Lorenz 
would  treat  by  "Bloodless  Surgery,"  or 
by  leaving-  them  to  Nature,  as  he  assures 
us  that  if  we  discard  every  description 
of  orthopedic  appliance  in  hip- joint  dis- 
ease and  permit  the  child  to  move  about 
unhampered  he  will  recover  rapidly  and 
with  a  better  limb  than  if  it  be  steadily 
braced  up. 

Let  us  recall  that  renal,  hepatic,  ap- 
pendiceal and  tubular  colic  present  many 
symptoms  in  common ;  and  this  colic  may 
be  often  purely  spasmodic,  i.  e.,  a  neural 
affection  in  some  manner  produced  by  a 
toxin  in  the  blood,  as  in  plumbism,  in- 
ducing disorder  in  the  terminal  fibers  of 
the  sensory  or  motor  nerves. 

Let  us  beware  of  "cutting  early  and 
wide"  for  malignancy,  until  we  first 
know  what  'fiialignancy  is,  and  not  for- 
get that  the  local  manifestations  of  syphi- 
lis, tuberculosis  and  cancer,  present  many 
features  in  common,  which  may  defy  the 
most  expert  microscopist  to  differen- 
tiate ;  this  being  notably  true  of  ulcers 
about  the  fauces,  in  the  rectum  or  the 
vulva. 

No  end  of  confusion  has  come  to  us 
through  the  new  nomenclature  of 
pathological  processes. 

THE   PATIENT    IS    SEPTIC,    THE   WOUND    IS 
SEPTIC. 

Now,  what  is  sepsis,  anyway? 

Why,  any  tyro  in  medicine  will  tell  us ; 

he  is  taught    that  it  means  that  toxins 

have      entered      the     circulation,      that 

pathogenic  organisms  have  fastened  on  a 

wound ;  the  wound  is  not  "aseptic" — as 

though  any  wound  in  the  history  of  man 

ever  healed  without  the  intervention  of 

the  enzyme  or  the  microzyme.    Indeed, 

so  eminent  an  investigator  as  Widal  tells 

■^.    -^.    -^. 

Zinc  valerianate  is  a  splendid  nerve  sedative 
well  suited  to  many  hysteric  and  neurasthenic 
states. 


US  that  the  streptococcus,  the  germ  of 
Fehleisen,  is  always  with  us,  anywhere, 
over  the  areas  of  mucous  or  cutaneous 
surfaces,  only  waiting  for  a  local  depar- 
ture from  health  to  play  its  role. 

GENERAL    MEDICATION. 

Let  us  look  well  to  the  patient's  gen- 
eral condition  and  test  the  effects  of  ap- 
propriate internal  remedies  before  we  in- 
sist on  operative  intervention  for  a  local 
lesion. 

For  example,  some  years  ago,  a  prac- 
tician from  another  state  came  to  me  for 
-advice  about  a  severe  laryngeal  affection. 
The  first  specialist  seen  believed  malig- 
nant disease  was  present  and  advised 
laryngectomy ;  but  I  suggested  that  it 
might  be  well  to  examine  his  lungs. 
This  done,  he  conceded  his  error  and 
admitted  tuberculosis.  Well,  this  was 
eight  years  ago,  and  the  doctor  is  alive 
yet,  in  much  better  health  than  he  was 
then,  thanks  to  constitutional  treatment. 
Intelligent  skilfully  directed  internal 
treatment  will  often  dispense  with  the 
necessity  of  local  sanguineous  or  risky 
external  surgery.  This  is  most  notable 
in  the  strumous  affections  of  the  pharynx 
in  childhood;  in  very  many  dermatolog- 
ical  affections,  in  nearly  all  the  genito- 
urinary affections  of  the  male,  and  a 
very  large  number  in  the  female. 

The  diatheses,  taints  and  disorders  of 
the  constitution  must  be  set  right  as  a 
sine  qua  non,  to  be  first  dealt  with  effec- 
tively, before  more  violent  mechanical 
means  are  resorted  to. 

In  acute  disorders  attended  with  great 
distress,  I  would  strongly  plead  for  a 
full  and  persevering  trial  of  appropriate 
applications  conjoined  with  narcotics,  or 
even  anesthetics,  as  a  primary  measure. 
How  often  we  make  ready  for  an  opera- 
tion, when  some  relative  or,  perchance, 

Lupulin  has  a  well-deserved  reputation  in 
the  treatment  of  nervous  erethism,  insomnia, 
hysteria  and  similar  states. 
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sage  old  woman,  comes  in  and  puts  the 
veto  on,  supported  of  course  by  some 
competing  brother  in  the  profession  ?  A 
free  dose  of  a  narcotic  with  a  good  sleep 
did  the  work.  The  next  morning,  the 
patient  clarnors  to  get  up  and  demands 
his  breakfast. 

In  the  agony  of  renal  colic,  often  due 
to  spasmodic  contractions  of  the  ureter, 
we  may  find  the  kidney  distended  by 
hydronephrosis,  as  big  as  the  two  fists. 
Now,  if  instead  of  contemplating  relief, 
by  the  Simons'  or  the  lumbar  incision, 
we  at  once  place  the  patient  under  full 
pulmonary  anesthesia,  it  will  be  astonish- 
ing to  note  how  this  vast  mass  will 
quickly  vanish  by  draining  into  the  blad- 
der. 

LOCAL     MEDICATED     OR     OTHER     APPLICA- 
TIONS. 

We  have  no  end  of  operations  devised 
for  hemorrhoids,  yet  if  we  stir  the  liver 
and  alter  the  diet,  but  few  will  persist ; 


and  for  these  there  is  no  measure  more 
painless  or  effective  than  astringent  hy- 
podermic injections. 

For  ectropium  or  laceration  of  the  os 
uteri  no  operation  ever  devised  will  se- 
cure to  our  patient  the  perfection  of  re- 
pair, as  we  may  realize  from  the  judi- 
cious employment  of  the  silver  nitrate 
and  other  chemical  astringents. 

This  is  an  age  when  medicinal  agents 
are  so  prepared  in  a  condensed  form, 
and  at  such  a  low  scale  of  prices,  as  to 
be  within  the  reach  of  every  practician. 
In  one's  vest  pocket  we  may  carry  a 
dozen  stock  remedies ;  by  their  skilful 
and  judicious  employment  we  certainly 
can  never  harm  our  patient.  Let  us 
then,  bring  this  little  battery  to  play  on 
disease  in  its  manifold  manifestations 
and  be  certain  that  it  has  been  well 
tried,  before  we  rush  to  other  more 
perilous  means  to  be  tried  only  by  those 
specially  fitted  to  apply  them. 

New  York  City. 


THE  REMEDY  FOR  QUACKERY. 


BY  WILLIAM   F.   WAUGH,   M.   D. 


THE  remedy  for  quackery  that 
seems  to  be  most  favored  now, 
is  legislation.  If  the  practice 
could  be  limited  to  legally  qualified  prac- 
ticians, and  these  be  disciplined  as  they 
are  in  England,  where  transgression  of 
the  code  of  ethics  may  be  remedied  by  a 
withdrawal  of  the  license  or  register, 
there  would  be  reason  for  dependence 
on  this  method.  But  the  people  of  the 
United  States  have  always  looked  with 
extreme  disfavor  on  any  such  restriction 
of  the  citizens'  rights  of  earning  a  living, 
and  juries  usually  clear  defendants  in 
the  face  of  the  clearest  evidence  of  trans- 
gression of  such  laws.    The   limitation 

■^.    ^.    ■^. 

If  your  patient  is  anemic  of  course  you  will 
give  iron  and  remember  that  arsenic  seems  to 
have  a  special  field  here. 


of  individual  rights,  so  long  as  they  are 
exerted  in  a  manner  not  essentially  im- 
moral or  criminal,  is  repugnant  to  public 
lay  sentiment ;  and  the  cry  of  proscrip- 
tion by  a  privileged  class  never  fails  to 
arouse  sympathy.  It  is  a  remedy  that 
does  not  commend  itself  to  us  as  suited 
to  the  occasion. 

The  education  of  the  public  is  an  id^l 
remedy,  that  does  not  fit  any  better.  In 
the  ranks  of  the  adherents  of  popular 
delusions  we  find  the  best  educated  and 
most  enlightened  of  our  people.  In  fact, 
we  here  place  our  finger  on  the  sore  spot, 
in  that  it  is  among  these  that  we  find  the 
most  strenuous  opponents  of  the  regular 

Zinc  oxide  and  silver  oxide  have  occasion- 
ally been  used  for  irritable  nerves  from  mental 
overwork,  alcoholism,  etc. 
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medical  practice.  Were  high  scholarly 
attainments  and  illustrious  position 
synonymous  with  appreciation  of  the 
ethical  physician,  this  would  encourage 
us  to  look  for  our  remedy  in  the  advance 
of  intelligence  and  the  dissemination  of 
knowledge  throughout  the  community ; 
but  when  such  men  as  Senator  Foraker 
are  numbered  among  the  most  enthusias- 
tic adherents  of  osteopathy,  we  have  little 
encouragement  for  such  a  view. 

Our  own  conviction  is  strong,  that 
there  is  but  one  rational  remedy,  and 
that  it  lies  in  the  acknowledgment  that 
we  have  not  wholly  deserved  the  confi- 
dence of  the  intelligent  public,  and  that 
by  considering  the  reasons  for  our  fail- 
ure we  may  ascertain  the  methods  of  so 
improving  ourselves  as  to  regain  their 
confidence.  In  other  words,  we  possess 
all  the  confidence  we  deserve,  and  to  gain 
more  we  must  earn  more. 

Begin  with  the  undeniable  repugnance 
of  the  people  to  surgical  operations,  and 
their  firm  belief  in  the  power  of  drugs, 
rightly  applied,  to  do  away  with  most  of 
these  painful,  dangerous  and  expensive 
ordeals.  They  have  not  lost  faith  in  the 
power  of  drugs  but  in  our  ability  to  use 
them  properly.  The  inefficiency  and  un- 
certainty of  the  ordinary  remedial  agents 
has  begotten  in  the  physician  a  timidity 
in  his  therapeutics  and  a  tendency  to 
pessimism  that  has  disarmed  him.  The 
people  know  this.  They  are  adrift  from 
their  old  moorings  and  vainly  seeking 
some  other  secure  solidity  to  which  to 
cling.  They  have  no  dislike  to  us,  no 
special  proclivities  elsewhere — ^they  ask 
for  help  in  time  of  distress  and  safety 
from  the  dangers  incident  to  their  lives 
and  they  only  look  elsewhere  when  we 
fail  them. 


We  must  reform  our  ways.  We  must 
cultivate  the  highest  ethical  and  that 
means  moral  standard,  so  that  we  shall 
be  looked  upon  as  the  firm  refuges  in 
the  hurricane  of  greedy  selfishness  that 
is  overwhelming  society  sincQ  the  era  of 
the  Captain  of  Industry  began.  Be  pure 
and  clean ;  think,  feel,  act  and  speak,  only 
from  the  most  disinterested  motives ;  and 
the  time  will  not  be  long  when  the  world 
will  recognize  your  worth  and  trust  you 
as  you  deserve.  Nothing  is  so  urgently 
needed  today  as  men  who  are  worthy  of 
confidence. 

We  must  improve  our  methods  of 
treatment.  We  must  use  better  reme- 
dies, and  apply  them  more  intelligently. 
We  must  study  our  cases  better,  must 
learn  to  recognize  the  pathologic  condi- 
tions, rather  than  to  name  the  diseases. 
We  must  learn  to  know  our  remedies, 
and  to  see  the  precise  indications  for  the 
use  of  precise  remedial  agents ;  and  to 
recognize  the  effect  of  these  so  that  we 
use  neither  too  little  nor  too  much,  but 
just  enough  to  accomplish  our  definite, 
well-considered  purposes.  Guesswork 
and  chance  must  be  eliminated  from  our 
practice.  We  must  be  prepared  to  use 
that  most  impressive  branch  of  our  art, 
prognosis,  so  as  to  teach  our  patients 
our  mastery  of  the  case  in  a  way  no 
quack  can  possibly  do. 

These  are  the  things  that  make  for 
better  doctors,  and  we  can  not  afford  to 
be  turned  aside  from  anything  that  tends 
in  that  direction,  by  the  sneers  of  self- 
interest  or  arguments  addressed  to  preju- 
dices, that  do  not  touch  the  merits  of  the 
question.  And  if  there  be  any  other  or 
better  methods  of  opposing  quackery  the 
writer  knows  them  notr 

Chicago,  Illinois. 


Caffeine  relieves  the  fatigue  incident  to  neu- 
rasthenia ;  remember  how  you  are  braced  up 
by  a  good  cup  of  coffee. 


Neuralgia  is  relieved  by  the  coal-tar  anal- 
gesics— antipyrin,  acetanilid,  phenacetin,  etc., 
they  have  a  place  but  do  not  abuse. 
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With  the  suggestions  made  by  Dr. 
Waugh  we  are  in  full  accord.  The 
medical  profession  itself  is  largely  to 
blame  for  the  prevalence  of  quackery. 
When  people  are  sick  they  want  help — 
the  greatest  amount  possible.  It  has  be- 
come too  much  the  fashion  to  be  thera- 
peutic agnostics.  There  may  be  things 
that  will  do  these  patients  good,  but  we 
are  not  very  sure  of  it.  Professor  A. 
says  that  medication  is  in  the  main  use- 
less, and  we  follow  blindly  in  the  steps 
of  the  learned  professor  when  we  could 
at  least  try  some  of  the  things  that  the 
despised  quack  uses  to  relieve  if  not  al- 
ways to  cure.  Quackery  is  itself  a 
shameful  and  debasing  thing  but  it  has 
its  lessons  which  we  ought  to  learn — the 
first  being  that  the  greatest  duty  of  the 
doctor  is  to  help  his  patients  as  much  as 
possible,  and  the  study  of  medicine  as  a 
science,  is  only  useful  as  it  leads  up  to 
this  supreme  end.  The  best  way  then  to 
end  quackery  is  to  understand  it,  and, 
out  of  it,  to  get  the  real  good  that  is  in 
it  and  turn  it  to  our  own  uses — to  turn 
the  devil  to  good  works. 

In  Germany  it  is  said  there  are  100,- 
000  quacks — three  times  as  many  as 
there  are  legitimate  practitioners — and 
yet  Germany  is  the  fons  et  origo  of 
scientific  medicine.  German  doctors 
have  become  so  engrossed  in  the  study 
of  the  natural  history  of  medicine  that 
they    have    lost    interest    in  the  cure  of 


men  and  women.  Germany  is  the  finest 
place  in  the  world  to  study  because  the 
feelings  of  the  patient  are  not  con- 
sidered as  of  much  importance ;  he  is  a 
thing  to  be  experimented  upon,  to  be 
operated  upon,  to  be  exhibited  before 
clinics — but  hardly  considered  as  a  man 
with  heart,  blood,  nerves,  like  our  own. 
And  here  again  we  may  learn  a  good  les- 
son from  the  quack — who  cultivates  the 
personal  element  in  his  patient,  treats 
him  as  real  flesh  and  blood  and  at  least 
tries  to  make  him  feel  that  his  heart  has 
a  place  in  it  for  him,  even  though  it  is 
a  bitter  kind  of  heart  after  all.  Every 
man  responds  to  the  magician-touch  of 
personal  interest,  and  if  it  is  "the  real 
thing"  that  it  ought  to  be,  we  need  not 
fear  the  loss  of  our  patients — at  least 
many  of  them. 

Quacks  there  will  always  be.  They 
answer  a  demand  which  is  deep  in  hu- 
man nature  and  can  never  be  eradicated 
— a  demand  that  the  mysterious  shall 
find  expression  in  our  flesh,  and  that  the 
impossible  shall  be  done.  Human  na- 
ture does  not  change;  superstition  al- 
ways will  be  as  it  always  has  been ;  even 
in  our  own  selves,  if  we  will  but  confess 
it,  it  lives  a  little.  Is  that  not  so?  But 
that  is  no  reason  why  this  ugly  flower  of 
the  centuries  should  be  permitted  to  go 
to  seed  among  us  and  choke  out  at  last 
the  real  good  which  only  the  medical 
profession  can  do. — Ed. 


THE  ROLE  OF  THE  MOSQUITO  IN  MALARIA  AND  YELLOW 

FEVER. 


BY    W.    L.    COLEMAN,    M.    D. 


THIS  article  was  received  from  Dr. 
Coleman  shortly  before  his  death, 
and  is  the  last  that  appeared  from 
his  pen.     In  it  for  the  last  time  he  re- 

■^.    -^.    •^. 

Quinine  will  relieve  many  cases  of  neuralgia, 
especially  those  in  which  the  pain  recurs  at 
regular  intervals — malarial. 


asserts  his  faith  in  the  theory  concern- 
ing the  origin  and  transmission  of  ma- 
laria and  yellow  fever,  for  which  he  had 
so  ably  contended  for  years  and  which 

Be  sure  that  your  "neuralgia"  is  not  an  in- 
flammatory or  reflex  pain ;  many  mistakes  in 
diagnosis  on  this  point. 
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was  very  dear  to  his  heart.  Dr.  Cole- 
man always  wrote  well  and  this  article 
carries  the  same  strength,  vigor,  earnest- 
ness that  characterized  all  his  work. 
While  many  of  us  find  it  impossible  to 
endorse  his  ideas,  we  all  must  admire 
the  fine  grasp  of  his  intellect,  his  careful 
logic  and  his  fidelity  to  the  truth  as  he 
saw  it. — Ed. 

This  is  preeminently  the  era  of 
"fads."  Fifteen  years  ago  1  ventured 
the  opinion  that  the  last  decade  of  the 
century  would  be  known  in  history  as 
the  period  of  the  "passing  of  the  mi- 
crobe," to  such  extravagant  lengths  had 
the  "germ  theory"  been  pushed  and  so 
absurd  were  many  of  the  opinions  and 
theories  advanced  in  regard  to  it.  But  I 
went  wide  of  the  mark,  for  at  this  time 
it  dominates  the  medical  mind  to  the 
exclusion  of  all  other  causes  of  disease, 
and  I  fear  has  hindered  and  prevented 
necessary  investigation  along  other  lines 
of  medical  inquiry  of  far  more  impor- 
tance to  the  profession  and  of  much 
greater  utility  to  the  human  race. 

The  climax  was  reached  and  capped 
during  the  first  four  years  of  the  cen- 
tury by  the  promulgation  of  a  most  mar- 
velous theory  and  wonderful  discovery 
which  has  been  almost  universally  ac- 
cepted by  both  the  profession  and  laity 
with  greater  unanimity  as  to  its  truth 
than  any  other  theory,  ever  advanced  be- 
fore. It  is  that  the  Anopheles  mosquito 
is  not  only  the  sole  cause  of  malaria,  but 
that  the  female  Stegomyia  fasciata  mos- 
quito stands  in  the  same  relation  to  yel- 
low fever.  In  other  words,  "without 
Anopheles,  malaria  does  not  occur ;  with- 
out Stegomyia  no  yellow  fever." 
(Chaille.) 

This    is    entirely    too    much    for    my 


credulity  and  I  seem  to  stand  almost 
alone  in  the  great  minority  of  one  as  an 
objector;  and  it  may  be  said  that  I  have 
no  right  to  dispute  or  criticise  these  facts, 
as  they  are  claimed  to  be,  being  super- 
annuated, out  of  the  harness  and  not  in 
active  practice;  but  I  am  an  earnest 
seeker  after  truth  and  the  whole  truth 
and  take  the  liveliest  interest  in  the  won- 
derful progress  and  discoveries  that  are 
continually  being  made  in  that  noble  pro- 
fession in  which  I  have  labored  for 
nearly  half  a  century,  and  so  I  am  open 
to  conviction  and  stand  ready  to  be  con- 
vinced and  accept  whatever  can  be  dem- 
onstrated to  be  truth,  however  much  it 
may  conflict  with  the  cherished  theories 
and  conclusions  of  a  lifetime. 

But  all  of  this  is  so  contrary  to  the 
accumulated,  overwhelming  evidence  of 
the  past,  obtained  by  thousands  of  obser- 
vations and  centuries  of  experience  of 
competent  investigators,  that  to  my  mind 
it  seems  to  be  a  plain  case  of  "putting 
the  cart  before  the  horse,"  and  of  mis- 
taking the  -effect  for  the  cause  of  the 
disease,  which  I  shall  endeavor  to  show. 
These  two  particular  diseases  are  the 
most  unique  and  least  understood  of  all 
the  maladies  of  which  the  race  has  ever 
been  afflicted,  and  constituting  the 
greater  part  of  a  practice  of  a  lifetime, 
I  have  ever  made  them  subjects  of  spe- 
cial study  and  investigation.  My  views 
and  theories  of  them  have  undergone 
radical  changes  from  different  periods  of 
investigation,  and  those  I  now  hold  seem 
to  differ  wholly  from  those  held  by  the 
entire  profession,  but  being  founded  up-* 
on  indubitable  facts  I  claim  they  are  in- 
controvertible. 

Differing  diametrically  from  each 
other  as  to  origin,  cause  and  nature  they 
are  each  respectively  representative  tyoes 


Pain  in  the  side  niay  be  intercostal  neural- 
gia, rheumatism  of  the  intercostal  muscles  or 
a  pleurisy — watch  out ! 


In  intercostal  neuralgia  you  will  find  the 
painful  points  of  Valleix;  examine  for  local 
tenderness. 
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of  two  very  different  classes  of  disease. 
The  first,  malaria,  has  always  been  re- 
garded erroneously  as  a  perfect  type  of 
"zymotic  diseases"  and  is  always  en- 
demic, frequently  epidemic,  but  never  in- 
fectious or  contagious,  which  it  would 
have  to  be  if  the  mosquito  could  obtain 
aught  from  the  blood  of  one  suffering 
with  it  by  which  it  could  transmit  and 
produce  the  disease  in  another. 

Bosh !  Who  ever  heard  of  "ague"  be- 
ing contagious !  After  holding  the  gen- 
eral opinion  that  it  was  a  germ  disease, 
caused  by  emanations  of  miasmata  or 
mephitic  gases  from  marshes  and  stag- 
nant water  in  paludal  regions,  the  inves- 
tigations of  a  lifetime  have  compelled 
me  to  abandon  the  theory  i)i  toto.  Bac- 
teriologists have  utterly  failed  to  dis- 
cover, isolate  and  demonstrate  positively 
the  existence  of  a  pathogenic  germ  as  the 
cause  of  malaria,  and  as  it  can  be  easily 
shown  that  the  blood  is  in  a  normal  and 
pure  condition  at  the  beginning  of  the 
first  attack  of  the  disease,  I  maintain 
that  it  is  not  caused  by  a  microbe  or 
blood  poison  of  any  kind.  Of  course 
every  one  knows  that  the  blood  becomes 
rapidly  impure  from  the  terrible  disturb- 
ance and  derangement  of  the  functions 
of  all  the  organs  of  secretion,  excretion, 
elimination,  etc.,  as  a  result  of  the  fever, 
and  that  this  impurity  is  greatly  in- 
creased by  the  antoinfection  with  super- 
imposed specific  infection  that  naturally 
follows  such  a  condition  of  things. 

Among  other  impurities  in  the  blood 
produced  by  the  fever  is  to  be  found  the 
now  celebrated  little  microscopic  animal 
parasite  discovered  by  Laveran,  twenty- 
five  years  ago,  whose  origin  and  way  of 
entrance  into  the  blood-stream  have  wor- 
ried and  puzzled  medical  scientists  from 
that  day  till  this  last  marvelous  discov- 


ery, that  its  entrance  was  effected  by  the 
Anopheles  mosquito,  and  that  "without 
Anopheles  malaria  does  not  occur." 
(Chaille.) 

Whence  its  genesis  ?  Is  it  the  natural 
offspring  of  Anopheles?  Now  from  the 
fact  that  it  is  found  only  in  the  blood- 
streams of  persons  suffering  with  ma- 
laria, and  that  no  natural  or  rational  way 
of  entrance  has  been  discovered,  I  con- 
tend that  the  blood  is  its  birthplace  and 
natural  habitat  from  which  it  never 
emerges  except  when  extracted  by  Ano- 
pheles, but  perishes  and  is  cast  out  as 
refuse  matter  at  the  end  of  its  cycle.  As 
said,  no  one  knows  when  this  parasite 
makes  it  first  appearance  in  the  blood- 
stream but  it  can  be  easily  shown  that 
it  is  not  to  be  found  there  just  before 
and  during  the  first  hours  of  the  first 
attack  of  malarial  fever,  for  being  an 
effect  or  product  of  the  fever  it  requires 
some  little  time  for  the  production  of  the 
vanguard,  which  however  is  rapidly  re- 
inforced as  the  battle  grows  hotter  and 
the  fever  is  prolonged. 

How  this  parasite  is  evolved  in  the 
blood  I  leave  the  bacteriologists  to  decide, 
but  to  show  that  there  is  no  ground  for 
the  charge  that  I  believe  in  the  old, 
ridiculous  but  exploded  theory  of  spon- 
taneous generation,  I  will  say  there  is  no 
necessity  for  imagining  a  new  creation 
or  evolution  of  a  new  germ,  but  that  in 
all  probability  Laveran's  parasite  was 
caused  by  some  action  of  the  fever  upon 
the  blood,  transforming  innocent  and 
useful  leucocytes  into  hungry,  savage 
phagocytes,  with  pseudopodic  jaws, 
ready  to  devour  the  red  blood  corpuscles, 
thus  inducing  a  tendency  to  'leucocythe- 
mia,  a  condition,  as  is  well  known,  occur- 
ing  oftener  in  malarial  regions  and  in 


-^     js.     -^. 


Neuralgic  pain  will  often  yield  to  local  ap- 
plications of  heat;  try  the  hot  water  bag,  a 
sand  bag  or  hot  iron. 


Too  often  neuralgia  is  the  sign  of  toxemia; 
the  poison  may  come  from  the  bowel  or  may 
indicate  uric-acid-like  products. 
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chronic  sufferers  with  malaria  than  else- 
where. 

If  they  can  demonstrate  that  malaria 
is  caused  by  a  microbe  or  germ  of  any 
sort,  then  it  can  be  prevented  or  cured 
more  certainly  and  effectually  with  the 
simple  sulphide  of  calcium  than  with  all 
the  tonics  and  antiperiodics  ever  used ; 
for  this  same  sulphide  of  calcium  has 
been  demonstrated  to  be  the  parasiticide 
par  excellence,  which,  while  harmless  to 
the  human  organism,  is  certain  death  to 
all  the  lower  forms  of  life,  and  is  a  cer- 
tain cure  and  preventive  of  smallpox, 
measles,  scarlet  fever,  whooping  cough, 
and  of  all  infectious  and  contagious  dis- 
eases. This  is  by  the  way,  for  I  never 
neglect  an  opportunity  to  call  the  atten- 
tion of  the  profession  to  this  simple  but 
grand  remedy,  which  I  have  demonstrat- 
ed, personally,  to  be  a  certain  and  posi- 
tive cure  in  all  of  the  above  cyclic  dis- 
eases hitherto  regarded  as  nonamenable 
to  medicine,  and  it  is  far  safer  than  and 
superior  to  any  of  the  dangerous  anti- 
toxins. 

But  to  return  to  the  subject  proper: 
The  condition  of  neurasthenia  invariably 
existing  among  other  prodromic  symp- 
toms just  preceding  an  attack  of  ma- 
laria, together  with  the  fact  that  the 
strychnine,  quinine,  arsenic  and  other 
vital  incitants  and  nervous  tonics  cure 
and  prevent  it,  are  prima  facia  evidence 
that  the  disease  is  a  neurosis,  pure  and 
simple  and  not  a  zymotic  or  blood  dis- 
ease. 

The  neurasthenia  and  lowered  vital 
energy  preceding,  causing  and  accom- 
panying an  attack  of  malaria  are  due  to 
and  caused  by  irritation  and  overstimu- 
lation of  the  ganglionic  nerve  centers,  as 
a  result  of  an  abnormal  electrical  condi- 
tion of  the  earth  and  air,  their  natural 


conditions  being  reversed,  and  the  earth 
becoming  positive  and  the  air  negative; 
this  reversal  of  their  normal  conditions 
is  caused  by  the  great  daily  variations  in 
the  thermometer  of  thirty  or  forty  de- 
griees  every  twenty-four  hours.  This 
great  daily  variation  of  temperature 
causes  intensely  hot  days  and  cold  nights 
— typical  malarial  weather.  Hence  ma- 
laria is  a  neurosis,  not  a  blood  disease, 
and  I  see  no  part  for  Miss  Anopheles  to 
play.  It  is  true  she  might  possibly  trans- 
mit malaria  from  the  sick  tO'  the  well  by 
means  of  Laveran's  parasite;  but  this  is 
highly  improbable,  and  as  this  is  still 
sub  judice,  and  not  proven,  I  relegate 
her  to  the  position  held  fifty  years  ago, 
when  the  mosquito  was  regarded  as  a 
blessing  in  disguise  from  God  and  a 
preventive  of  malarial  fever. 

Holding  the  views  I  do  that  the  orig- 
inal cause  of  yellow  fever  (the  old  Af- 
rican slave  ships )  having  long  since  been 
removed  the  disease  is  bound  to  become 
extinct,  if  it  has  not  already  done  so,  I 
deem  it  unnecessary  to  say  anything  up- 
on the  still  more  absurd  and  criminal 
theory  that  the  Stegomyia  mosquito  is 
the  sole  means  of  spreading  that  disease. 

If  the  yellow  fever  poison  existed  any- 
where in  the  world  possessed  of  the  viru- 
lence and  potency  of  fifty  years  ago,  it 
would  be  a  sad  day  indeed  for  the  South 
if  that  doctrine  was  enforced  and  quar- 
antine against  all  forms  of  fomites  re- 
laxed or  removed,  'for  there  are  so  many 
more  nonimmunes  in  the  country  than 
ever  before  in  its  history  that  only  those 
who  have  witnessed  the  terrible  epidemic 
that  prevailed  fifty  years  ago  can  form 
any  conception  of  the  widespread  suffer- 
ing and  death  that  surely  follow  the 
presence  of  Yellow  Jack,  endowed  with 
his  pristine  virulence  and  supplied  with 


In  all  cases  of  neuralgia  see  that  the  elimi- 
native  organs  are  all  doing  full  duty;  this 
alone  may  clear  up  your  case. 


Be  sure  that  your  neuralgia  is  not  a  neuri- 
tis, a  true  inflammation  of  the  nerve  or  its 
sheath;   some  poisons  cause  this. 
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such  an  abundance  qf  material.  But 
thanks  to  that  inexorable  law  of  nature, 
sublata  causa  tollitnr  effccttis,  the  cause 
being  removed  the  effect  will  disappear. 
We  would  no  longer  fear  the  importa- 
tion of  that  once  dreaded  scourge,  yellow 
fever,  either  by  that  wonderful  mosquito, 
Mrs.  Stegomyia  or  the  ancient  Mr.  Fo- 
mites  (Chaille),  for  I  contend,  and  chal- 
lenge successful  contradiction,  that,  the 
completed  and  closed  history  of  the  old 
•African  slave  trade  and  yellow  fever  fur- 
nish so  many  plain,  simple,  indubitable 
and  incontrovertible  facts  that  show  that 
there  ever  existed  such  an  intimate,  con- 
stant and  unbroken  connection  and  asso- 
ciation between  them  and  that  their  com- 
panionship was  so  close  and  inseparable 
everywhere  as  to  time  and  place  that  the 
conclusion  is  irresistible  to  any  unpreju- 
diced mind  that  they  stood  in  the  rela- 
tions of  cause  and  effect. 

No  sane  man  will  deny  that  the  slave 
trade  has  long  since  ceased  to  exist,  and 
every  one  at  all  familiar  with  the  past 
history  of  yellow  fever  is  bound  to  admit 
that  the  history  of  the  last  twenty-five 
years  shows  clearly  that  its  epidemics 
have  been  far  less  frequent  and  of  a 
much  milder  type  than  ever  known  be- 
fore for  the  same  length  of  time  in  its 
whole  history. 

There  are  several  reasons  why  the 
effect,  yellow  fever,  continued  to  prevail 
so  long  after  the  suppression  and  re- 
moval of  the  cause,  the  slave  trade,  but 
it  is  unnecessary  for  me  to  enumerate 
them,  and  I  will  only  refer  to  the  prin- 
cipal one,  which  is  that  no  man  knows 
when  the  contraband  or  illicit  trade 
ceased,  and  history  contains  no  record  of 
it,  for  it  was  carried  on  surreptitiously 
and  by  stealth,  and  several  cargoes  were 
landed  on  the  coast  of  Texas  during  my 


residence,  and  yellow  fever  followed  the 
disembarkation  of  each. 

From  my  observations  in  Santiago  de 
Cuba  in  1898  and  from  what  occurred 
since,  I  feel  justified  in  saying,  that  it  is 
extremely  doubtful  if  there  has  been  a  sin- 
gle case  of  genuine  yellow  fever  in  Ha- 
vana or  elsewhere  in  Cuba  during  the  past 
four  years,  and  hence  the  mosquito  theo- 
rists have  been  experimenting  with  what 
is  known  as  Cuba's  acclimating  fever  in- 
stead of  the  genuine  yellow  fever.  This 
fever  was  diagnosed  as  yellow  fever  by 
the  greatest  living  yellow  fever  expert, 
in  July,  1898,  who  in  his  report  to  the 
Surgeon-General  predicted  there  would 
be  a  terribly  destructive  epidemic  in 
August  and  September,  and  that  it 
would  decimate  our  army,  as  the  city 
was  then  full  of  cases.  Three  other  re- 
ports, made  after  special  investigation, 
testified  positively  that  there  had  not 
been  a  single  case  in  the  city  or  province 
of  Santiago  during  the  summer  of  1898. 
All  this  sustains  and  verifies  the  past 
history  of  the  disease  and  my  claim  that 
it  has  become  extinct,  and  that  too 
before  this  wonderful  discovery,  thus 
leaving  Mrs.  Stegomyia  without  an  occu- 
pation. 

*         *         * 

While  it  will  be  of  little  practical  util- 
ity at  this  late  day,  yet  I  desire  to  close 
this  my  last  paper  upon  this  subject  by 
putting  on  record  my  final  theory  and 
conclusions  as  to  the  nature  and  char- 
acteristics of  the  specific  pathogenic 
germ  that  caused  yellow  fever,  based  up- 
on careful,  critical  bedside  observations 
in  many  epidemics  for  nearly  half  a  cen- 
tury. Yellow  fever  is  a  splendid  type  of 
septic  diseases  and  is  absolutely  and 
wholly  a  filth  disease  caused  by  a  specific 
animal  poison  coming  from  that  peculiar 


Many  a  neuralgic  pain  is  the  sign  of  disease 
at  some  more  or  less  remote  point ;  make  your 
examination  sufficiently  thorough. 


Keep  the  blood  rightly  distributed;  very 
often  the  neuralgia  may  be  perpetuated  by 
vascular  spasms;  use  aconitine. 
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filth  found  c»ily  in  the  holds  of  the  old 
African  slave  ships.  Its  pathogenic  germ 
is  a  compound  vegeto-animal  organism 
consisting  of  a  minute  microscopic 
vegetable  growth  of  mold  or  mushroom 
as  a  base.  This  vegetable  growth  is  to 
be  found  in  all  sea-going  vessels  whose 
holds  are  filthy,  but  it  is  perfectly  in- 
nocuous until  it  is  exposed  to  and  be- 
comes contaminated  or  impregnated  by 
the  pathogenic  germs  of  some  infectious 
or  contagious  malady. 

Doubtless  typhus  or  ship  fever  was  the 
first  ever  observed  to  do  this,  although 
I  am  altogether  ignorant  of  the  origin 
and  nature  of  that  old  disease,  never 
having  seen  a  case  of  it,  or, studied  and 
investigated  it.  But  by  far  the  most  im- 
portant disease  that  ever  did  this  is  the 
one  under  consideration,  yellow  fever, 
and  the  chief  function  and  office  of  this 
base  seems  to  have  been  after  being  thus 
impregnated  with  the  yellow  fever 
poison,  that  of  a  medium  of  transporta- 
tion of  that  poison  from  place  to  place. 
Attaching  itself  to  and  adhering  readily 
to  fomites  of  coarse  cloth,  especially 
woolen  goods,  blankets,  wearing  apparel. 


etc.,  it  is  easily  transported  from  one 
point  to  another,  but  requiring,  as  is  well 
known  by  all  yellow  fever  experts,  a 
peculiar  condition,  of  which  we  are  whol- 
ly ignorant,  of  the  atmosphere  of  the 
locality  into  which  it  is  introduced  as  to 
temperature,  moisture,  magnetic  state, 
with  decaying  vegetable  and  animal  mat- 
ter. 

Houston,  Tex. 

The  paper  closes  abruptly,  it  evidently 
having  been  the  intention  of  Dr.  Cole- 
man to  elaborate  the  details  of  his  theory 
more  fully.  But  most  of  our  readers 
are  already  familiar  with  his  ideas  and 
it  seems, hardly  necessary  to  deal  further 
with  them  here. 

The  contributions  of  Dr.  Coleman  to 
the  dosimetric  cause  will  stand.  He  was 
one  of  the  earliest  converts  to  this  method 
in  America,  one  of  its  most  eloquent  ad- 
vocates and  much  substantial  therapeutic 
work  will  remain  as  a  witness  to  his 
intellectual  depth  and  his  careful  clinical 
investigations.  The  readers  of  the 
Clinic  will  not  soon  forget  his  frequent 
contributions.     Reqiiiescat  in  pace. — Ed. 


BRYONIA. 


BY  FINLEY  ELLINGWOOD,   M.   D. 


BRYONIA  has  long  been  in  use,  as 
an  essential  agent  among  homeo- 
pathic physicians,  but  they  have 
given  it  in  potencies  and  in  triturations, 
and  yet  their  observations  are  of  value 
to  us  in  our  application  of  the  drug,  al- 
though we  use  it  in  the  line  of  its 
physiological  activity.  The  remedy  need 
never  be  given  in  large  doses.  To  an 
adult  a  half  drop  of  the  tincture  is 
usually  sufficient;  from  one-third  of  a 


drop,  to  a  drop  of  a  good  tincture,  are 
the  limits  of  its  administration.  The 
fractional  dose  of  the  active  principle 
is  an  especially  valuable  and  practical 
form  for  administration.  Its  profound 
physiological  influence  is  never  demand- 
ed within  the  lines  of  its  administration, 
if  controlled  by  its  specific  symptoma- 
tology. 

In  three  distinct  lines  the  remedy  acts 
with  positiveness,  and  the  exact  indica- 


Remember  too  that  an  aconitine  ointment 
rubbed  on  the  painful  place  will  often  give 
the  desired  relief. 


Aconitine  is  especially  effective  in  the  cases 
of  neuralgia  due  to  taking  cold  and  showing 
febrile  symptoms. 
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tions  within  these  Hnes  should  always 
be  carefully  noticed :  First,  the  remedy 
acts  specifically  upon  serous  inflamma- 
tions ;  second,  upon  inflammations  of  the 
synovial  membranes ;  and  third,  upon 
acute  inflammatory-  conditions  character- 
ized by  tenderness  upon  deep  pressure, 
and  quick,  sharp,  shooting-  pains.  It  is 
certainly  a  remedy  for  acute  pain  in  in- 
flammatory disease,  when  the  pain  is  ag- 
gravated by  movement,  or  relieved  by 
pressure ;  when  there  is  an  elevated  tem- 
perature, with  hard,  frequent  vibratile 
pulse,  the  muscular  structures  sore  and 
tender,  as  if  bruised ;  when  the  cheeks 
are  flushed,  or  when  from  the  fever, 
there  is  frontal  headache,  which  extends 
backward  to  the  basilar  region. 

Bryonia  is  of  especial  value  in  acute 
inflammation  of  the  bronchi  or  pulmo- 
nary structure,  when  there  is  persistent 
temperature  with  acute  cutting  pains, 
and  a  persistent  aggravating  cough, 
which  is  usually  described  as  of  a  hack- 
ing character — a  short,  sharp,  irritating 
cough.  This  persistent  irritating  cough, 
is  accompanied  with  extreme  soreness  in 
the  region  of  the  larger  bronchi,  and 
usually  during  the  progress  of  the  fever 
there  is  a  bright  red  flush  upon  the  right 
cheek. 

While  we  have  not  ourselves  been  so 
exact  about  the  more  minute  indications, 
other  writers  lay  great  stress  upon  the 
fact  that  the  soreness,  whether  it  be 
muscujar  or  in  the  organs,  and  the  quick, 
sharp,  cutting  pains,  that  are  relieved  by 
byronia,  are  all  aggravated  by  motion. 

It  will  be  seen  at  once,  then,  that  this 
remedy  has  an  exact  place  in  the  treat- 
ment of  pleurisy,  pneurnonia,  bronchitis, 
peritonitis,  hepatitis,  splenitis,  and  in 
every  inflammation  within  the  abdomen 
which  involves  those  organs,  or  parts  to 


which  the  peritoneum  is  contiguous. 
When  the  symptomatology  is  exact,  there 
is  absolutely  no  more  reliable  remedy 
than  bryonia,  and  all  prescribers  who 
have  depended  upon  it  for  some  time 
unite  in  the  testimony  that  they  cannot 
replace  it  by  any  other  remedy  or  com- 
bination of  remedies. 

Synovial  inflammations,  whether  acute 
or  subacute,  whether  specific  or  benign, 
whether  of  rheumatic  or  other  origin, 
when  presenting  the  symptoms  above  re- 
peated will  be  quickly  relieved  with 
bryonia,  and  in  all  cases  where  bryonia 
is  used  its  influence  is  of  a  positively 
permanent  character. 

In  these  cases,  there  is  the  elevated 
temperature,  the  hard,  frequent  and 
vibratile  pulse,  and  usually  the  contigu- 
ous muscular  structures  are  sore,  as  if 
bruised  and  tender,  the  soreness  being 
increased  as  above  stated  upon  motion.    • 

Acute  rheumatism  is  one  of  the  dis- 
orders in  which  bryonia  is  very  fre- 
quently found  of  benefit.  It  will  also 
favorably  influence  rheumatic  fever,  and 
nearly  all  prescribers  find  a  useful  field 
for  it  in  the  treatment  of  erj'sipelas,  com- 
bined with  or  in  alternation  with  rhus 
toxicodendron. 

In  rheumatic  inflammations  of  tlie 
finger  joints  or  of  the  toe  joints,  or  of 
the  synovial  membranes  of  the  feet  and 
of  the  wrists,  this  remedy  seems  to 
exercise  a  special  selective  influence. 

The  fevers  of  infancy,  where  move- 
ment causes  pain,  the  child  crying  out 
with  a  sharp  cry,  the  fever  persisting, 
are  usually  quickly  controlled  by  bryonia. 
For  more  than  twenty-five  years  I  have 
treated  the  acute  inflammatory  disor- 
ders of  the  chest  in  infants  with  uni- 
formly successful  results,  and  have  de- 
pended upon  bryonia  more    than    upon 


Atropine   is  a  rational   remedy  in  many  of  Veratrine  is  to  be  given  in  cases  in  wfiich 

the    spasmodic    neuralgic    afifections ;    may    be      there    is    hypertrophy    or    overaction    of    the 
given  with  or  without  morphine.  heart,  with  hard  pulse  or  convulsions. 
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any  other  one  remedy,  until  the  course 
is  now  almost  a  routine  one,  in  the  treat- 
ment of  pneumonia  at  least,  in  which 
bryonia  is  the  leading  remedy. 

This  agent  is  combined  with  aconite 
and  belladonna  if  the  disorder  is  of  the 
congestive  type  in  its  incipient  stage,  or 
with  ipecac  if  there  is  much  irritation  in 
the  mucous  linings  of  the  bronchial 
tubes.  These  remedies  are  not  com- 
bined, but  are  given  in  alternation  in 
very  small  doses,  usually  every  half  hour. 
The  real  satisfactory  results  must  be 
seen  to  be  fully  appreciated.  I  am.  con- 
fident that  no  physician  need  lose  more 
than  two  per  cent  of  his  pneumonia 
cases;  if  he  will  strenuously  avoid  cold 
applications  to  the  chest,  but  will  apply 
persistent  heat  instead,  and  will  learn  to 


properly  adjust  the  above  named  renje- 
dies. 

Bryonia,  as  a  special  sedative  in  that 
class  of  protracted  fevers,  where  the  or- 
dinary depressing-  sedatives  would  de- 
press the  heart's  action,  is  of  much 
value.  Where  there  is  extreme  prostra- 
tion in  the  asthenic  or  adynamic  cases, 
where  the  mucous  membranes  are  dry, 
and  the  lips  are  cracked,  where  there  is 
excessive  thirst  with  constipation,  or  dry, 
hard  stools,  where  the  urine  is  scanty 
and  high  colored,  in  these  cases  it  will 
allay  the  temperature,  it  will  increase  the 
secretion  in  a  normal  and  satisfactory 
manner,  will  soothe  the  distressing  symp- 
toms, and  promote  quiet  and  restful 
sleep. 

Chicago,  Illinois, 


WOUNDS  OF  THE  EXTREMITIES. 


BY   GEO,    H,    CANDLER,    M,   D. 


TAKING  one  thing  with  another, 
perhaps  the  wounds  which  the 
general  practician  has  to  deal 
with  most  are  those  of  the  fingers,  hands 
and  feet.  If  he  happen  to  practice  in'  a 
factory  district  he  is  pretty  sure  to  have 
crushed  and  severed  fingers  to  deal  with 
often  and,  less  frequently,  more  severe 
crushing  injuries  involving  the  hand  and 
forearm. 

The  least  important  injuries  are,  of 
course,  those  of  the  digits.  At  the  same 
time  the  kind  of  work  done  upon  these 
cases  means  everything,  for  with  the 
doctor  rests  the  future  utility  or  useless- 
ness  of  the  member.  It  has  been  the  lot 
of  the  writer  to  deal  with  any  number 
of  hand  injuries  and  it  is  a  comfort  to 
remember  that  nearly  ail  of  the  victims 


have   good   working   members   at   their 
disposal. 

The  main  point  in  all  minor  injuries 
is  to  make  a  perfect  first  dressing  and, 
as  the  hand  is  seldom  or  never  clean, 
great  care  must  be  taken  to  obtain 
asepsis.  This  secured,  the  wound  can 
be  put  under  a  dry  dressing  and  allowed 
to  heal.  Sometimes,  despite  the  utmost 
care,  there  will  be  a  failure  and  the 
dressing  must  come  ofif.  It  is  always 
wise  to  impress  upon  the  patient  the  fact 
that  pain,  heat  or  throbbing  in  the  wound 
mean  infection  and  infection  calls  for 
prompt  re-dressing.  The  method  of  the 
writer,  which  has  been  more  than  fairly 
successful,  is  the  following:  Provided 
that  the  bone  is  not  injured  and  that  the 
tissues   are  not   extensively   torn   every 


Next  to  quinine,  arsenic  is  the  most  gener- 
ally useful  remedy  in  neuralgia;  given  in  form 
of  triple  arsenates  it  is  very  effective. 


Macrotin  is  a  valuable  remedy  in  neuralgia 
of  the  fifth  nerve  and  in  ovarian  neuralgia 
especially. 
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step  taken  is  with  the  one  end  in  view 

of  covering  the  wound  with  a  permanent 
dressing.  The  finger  or  hand  is  im- 
mersed in  a  basin  of  hot  crenasol  or 
creoHn  solution,  the  preference,  for 
years,  having  been  given. to  the  former. 
Roughly  speaking  a  dram  to  the  quart 
is  ample  for  this  work.  The  parts  sur- 
rounding the  lesion  are  well  washed  with 
either  crenasol  or  ethereal  tincture  of 
soap.  Pledgets  of  cotton  are  used  and 
each  pledget  is  discarded  as  used.  After 
the  member  is  practically  clean  a  fresh 
and  equally  strong  solution  is  placed  in 
the  basin  and  with  a  dropper  or  small 
wound  syringe  the  wound  itself  is 
flushed  and  cleaned.  If  bleeding  has 
ceased  under  the  bandage  temporarily 
applied  at  the  scene  of  accident  it  will 
be  renewed  again  by  this  procedure;  so 
much  the  better,  as  infected  clots,  plugs, 
etc.,  are  swept  away. 

The  parts  are  now  dried  with  cotton 
and  bleeding  either  stopped  by  pressure 
or,  if  necessary,  by  ligature.  Every- 
thing being  clean  it  is  possible  for  the 
doctor  to  see  just  what  he  has  to  deal 
with.  Do  not  tie  anything  which  can  be 
left  untied  with  safety;  you  defeat  your 
own  object.  If  it  be  possible  to  do  so 
bring  the  edges  of  the  wound  together 
after  a  liberal  dusting  with  aristol,  iodo- 
crol,  vitogen  or  any  one  of  the  many 
successful  dusting  powders  which  may 
best  suit  your  taste.  Do  not,  if  you  can 
help  it,  use  iodoform  in  private  practice, 
lodocrol,  iatrol  and  iodoformogen  are, 
each  and  all  effective  and  odorless.  Per- 
sonally the  writer  uses  vitogen  or  bis- 
muth-formic-iodide  for  extensive  wounds 
and  aristol  for  smaller  ones  and  all  lines 
of  suturing  and  wound  edges. 

The  edges  of  a  wound  not  requiring 
ligature  or  suture  are  held  snugly  to- 


gether by  placing  over  the  edges  a  piece 
of  gauze  soaked  in  flexible  collodion.  A 
piece  of  lint  is  covered  thickly  with  the 
dusting  powder,  placed  carefully  in  place 
over  and  around  the  wound,  and  over 
this  goes  enough  cotton  to  act  as  a  pro- 
tective (from  either  cold  or  knocks)  and 
then  the  whole  is  covered  with  two 
layers  of  cotton  bandage.  If  the  lesion 
has  not  been  too  extensive  or  caused 
any  tissue  to  become  devitalized,  and  if 
the  washing  has  been  thorough,  this 
dressing  will  not  need  to  be  touched — 
excepting  the  outer  bandage — till  heal- 
ing has  occurred.  Such  wounds  leave 
slight  scars. 

If  septic  matter  has  been  left  behind 
however,  after  twenty-four  hours  the 
part  will  throb^  burn  and  ache.  This 
means  that  the  dry  dressing  must  be 
opened,  the  wound  cleansed  and  put  in  a 
wet  dressing.  If  inflammation  has  oc- 
curred and  pus  forms  it  is  best  to  insist 
upon  the  wet  dressing  for  the  simple 
reason  that  frequent  changing  is  im- 
perative and  so  the  course  of  the  lesion 
is  watched.  Some  of  the  worst  crip- 
pling I  have  seen  was  due  to  the  ravages 
wrought  in  prolonged  intervals  between 
dressings. 

Should  the  wet  dressing  be  necessary 
after  exposing  the  wound,  cleanse  it 
thoroughly  with  the  crenasol  or  creolin 
solution,  taking  pains  to  lift  sealed  edges 
which  may  retain  infected  secretions. 
With  moderate  pressure  dry  the  wound, 
snip  off  any  tags  or  edges  which  may 
look  suspicious  and  then  apply  directly 
to  the  surface  (unless  it  be  an  extensive 
laceration)  moist  medicated  gauze,  be- 
ing liberal  with  it.  Over  this  place  a 
piece  of  rubber  protective,  over  this  some 
cotton,  and  cover  all  with  a  roller. 

I  do  not  like  sublimate  gauze,  much 


Gelseminine  does  excellent  service  in  many 
neuralgias — malarial,  dental,  ovarian  and  those 
due  to  cold. 


In  gastralgias  of  an  obstinate  type,  not  very 
acute,  with  abdominal  pulsation,  ergotin  may 
prove  effective. 
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preferring  nosophen  or  bismuth-formic- 
iodide.  The  latter  has  a  pleasant  odor 
and  under  it  suppurative  processes  are 
impossible.  The  moist  dressing  for  ex- 
tensively lacerated  surfaces  is  varied  to 
the  extent  that  a  piece  of  rubber  tissue, 
after  being  placed  for  five  minutes  in  an 
antiseptic  solution,  is  applied  directly  to 
the  wound  surface ;  the  gauze  is  then  put 
in  place.  I  prefer  to  puncture  the  rub- 
ber tissue  freely  first.  It  is  obvious  that 
the  object  here  is  only  to  prevent  "stick- 
ing" of  the  gauze. 

In  those  wounds  which  appear  a  little 
too  severe  for  the  dry  dressing  described, 
and  yet  in  which  it  is  not  desirable  to 
apply  a  wet  dressing,  the  following  plan 
will  work  beautifully.  After  cleansing, 
soak  a  piece  of  gauze  (four  thicknesses) 
with  a  mixture  of  collodion  and  com- 
pound tincture  of  benzoin  (one  to  four) 
and,  after  dusting  the  wound,  apply  this 
snugly  to  the  part.  Cover  with  cotton 
and  a  bandage.  Suppuration  will  rarely 
if  ever  follow.  The  often  followed 
method  of  "sealing  a  wound  in  its  own 
secretions"  is  only  mentioned  to  condemn 
it.  "Seal  the  wound"  by  all  means,  but 
in  aseptic  and  antiseptic  matter ! 

Passing  to  more  serious  lesions  it  be- 
comes necessary  to  urge  the  practician 
to  cleanse  the  parts  thoroughly  so  that 
he  may  become  familiar  with  every  tag 
and  shred  of  tissue.  Never  condemn  a 
finger  or  hand  till  you  are  positive  it  is 
useless.  If  uncertain,  place  the  torn  and 
crushed  parts  together,  support  therp 
with  sterile  gauze  dressings  and  place 
the  part  at  absolute  rest.  Place  the 
limb  so  that  blood  may  flow  freely  to 
and  from  the  injured  portion  and,  if 
vitality  is  threatened,  suspend  above  it 
a  vessel  filled  with  sterile  normal  salt 
solution.     Let  this  drip  slowly  upon  the 


dressings  and  arrange  some  plan  by 
which  the  surplus  water  may  flow  away. 
This  is  easily  accomplished  with  a  piece 
of  oil  cloth  pinned  up  at  one  end  to  form 
a  trough.  In  forty-eight  hours  reaction 
will  have  taken  place  and  it  is  ten  to  one 
you  will  find  that  you  can  save  all  or  a 
large  portion  of  the  tissue  which  would 
have  been  sacrificed  had  you  dressed 
permanently  at  first. 

Conservative  surgery  means  every- 
thing in  these  days,  not  alone  to  the 
patient  whose  livelihood  is  threatened, 
but  to  the  doctor  who  has  a  reputation 
to  make.  Rest  assured  that  the  man 
who  can  save  for  his  patient  two  crooked 
and  distorted  but  useful  fingers  will  be 
appreciated  more  highly  than  the  one 
who  "made  a  beautiful  amputation  but" 
— robbed  the  injured  man  of  his  digits. 

Bear  in  mind  also,  that  tissue  which 
has  even  the  faintest  circulation  will  re- 
spond to  the  modern  "applied  blood" 
treatment.  The  technique  is  simple,  but 
scrupulous  cleanliness  is  called  for  and, 
unless  a  reasonably  skilful  nurse  is  avail- 
able the  doctor  should  see  to  the  dress- 
ings himself  twice  daily.  In  the  ordi- 
nary manner  the  wound  is  cleansed  and 
prepared;  torn  tissue  is  replaced — • 
sutured  if  necessary — and  then  a  piece 
of  protective,  punched  full  of  pin-holes, 
is  applied.  Over  this  iodoform  or  bo- 
rated  gauze  is  applied  thickly  and,  here, 
iodoform  gauze  gives  the  best  results. 
The  dressing  is  saturated  with  bovinine 
one  part,  normal  salt  solution  one  part 
and  this  solution  is  dropped  freely  upon 
the  dressing  throughout  the  day.  It  is 
a  good  plan  to  cover  the  soaked  gauze 
with  another  piece  of  protective  and  an 
outer  bandage  so  as  to  protect  it  from 
germs.  If  this  dressing  is  intelligently 
used    and    the    wounded    part    is    kept 


Cannabin  is  a  useful  remedy  in  many  forms 
of  pain ;  associated  with  atropine  it  often 
makes  morphine  unnecessary. 


Often  a  combination  ©f  hyoscyamine, 
glonoin  and  strychnine  will  work  like  magic 
in  spasmodic  pains. 
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scrupulously  clean  and  necrotic  edges 
clipped  off  the  most  astonishing  results 
will  be  obtained. 

Granulation  once  secured,  small  skin 
grafts  should  be  applied  where  needed 
and  the  same  dressing  continued.  Now, 
however,  even  more  care  as  to  asepsis 
is  necessary  as  the  protective  covering 
the  grafts  must  not  be  touched  for  for- 
ty-eight hours.     By  this  time  it  is  safe 


to  carefully  lift  this  and  replace  with  a 
fresh  sheet  which  should  have  been 
placed  for  ten  minutes  in  a  i  to  100  car- 
bolic acid  solution  or  crenasol,  washed 
off  in  plain  sterile  water  and  finally 
dipped  in  normal  saline. 

In  the  next  paper  I  will  describe  the 
method  of  grafting  which  has  been  uni- 
formly successful  in  my  hands. 

Chicago,  Illinois. 


THE  CONTROL  OF  INTERNAL  HEMORRHAGE  BY  DRUGS.* 


BY   THOMAS    LUTHER    COLEY,    A.    B.,    M.    D. 
Visiting    Physician    to    the     Methodist    Episcopal    Hospital. 


BY  the  term  internal  hemorrhage,  as 
used  in  this  paper,  I  include  all 
forms  of  bleeding  in  which  the 
bleeding  point  is  not  within  reach  of 
direct  topical  application. 

It  will  be  my  purpose  to  set  forth  the 
general  principles  on  which  rational  med- 
ical treatment  is  based,  and  not  to  dis- 
cuss the  relative  merits  of  surgical  and 
medical  means. 

In  the  first  place,  it  may  be  stated  that 
we  have  no  specific  remedy  for  the  con- 
trol of  bleeding,  and  secondly  that  the 
employment  of  many  of  the  drugs 
recommended  is  not  based  on  rational 
grounds.  As  will  be  seen  presently, 
various  agents  are  advised  for  a  similar 
condition  which  act  antagonistically,  so 
that  if  one  does  good,  the  other  must  do 
harm. 

The  preference  given  to  many  reme- 
dies by  clinicians  is  too  often  basjd  on 
insufiicient  data.  The  action  on  a  small 
series  of  cases  of  certain  character  may 
not  apply  to  all  hemorrhagic  conditions. 


*Read    at    the    Fifty-fifth    Annual    Session    of  the 

American    Medical    Association,    in    the     Section  on 

Pharmacology.      Reprinted    from    the    Journal    of  the 
American  Medical  Association. 


and  the  tendency  of  the  bleeding  to  cease 
from  nature's  efforts  is  so  important  a 
factor  that  we  are  never  sure  our  drugs 
have  exercised  any  influence  whatever. 

In  order  to  discuss  intelligently  the 
control  of  internal  hemorrhage,  I  shall 
state  the  following  general  principles: 

1.  The  mere  onset  of  hemorrhage 
does  not  necessarily  indicate  medical 
treatment.  The  general  tendency  of 
bleeding  is  to  cease  from  natural  causes, 
and  often  more  harm  than  good  is  done 
by  overdrugging. 

2.  All  patients,  bleeding  from  what- 
ever cause,"  must  be  kept  in  a  state  of 
absolute  rest  and  quiet,  bodily  and  men- 
tally, so  far  as  this  is  possible, 

3.  All  forms  of  hemorrhage  may  be 
more  or  less  benefited  by  what  may  be 
termed  collateral  treatment.  Change  of 
bodily  posture  as  indicated,  drawing  the 
flow  away  from  the  bleeding  point  as 
much  as  possible,  the  use  of  cold,  heat, 
counterirritation,  ligature  of  the  limbs, 
etc. 

4.  The  drug  treatment  of  hemorrhage 
includes : 


Rachford  (Arch,  of  Pediatrics)  describes 
recurrent  or  cyclic  vomiting  which  occurs  in 
infancy  or  childhood. 


In  these  cases  of  recurrent  vomiting  Rach- 
ford says  that  a  history  of  migraine  or  gout  in 
the   family  is  common. 
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A.  First,  the  use  of  hemostatics,  act- 
ing locally  when  this  action  may  be  se- 
cured, as  in  certain  forms  of  bleeding  in 
the  gastrointestinal  tract.  Second,  the 
use  of  internal  hemostatics. 

B.  First,  the  use  of  drugs  for  the 
purpose  of  'lowering  the  blood  pressure, 
by  depressing  the  heart  or  widening  the 
blood  paths.  Second,  the  use  of  drugs  to 
produce  a  local  constriction  of  the  vessels 
around  the  bleeding  point. 

In  the  consideration  of  the  action  of 
drugs  on  the  vasomotor  system  we  face 
one  of  the  great  difficulties  of  our  prob- 
lem. Vasoconstrictors  to  be  of  value 
must  possess  an  affinity  for  the  vessels 
around  the  bleeding  point  and  there 
alone;  otherwise  a  rise  of  general  blood 
pressure  will  more  than  compensate  the 
constricting  action.  The  local  constric- 
tion of  the  bleeding  vessels  may  be 
brought  about  relatively  by  those  vaso- 
dilators which  act  on  the  vessels  of  the 
general  circulation,  but  do  not  dilate 
those  of  the  bleeding  area.  The  difficul- 
ties of  the  problem  are  obvious.  Soll- 
mann  discusses  briefly  the  selective 
action  of  dilators  and  constrictors,  a 
knowledge  of  which  is  of  paramount 
importance. 

"The  lungs  are  not  much  influenced  by 
vasomotors.  Hence  dilatation  would  be 
indicated :     Nitrites. 

"The  vessels  leading  to  the  brain  are 
very  subject  to  dilators,  but  not  to  con- 
strictors. Neither  measure  would  there- 
fore be  useful.  If  there  is  not  naturally 
a  showing,  aconite  would  promise  good 
results. 

"The  splanchnic  area  is  the  area  most 
sensitive  to  vasomotojr  influence,  and 
which  reacts  most  promptly  to  either  di- 
lators or  constrictors.  The  latter  would 
be  indicated :    Strychnine  or  hydrastis. 

^.    ■^. 

Mental  overwork  and  nervous  excitement 
are  important  predisposing  causes  of  cyclic 
vomiting;  constipation  is  usually  present. 


"The  skeletal  muscles  are  not  readily 
dilated  nor  constricted.  Dilatation  would 
be  indicated :     Nitrites. 

"The  uterus  is  strongly  subject  to  con- 
sitrictors.  In  postpartum  hemorrhage, 
ergot ;  in  menorrhea,  hydrastis  and  espe- 
cially local  treatment." 

These  general  postulates  urge  me  to 
controvert  the  internal  use  of  all  drugs 
producing  a  rise  of  general  blood  pres- 
sure, either  directly,  as  digitalis,  or  in- 
directly, as  the  emetics,  ipecac,  etc.,  with 
the  exceptions  of  ergot  and  hydrastis  in 
bleeding  from  the  uterus,  and  possibly  in 
hemorrhages  of  the  splanchnic  area. 

With  these  preliminary  remarks  I  shall 
proceed  to  outline  briefly  the  general 
action  of  some  of  the  remedies  advised 
as  internal  hemostatics.  This  will  illus- 
trate how  widely  at  variance  have  been 
the  views  of  clinicians  as  to  the  thera- 
peutic indication  in  cases  of  bleeding  as 
well  as  the  lack  of  knowledge  of  drug 
action. 

Vegetable  and  Mineral  Astringents. — 
Astringents  of  both  classes  have  a  dis- 
tinct constricting  action  on  tissues.  They 
precipitate  albumin  and  other  proteids 
and  are  effective  only  when  applied  lo- 
cally. The  vegetable  astringents  owe 
their  activity  largely  to  their  tannin  con- 
tent. Tannic  acid  is  itself  derived  from 
the  oak  gall  and  seems  to  consist  of  an 
anhydrid  combination  of  gallic  acid 
(Cushny).  The  greater  part  of  the  tan- 
nic acid  administered  is  decomposed  in 
the  intestine  into  gallic  acid.  Hamame- 
lis,  gallic  and  tannic  acid  are  alone  of  in- 
terest to  us  in  this  group. 

Despite  the  fact  that  these  remedies 
are  administered  routinely  for  the  con- 
trol of  internal  hemorrhages  there  is  no 
satisfactory  evidence,  whatever,  that  they 
are  of  any  value.    Tannic  acid  is  found 


Recurrent  vomiting  is  an  autointoxication. 
Rachford  thinks  that  in  most  cases  hepatic 
incompetency  is  the  main  factor. 


LEADING  ARTICLES 


135 


in  the  tissues  in  minute  quantities  as  a 
gallate  or  tannate  of  sodium  and  the 
traces  are  so  minute  that  they  can  have 
no  action. 

The  mineral  astringents,  notably  the 
salts  of  lead  and  iron,  are  very  com- 
monly prescribed  for  their  supposed  in- 
ternal hemostatic  action.  They  are,  how- 
ever, valueless  for  this  purpose,  being 
absorbed  in  very  minute  quantities  and 
having  no  predilection  for  the  bleeding 
point.  If  they  were  capable  of  coagulat- 
ing the  blood  after  absorption  and  thus 
stopping  hemorrhage  they  would  certain- 
ly do  so  in  the  portal  circulation  and 
would  not  be  carried  to  the  bleeding 
point  before  they  acted.  .  .  .  They 
never  reach  the  blood  except  in  forms  in 
which  they  have  no  astringent  nor  styptic 
action  (Cushny). 

Suprarenal  Extract. — The  local  effect 
on  the  vessels  of  preparations  of  the  su- 
prarenal glands  is  most  marked  and  they 
have  the  added  value  of  not  producing  a 
rise  of  general  blood  pressure  when  lo- 
cally applied.  The  extract  has  been 
used  with  satisfactory  results  in  gastric 
hemorrhage  and  it  may  be  injected  into 
the  uterus,  rectum  and  bladder,  but  it  is 
only  useful  where  a  local  application  can 
be  made.  There  is  no  satisfactory  testi- 
mony that  the  bleeding  point  can  be 
reached  through  the  circulation.  Ex- 
perimentally it  has  been  determined  that 
when  a  small  amount  of  epinephrin  is  in- 
jected into  the  blood  vessels  of  animals 
that  there  is  a  very  rapid  rise  of  blood 
pressure  with  a  slow  heart  beat ;  further, 
it  has  a  distinctly  selective  action,  some 
of  the  vessels  being  affected  very  much 
more  than  others.  In  the  organs  whose 
flow  of  blood  is  regulated  by  the  splanch- 
nics  the  effect  is  most  marked  while  the 
vessels  of  the  lung  and  brain   do  not 


seem  to  be  affected ;  those  of  the  skin 
are  much  contracted,  and  those  of  the 
muscles  scarcely  influenced.  The  rise  of 
blood  pressure  following  the  intravenous 
use  of  epinephrin  (which  is  a  very  un- 
stable product)  would  be  a  contraindi- 
cation to  its  use  in  internal  hemorrhage. 

Digitalis. — Digitalis  is  sometimes  pre- 
scribed to  stop  hemorrhage,  but  the  flow 
of  blood  is  increased  through  the  con- 
tracted arteries  and  there  is  no  evidence 
but  that  more  harm  than  good  would 
accrue  from  the  administration  of  large 
doses  of  the  drug. 

Ergot. — Ergot,  on  account  of  its  se- 
lective action  on  the  uterus,  however 
imcertain  the  method  of  this  action  may 
be,  has  found  an  established  place  in  the 
treatment  of  hemorrhage  from  this  or- 
gan.- The  general  action  of  ergot,  which 
depends  on  its  still  doubtful  complete 
composition",  is  not  satisfactorily  known. 
As  a  remedy  in  internal  hemorrhage  it 
may  be  said  to  be  of  doubtful  value  on 
account  of  its  slow  and  lasting  action. 
The  rise  of  blood  pressure  which  fol- 
lows its  use  may  or  may  not  be  general 
and  may  or  may  not  affect  the  vessels 
of  the  bleeding  area.  If  it  is  general, 
it  would  be  harmful  by  more  than  coun- 
terbalancing the  local  contraction  of  Che 
bleeding  point  and,  further,  if  the  ves- 
sels contracted  did  not  include  the  bleed- 
ing area  the  rise  of  pressure  would  then 
be  a  counterindication  to  its  use.  There 
is  excellent  reason  for  not  using  it  in 
pulmonary  hemorrhage,  for  pharma- 
cologic studies  have  shown  that  it  pro- 
duces a  distinct  rise  in  blood  pressure  in 
the  pulmonary  artery. 

Opium. — Opium,  preferably  in  the 
form  of  morphine,  is  of  great  value  in 
internal  hemorrhage  and  this,  not  from 
any  hemostatic  action    it   possesses,   or 


Overeating  is  a  potent  cause  of  cyclic  vom- 
iting and  acid  fruits  and  vegetables  may 
precipitate  an  attack. 


Vomiting  is  the  most  important  symptom ; 
it  is  not  severe  at  first  but  becomes  worse; 
may  last  from  one  to  six  days. 
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vasomotor  effect,  but  because  it  allays 
the  patient's  restlessness  and  nervous- 
ness, thereby  favoring  clotting  of  the 
blood. 

.  Hydrastis,  preferably  in  the  form  of 
hydrastinine,  has  some  reputation  as  an 
internal  hemostatic,  especially  in  menor- 
rhea.  It  is  a  distinct  stimulant  to  the 
circulation,  causing  a  prolonged  rise  of 
blood  pressure  and  a  slowing  of  the 
pulse  after  moderate  dose.  The  cause 
of  the  increased  tension  is  not  settled; 
there  is  probably  stimulation  of  the  vaso- 
motor center  and  the  peripheral  vessels 
are  contracted  possibly  by  direct  action 
on  their  walls.  The  drug  might  be  used 
in  hemorrhages  of  a  slow,  oozing  char- 
acter, but  in  no  others. 

Ipecac. — The  use  of  emetics  in  hemor- 
rhages, especially  pulmonary,  has  not 
met  with  favor  of  late.  Graves,  Trous- 
seau, Peter,  Massina,  H.  Weber,  and 
others,  were  strong  advocates  of  the  use 
of  large  doses  of  ipecac,  it  being  claimed 
that  there  follows  a  diminution  in  the 
size  and  strength  of  the  pulse,  and,  in 
addition,  that  the  blood  is  expelled  from 
the  bronchi  where  it  is  likely  to  become 
the  source  of  reinfection.  The  great 
liability  of  the  retching  to  induce  fresh 
hemorrhage  is  a  strong  contraindication 
to  its  use.  In  tropical  dysentery  the 
drug  seems  to  be  almost  a  specific ;  we 
are  in  doubt  whether  this  action  is  due 
to  the  alkaloids  or  the  large  amount  of 
tannin  the  root  contains. 

Aconite  in  small  doses  produces  a 
slowing  of  the  pulse  with  the  fall  of 
blood  pressure,  and  seems  especially  in- 
dicated in  the  so-called  sthenic  cases. 
Aconite  slows  the  pulse  in  the  same  way 
as  digitalis  but  does  not  accelerate  the 
arterial  tension  as  does  that  drug. 

Nitroglycerin  and  the  Nitrates. — This 


Rachford  treats  these  cases  with  small  doses 
of  calomel  and  large  ones  of  sodium  bicar- 
bonate, the  latter  to  counteract  toxic  acids. 


group  produces  a  profound  fall  in  blood 
pressure  by  the  dilatation  of  the  periph- 
eral vessels.  It  is  stated  that  the  ves- 
sels of  the  abdominal  organs  and  the 
brain  are  more  affected  than  those  of 
the  extremities.  This  group  has  been 
recommended  for  pulmonary  hemor- 
rhage. It  would  seem,  however,  that 
the  general  widening  of  the  blood  paths, 
together  with  the  fact  that  the  heart 
beats  more  rapidly  under  the  lowered 
pressure,  would  contraindicate  its  em- 
ployment. The  general  widening  of  the 
blood  paths  will  frequently  increase  the 
caliber  of  the  vessels  of  the  bleeding 
area. 

The  Antipyretics. — Antipyrin,  espe- 
cially of  this  group,  possesses  valuable 
properties  as  a  local  hemostatic,  and  has 
been  employed  internally  for  its  sup- 
posed general  styptic  action.  There  is 
no  evidence,  however,  that  it  possesses 
such.  The  depressant  action  of  these 
drugs  on  the  heart,  together  with  the 
sedation  which  they  often  produce,  may 
be  of  slight  value. 

Formaldehyde. — As  a  remedy  by  irri- 
gation in  the  necrotic  forms  of  dysen- 
tery, weak  solutions  of  (formaldehyde 
have  been  used  with  success.  It  has  also 
been  employed  in  climacteric  hemorrhage 
and  in  uterine  hemorrhages  of  unknown 
origin,  by  intrauterine  application  of  a 
40  per  cent  solution  of  formaldehyde.  A 
few  drops  of  a  very  weak  solution  have 
been  recommended  for  internal  adminis- 
tration in  gastric  hemorrhage,  yet  the 
drug  is  distinctly  toxic  and  highly  irritat- 
ing. 

Strychnine. — The  action  of  this  drug 
in  producing  stimulation  of  the  vaso- 
motor center  has  caused  it  to  be  em- 
ployed for  abdominal  hemorrhage, 
owing  to  the  constriction  of  the  arteries 

-^.    -^ 

Where  ifood  or  water  is  not  retained  by 
stomach  he  gives  rectal  enemata  of  saline 
solution  or  sodium  bicarbonate. 
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of  the  abdomen  and  the  dilatation  of  the 
vessels  of  the  skin.  Since,  however,  the 
blood  pressure  is  raised  and  the  drug 
possesses  the  property  of  producing  mo- 
tor excitement,  it  would  not  seem  to  be 
indicated  in  hemorrhage  unkss  the  pa- 
tient was  in  a  state  of  absolute  collapse. 
The  heart  rhythm  is  slower  after  its  use 
owing  to  the  stimulation  of  the  inhibitory 
center,  but  the  rise  of  blood  pressure 
would  seem  to  more  than  counterbalance 
any  good  this  might  do. 

Alcohol — The  use  of  alcohol  in  cases 
of  hemorrhage  is  generally  deprecated 
by  recent  writers.  As  a  matter  of  fact, 
the  whole  problem  of  the  action  of  alco- 
hol is  more  or  less  sub  jiidice.  We 
know  that  in  fevers  it  will  frequently 
slow  the  heart,  which  action  is  probably 
brought  about  by  lessening  the  cerebral 
excitement.  This  action  might  be  of  dis- 
tinct use  in  hemorrhage.  The  drug  in 
therapeutic  doses  produces  but  slight  fall 
in  blood  pressure.  There  is  some  widen- 
ing of  the  blood  paths,  but  this  is  not 
great.  Taking  the  evidence  under  con- 
sideration, the  employment  of  alcohol  in 
cases  of  severe  hemorrhage  (shock)  may 
rest  with  the  personal  preference  of  the 
physician.  A  good  deal  has  been  said 
on  both  sides. 

The  Purgatives. — ^The  employment  of 
purgatives  is  recommended  in  certain 
forms  of  bleeding,  as  in  pulmonary  and 
cerebral  hemorrhages,  as  a  satisfactory 
means  of  lowering  the  blood  pressure. 
When  the  need  is  imminent,  as  in  cer- 
tain cases  of  apoplexy,  venesection  is 
preferable,  and  it  is  a  mooted  question 
whether  the  physical  and  mental  strain 
induced  by  purgation  in  general  will  not 
more  than  compensate  any  good  that 
may  follow  such  treatment. 

Salt  Solution. — Isotonic  salt  solutions 


(0.6  to  0.9  per  cent)  are  administered 
with  excellent  immediate  results  when 
the  body  has  lost  considerable  blood  or 
other  fluid.  Such  solutions,  by  what-, 
ever  route  administered,  are  absorbed 
rapidly  and  are  unirritating.  The  rapid 
improvement  in  the  circulation  which 
follows  their  employment  is  due  to  the 
mechanical  effect  of  the  increase  of 
fluid,  but  they  do  not  stimulate  the  heart 
directly. 

Calcium  Chloride. — Within  the  past 
ten  years  calcium  chloride  has  gained 
considerable  reputation  as  an  internal 
hemostatic,  it  being  claimed  by  Silvestri, 
Wright  and  others  that  its  administra- 
tion distinctly  increases  the  coagulability 
of  the  blood,  Wright,  however,  empha- 
sizes the  fact  that  after  the  dose  is  given 
in  full  dose  for  a  number  of  days,  from 
30  to  60  grains,  thrice  daily,  a  reverse 
effect  is  produced.  G.  Gross  and  others 
have  used  calcium  chloride  in  bleeding 
from  the  uterus,  administering  it  both 
internally  and  by  vaginal  douche.  It  is 
a  common  practice  among  surgeons  to 
use  it  routinely  for  a  few  days  prior  to 
operation  on  such  organs  as  the  liver 
and  pancreas,  it  being  claimed  that  this 
checks  the  hemorrhagic  tendency  quite 
effectually.  The  clinical  evidence  of  its 
value  is  far  greater  than  the  pharma- 
cologic evidence,  it  being  urged  that  the 
coagulability  of  the  blood  can  scarcely 
be  increased  by  the  administration  of  the 
lime  salts,  since  more  is  taken  in  the 
food  than  is  sufficient  for  the  organism, 
and  the  chloride  is  not  more  easily  ab- 
sorbed than  the  combination  present  in 
the  food. 

Gelatin. — The  Chinese  and  Japanese 
have  used  gelatin  as  a  hemostatic  for 
hundreds  of  years,  and  among  western 
clinicians  it  has  come  into  general  em- 


In  severe  cases  it  may  be  necessary  to  re- 
sort to  small  hypodermics  of  morphine  to 
control  the  vomiting. 


Diet  and  hygienic  living  are  essential  in  the 
curative  treatment  of  this  condition;  nervous 
stress  to  be  avoided. 
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ployment  since  its  recommendation  by 
Dastre  and  Floresco  in  1897,  The  drug 
may  be  used  either  by  mouth  or  rectum, 
or  hypodermically  after  thorough  steriH- 
zation.  It  is  claimed  by  many  to  possess 
a  coagulant  action  on  the  blood,  but  so 
eminent  an  authority  as  Cushny  states 
that  there  is  no  satisfactory  evidence  that 
the  clotting  is  accelerated  by  its  use. 

In  the  articles  whose  authors  concede 
the  hemostatic  action  of  gelatin  there  is 
not  a  satisfactory  explanation  for  the 
effect.  Zibell  believes  it  to  be  due  to 
the  lime  salt  contained,  0.6  per  cent  being 
found.  This  is  a  very  small  amount  to 
account  for  such  action.  Edsall  sug- 
gests that  the  increase  in  coagulability  is 
brought  about  by  the  more  rapid  for- 
mation of  fibrin  ferments,  owing  to  the 
destruction  of  the  red  blood  corpuscles. 
Certain  oils,  notably  turpentine  and 
erigeron,  while  possessing  no  distinct 
hemostatic  qualities,  may  yet  act  bene- 
ficially by  their  local  constricting  action 
in  certain  case,  as  in  intestinal  hemor- 
rhage of  slow  oozing  character. 

CONCLUSIONS. 

In  conclusion,  it  is  necessary  to  bear 
in  mind  that  the  direct  indications  for 
treatment  vary  with  the  individual  case. 
These  indications  include  the  source  of 
the  hemorrhage,  the  condition  of  the  cir- 
culation and  the  amount  of  blood  lost. 
In  cases  of  total  collapse,  alcohol  and 
strychnine  would  probably  prove  of 
value.  Fainting  from  loss  of  blood  may 
not  in  itself  be  an  indication  for  medical 
treatment,  for  we  know  the  value  of 
this  condition  in  inducing  thrombosis. 

The  use  of  the  vegetable  and  mineral 
astringents  in  those  cases  in  which  the 
bleeding  point  can  not  be  reached  direct- 
ly, is  highly  illogical.  The  same  is  true 
of  the  use  of  the  mineral  acids.    Aconite 


Most  valuable  remedies  for  the  condition  are 
sodium  salicylate  and  sodium  benzoate ;  cor- 
rect constipation  of  course. 


approaches  the  action  of  this  group  on 
the  circulation,  without  the  untoward 
local  effects. 

Ergot  seems  distinctively  harmful  in 
pulmonary  hemorrhage,  and  from  its 
action  can  scarcely  prove  of  any  value 
in  other  than  uterine  bleeding. 

Hydrastis  has  some  value  in  similar 
conditions.  The  susceptibility  of  the 
splanchnic  area  to  vasomotor  influence 
might  be  utilized  by  administering  hy- 
drastis  and  strychnine  in  bleeding  of  this 
region. 

I  have  never  seen  noteworthy  or  con- 
clusive results  follow  the  employment  of 
g^elatin  or  calcium  chloride.  Normal  salt 
solution  is  undoubtedly  a  valuable  agent, 
and  immediate  response  often  follows  its 
use.  I  have  had  poor  success  with  su- 
prarenal extract  administered  for  its  in- 
ternal hemostatic  effect  and  believe  that 
the  indications  for  its  employment  are 
distinctly  local. 

There  is  great  reliance  to  be  placed 
on  rest  and  quiet  for  the  patient  who  is 
bleeding,  and  often  this  will  suffice.  Col- 
lateral measures,  ligation  of  the  limbs, 
change  of  posture,  etc.,  are  of  great 
service.  Next  in  importance  I  should 
place  morphine  to  induce  quiet.  In  those 
patients  whose  circulation  is  powerful, 
aconite  is  of  unquestioned  value.  In 
gastric  hemorrhage,  there  is  a  great 
tendency  to  employ  the  astringents.  It 
is  well  to  mention  the  impossibility  of 
their  reaching  the  bleeding  point,  the 
stomach  being  filled  with  blood  and 
often  with  partly  digested  food.  Supra- 
renal extract,  while  at  times  serviceable 
in  such  conditions,  may  fail  for  the  same" 
reason.  Many  of  the  drugs  advised  are 
nauseous  and  should  be  especially  avoid- 
ed; emetics  or  drugs  disturbing  the 
stomach  are  only  likely  to  cause  in- 
■^.    •^.    ■^. 

LaFetra  says  bronchial  asthma  is  not  un- 
common in  children;  some  cases  due  to  bron- 
chial spasm;  others  to  local  co.'jRestion. 
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creased  bleeding,  owing  to  the  physical 
strain  of  the  emesis. 

This  very  brief  and  incomplete  review 
has  been  presented  to  emphasize  the  fact 
that  we  have  not  at  hand  a  single  in- 
ternal hemostatic,  the  value  of  which  is 
generally  conceded ;  to  show  further  that 
many  of  the  agents  employed  do  far 
more  harm  than  good;  that  many  are 
positively  dangerous,  and  that  a  careful 
study  of  the  individual  case  will  gener- 
ally show  that  very  little  drug  treatment 
is  indicated  or  can  in  any  way  do  good. 
The  physician  is  not  certain  in  a  par- 
ticular case  whether  he  has  in  any  way 
aided  Nature  in  her  efforts  to  check  the 
bleeding. 

The  claims  made  for  suprarenal  ex- 
tract, gelatin  and  calcium  chloride  have 
not,  in  my  experience,  been  borne  out 
by  fact. 

Philadelphia,  Pa, 

DISCUSSION. 

Dr.  William  J.  Robinson,  New 
York  City,  agreed  with  Dr.  Coley  that 
opium  or  morphine  is  of  great  practical 
value  in  internal  hemorrhage,  especially 
combined  with  a  little  atropine.  He  con- 
siders ergot  unsuitable  in  hemorrhages 
from  the  lungs  because  it  causes  a  rise 
in  pressure  in  the  pulmonary  circulation. 
In  gastric  hemorrhage  good  results  may 
be  obtained  from  large  doses  of  bismuth 
subnitrate,  half  an  ounce  at  a  dose.  The 
patient  should  be  kept  in  a  reclining 
position  and  the  stomach  kept  at  rest. 
Aromatic  sulphuric  acid  as  an  astringent 
is  not  safe  in  pulmonary  hemorrhage, 
nor  in  gastric  hemorrhage.  In  some 
cases  of  epistaxis  that  show  great  resist- 
ance to  treatment,  the  bleeding  will  stop 
after  the  application  of  peroxid  of  hy- 
drogen. Applications  of  fluid  extract  of 
hamamelis  generally  will  control  hemor- 
rhage. Two  hundred  Cc.  of  gelatin  in- 
jected into  the  back  stopped  a  pulmonary 
hemorrhage  which  had  resisted  all  other 
treatment.     The  patient  died  a  few  hours 

•^.    •^.    •^. 

Tartar  emetic,  ipecac,  nitroglycerin  and 
atropine  are  the  remedies  recommended  by 
LaFetra  for  asthma  in  children. 


later  and  the  pulmonary  cavity  was 
found  filled  with  a  large  recent  clot, 
showing  the  effects  of  the  remedy.  A 
number  of  cases  are  on  record  in  which 
the  use  of  gelatin  was  followed  by  recov- 
ery. One  case  of  hemophilia  was  cured  by 
gelatin,  the  treatment  extending  over  six 
months.  Dr.  Robinson  called  attention 
to  the  great  value  of  veratrum  viride  in 
hemorrhages;  it  does  not  act  as  an  as- 
tringent ;  it  lessens  the  peripheral  re- 
sistance and  lowers  the  pressure  in  the 
area  around  the  point  of  hemorrhage. 

Dr.  William  F.  Waugh,  Chicago, 
suggested  the  use  of  atropine  in  addition 
to  other  therapeutic  agents,  as  by  its 
means  the  blood  is  directed  to  the  periph- 
eral vessels  and  cannot  flow  from  the 
wound  at  the  same  time.  The  life  of  a 
boy,  with  a  pistol  wound  and  apparently 
dying  of  hemorrhage,  was  saved  by  giv- 
ing nitroglycerin  to  attract  the  blood  to 
the  capillaries,  and  atropine  was  given 
to  keep  it  there.  This  was  all  that  was 
needed.  The  action  of  hydrastinine  is 
so  slow  as  to  exclude  its  use  in  all  hem- 
orrhages except  those  due  to  capillary 
oozing;  it  is  not  to  be  relied  on  in  sud- 
den uterine  hemorrhage. 

Dr.  W.  C.  Abbott,  Chicago,  empha- 
sized the  value  of  morphine,  especially 
when  combined  with  a  little  atropine,  in 
pulmonary  hemorrhage.  Atropine  re- 
lieves pressure  and  the  morphine  relieves 
the  irritation  in  the  respiratory  organs, 
and  quiets  the  patient.  Therefore, the  dose 
of  morphine  should  be  very  small  and  that 
of  atropine  relatively  large  in  order  to 
produce  the  best  effect.  It  is  probably  the 
fact  that  the  arterioles  around  the  area 
of  hemorrhage  are  contracted  by  the 
effort  of  Nature  to  stop  the  hemorrhage. 
There  is  also  a  mental  unrest  and  fear 
of  bleeding  to  death,  which  by  sugges- 
tion increases  the  condition.  The  mor- 
phine, therefore,  aids  the  atropine  in 
drawing  the  blood  away  from  the  part. 
The  combination  has  no  hemostatic 
action  in  typhoid  fever. 

Dr.  Horatio  C.  Wood,  Jr.,  Philadel- 
phia, said  that  in  a  case  of  external  or 
of    internal    hemorrhage  the  object  of 


LaFetra  has  found  adrenalin  of  much  value 
in  some  cases  of  asthma ;  instillation  of  a  so- 
lution of  this  into  nose  may  do  the  work. 
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treatment  is  to  permanently  close  the 
bleeding  points  with  a  clot.  Therefore, 
any  drug  which  causes  increase  of  blood 
pressure  does  harm.  The  only  reason 
that  more  patients  are  not  killed  by  ergot 
is  because  it  is  used  in  too  small  doses. 
Atropine  is  equally  with  ergot  contra- 
indicated  in  hemorrhage ;  it  elevates  in- 
ternal pressure  more  even  than  does 
ergot.  Nature  stops  hemorrhage  by 
lowering  blood  pressure  until  the  blood 
has  had  time  to  clot.  For  this  reason 
aconite  !n  small  doses  may .  be  useful. 
Stimulants  may  be  of  value,  not,  how- 
ever, to  check  the  bleeding,  but  to  sus- 
tain the  heart.  Dr.  Wood  believes  that 
gelatin  is  of  great  value  in  increasing 
the  coagulability  of  the  blood,  and 
pointed  out  that  all  the  colloid  substances 
possess  this  property.  One  reason  why 
gelatin  sometimes  fails  is  because  it  is 
not  used  properly.  In  a  Philadelphia 
hospital,  a  patient  with  typhoid  fever  had 
hemorrhage  from  the  bowels.  One-half 
an  ounce  of  gelatin  was  ordered  given 
every  hour  until  relieved.  The  next  day 
the  same  hemorrhage  was  going  on,  and 
it  was  found  that  a  tablespoonful  of  or- 
dinary prepared  gelatin  had  been  given, 
which  contains  about  3  per  cent  of  gela- 
tin. Half  an  ounce  of  the  dry  gelatin 
must  be  given  in  order  to  have  any 
effect. 

Dr.  Henry  W.  Cook,  Richmond,  Va., 
emphasized  the  danger  of  giving  stimu- 
lants to  persons  with  hemorrhage.  A 
patient  who  was  very  badly  injured  and 
in  shock  from  hemorrhage  was  given 
adrenalin,  which  caused  a  rise  of  blood 
pressure,  but  disturbed  the  clot ;  bleeding 
returned  and  he  bled  to  death  in  ten 
minutes.  Vasodilators  may  push  the 
patient  over  the  border  line  and  cause 
death.  Tentative  treatment  until  the 
patient  is  over  the  danger  point  is  the 
best  treatment. 

Dr.  W.  B.  Robinson  agreed  as  to  the 
value  of  gelatin  in  increasing  the  co- 
agulability of  the  blood.  When  admin- 
istered to  a  dog,  the  blood  drawn  will 
coagulate  in  ten  minutes,  while  the  blood 
from  another  dog,  without  gelatin,  re- 
quires half  an  hour.     It  should  be  re- 


membered, however,  that  the  gelatin 
should  not  be  cooked  when  given  for 
this  purpose,  as  by  cooking  it  is  con- 
verted into  a  different  substance. 

Dr.  Abbott  disagreed  with  Dr.  Wood, 
who  said  that  atropine  is  not  a  remedy 
to  give  in  internal  hemorrhage.  Dr.  Ab- 
bott said  that  his  views  were  derived 
from  experience  at  the  bedside.  The  in- 
crease of  pressure  at  the  point  of  hemor- 
rhage will  be  overcome,  if  there  is  dila- 
tation elsewhere,  by  the  use  of  atropine. 

Dr.  C.  E.  de  M.  Sajous,  Philadelphia, 
asked  if  some  of  the  authorities  quoted 
do  not  state  that  the  action  of  the  atro- 
pine is  exercised  on  the  arterioles.  He 
said  that  this  would  sustain  the  conten- 
tion of  Dr.  Abbott.  One  would  have,  in 
that  case,  to  recognize  the  fact  that  the 
arteries  are  supplied  with  a  muscular 
coat  while  the  capillaries  are  not,  and 
that  the  bleeding  area  could  thus  be  de- 
prived of  blood  and  the  hemorrhage  ar- 
rested merely  through  contraction  of  the 
arterioles. 

Dr.  Horatio  Wood,  Jr.,  replying  to 
questions,  stated  that  the  effect  of  atro- 
pine is  demonstrable  by  placing  a  canula 
in  a  dog's  artery.  After  giving  atropine 
the  blood  pressure  goes  up,  because  the 
small  arteries  in  the  interior  of  the  body 
are  contracted.  Atropine  acts  particu- 
larly on  the  arteries  and  very  little  on 
the  veins ;  but  the  great  danger  is  from 
arterial  hemorrhage.  Too  small  doses 
have  no  effect. 

Dr.  Abbott  said  that  while  Dr.  Wood 
gives  atropine  and  gets  internal  rise  of 
blood  pressure,  he  claims  that, vasomotor 
influence  sends  the  blood  to  the  periphery 
and  equalizes  the  circulation  throughout 
the  body. 

Dr.  O.  T.  Osborne,  New  Haven, 
Conn.,  declared  that  one  of  the  greatest 
dangers  in  internal  hemorrhage  is  the 
contraction  of  the  peripheral  vessels,  due 
to  the  fear  o:  death.  Atropine  and  mor- 
phine will  produce  perioheral  flushing 
and  will  always  help  these  cases. 

Dr.  T.  L.  Coley  said  that  while  mor- 
phine has  no  specific  action  in  cases  of 
internal  hemorrhage,  it  allays  the  pa- 
tient's restlessness,  thus  inducing  condi- 


Jordan(5M//.  Gen.  de  Therap.)has  had  good 
results  in  various  sore  throats  from  the  appH- 
cation  of  1  to  4  per  cent  sol,  of  formaldehyde. 


Coley  says  that  antipyrin  is  an  astringent 
only  when  used  locally ;  taken  internally  it  de- 
presses the  heart. 
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tions  favorable  to  clotting.  The  use  of 
bismuth  in  gastric  hemorrhage  is  open 
to  the  same  objection  as  the  preparations 
of  iron.  In  the  presence  of  masses  of 
food  particles  and  blood  clots  the  as- 
tringent action  would,  in  the  average 
case,  be  valueless  and  the  mechanical 
effect  slight.  Washing  out  of  the  stom- 
ach in  cases'  of  gastric  hemorrhage  to 
remove  the  offending  material  is  a  step 
too  fraught  with  danger  to  be  employed 
with  safety.  The  use  of  atropine  seems 
to  Dr.  Coley  to  be  contraindicated  from 
its  physiologic  action — the  rise  of  blood 
pressure  which   follows   its  administra- 


tion. Clinical  evidence  is  extremely  un- 
reliable in  estimating  the  value  of  any 
treatment  for  hemorrhage.  It  is  very 
difficult  to  calculate  the  extent  of  inter- 
nal bleeding  or  the  effect  of  a  given 
drug.  In  a  case  of  intestinal  hemor- 
rhage in  typhoid  fever  several  drugs 
may  have  been  employed  and  we  do  not 
know  which  "of  these,  if  any,  has  pro- 
duced a  favorable  effect.  The  spontane- 
ous effort  of  Nature  must  not  be  over- 
looked. A  second  patient  may  recover 
from  severe  intestinal  hemorrhage  with- 
out having  received  any  drug  treatment 
whatever. 


THE  REMOVAL  OF  PIGMENTARY  NEVI  AND  CHLOASMA. 


BY    C.    S.    NEISWANGER,    M.   D. 

Professor  of  Electro-Therapeutics,  Post-Graduate  Medical  School   and   Illinois     Medical   College;     President    and 
Professor   General    Electro-Therapeutics   Illinois  School  of  Electro-Therapeutics. 
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HILE  this  particular  field  has 
been  boldly  invaded  by  the 
surgeon  and  dermatologist 
for  many  years  past,  the  fact  remains 
that  little  has  been  done  for  the  relief  of 
the  unfortunate  possessor  of  these  un- 
sightly blemishes.  The  advance  made, 
however,  in  the  medical  and  surgical 
uses  of  electricity  has  made  it  possible 
to  relieve  those  thus  affected,  and  while 
the  methods  about  to  be  given  may  not 
be  new  to  some  of  you,  the  results  ob- 
tained from  their  use  by  the  writer  en- 
courages the  belief  that  they  might  be 
elaborated  by  others  more  skilful. 

N<Bvus  vasculosis,  commonly  known 
as  wine-marks,  fire-marks,  etc.,  consists 
of  one  or  more  spots  from  the  size  of  a 
pin-head  to  one  sufficiently  large  to  cover 
the  side  of  the  face.  They  seem  to  be 
composed  of  a  congested  mass  of  capil- 
laries just  underlying  the  epidermis, 
slightly  raised  or  level.  In  summer  they 
assume  a  bright  red  color,  while  in 
wintel"  they  are  blueish. 

"^.    •^. 

Never  inject  more  than  four  ounces  at  a 
time  into  the  bladder  and  always  use  care  in 
this. — Med.  Summary. 


It  is  highly  important  that  these  marks 
should  be  obliterated,  especially  in  per- 
sons of  strumous  diathesis  or  who  pre- 
sent a  history  establishing  a  tendency  to 
malignancy. 

Cases  have  been  reported  in  which 
numerous  nevi  were  found  at  the  same 
time  with  melanotic  sarcomata  (Jablo- 
koff),  and  nevi  themselves  may  develop 
into  malignant  tumors,  especially  after 
the  influence  of  any  external  irritation 
(Benzler). 

While  it  may  be  purely  coincidental, 
the  writer  has  observed  that,  in  nearly 
every  case  of  malignant  disease  he  has 
treated,  the  patient  exhibited  a  more  or 
less  extensive  growth  of  nevi,  and,  in 
numbers  of  cases  of  small  nevi  about  the 
face,  that  remained  entirely  benign  for 
several  years,  they  finally  developed  into 
epithelioma. 

For  purposes  of  convenience,  with  ref- 
erence to  treatment,  we  shall  divide  the 
cases  into  three  groups,  according  to 
age,  viz. :  infancy,  youth  and  maturity, 


Severe  vomiting  should  always  suggest  the 
possibility  of  strangulated  hernia;  make  a 
careful  local  examination. 
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and  for  further  convenience,  subdivide 
these  as  to  character  of  lesion,  viz :  those 
that  are  elevated  and  those  that  are  not. 

According  to  Hager  and  other  emi- 
nent authorities,  these  marks  are  due  to 
an  overgrowth  or  overstimulation  of  the 
part,  and  although  they  are  generally 
considered  congenital,  they  are  not  al- 
ways apparent  at  birth,  or  if  they  do  so 
appear,  they  are  usually  so  small  as  to 
oftentimes  escape  detection,  commenc- 
ing with  a  spot  not  larger  than  the  head 
of  a  pin,  but  increasing  in  size  as  the 
child  grows,  until  they  oftentimes  cover 
the  greater  portion  of  the  face. 

The  reasons,  then,  for  the  early  re- 
moval of  these  blerriishes  will  become  ap- 
parent, because  we  can  well  understand 
that  the  same  process  that  will  remove 
them  in  the  infant  will  have  little  effect 
upon  the  mature  person.  We  shall, 
then,  consider  first  the  best  methods  to 
be  employed  in  the  first  category — the 
infant. 

These  blemishes  come  distinctly  under 
the  head  of  benign  growths,  and  the 
chief  characteristic  of  such  growths  is 
that  when  their  nourishment  is  inter- 
fered with  they  retrograde.  They  are 
rich  in  nourishment,  having  nerves  and 
vascularity  galore,  and  when  the  supply 
is  interfered  with  or  shut  off,  they  die, 
as  it  were,  of  anemia.  Pressure  alone 
will  do  this,  but  as  it  is  both  inexpedient 
and  unsatisfactory  to  employ  compresses 
on  a  child  so  young,  we  have  to  devise 
some  other  means.  The  writer  directs 
the  mother  to  paint  the  spot  daily  with  a 
solution  of  ichthyol  in  good,  strong  con- 
tractile collodion.  This  may  have  to  be 
kept  up  for  several  months,  but  the  re- 
ward comes  when  the  mark  entirely  dis- 
appears. While  this  process  works  ad- 
mirably when  the  mark  is  not  elevated, 

•^.    ■^.    - 

Potter  suggests  the  use  of  a  7^  grain  dose 
of  sodium  salicylate  to  abort  a  cold ;  try  aconi- 
tine,  atropine  and  calcium  iodized. 


it  is  not  so  successful!  in  the  raised 
variety,  for  which  the  writer  uses  the 
following  process: 

The  child  is  put  to  sleep  and  a  well- 
wetted  pad,  the  size  of  the  hand,  is 
placed  upon  the  abdomen  and  attached 
to  the  positive  terminal  of  a  galvanic 
battery.  To  the  cathode  is  attached  a 
short  needle  holder,  in  which  is  fastened 
a  suitable  needle — generally  a  long,  slim 
one,  from  which  the  temper  has  been 
drawn.  After  the  seat  of  operation  has 
been  cleansed  and  the  needle  drawn 
through  an  alcohol  flame,  it  is  passed 
almost  through  the  mark,  superficially, 
and  parallel  with  the  epidermis.  The 
amount  of  current  employed  depends 
upon  the  distance  the  needle  has  been 
inserted,  but  usually  is  from  5^  to  8 
milliamperes,  which  is  maintained  until 
the  usual  blanched  appearance  indicative 
of  decomposition  is  obtained.  In  like 
manner  we  attack  every  portion  that  is 
red,  introducing  the  needle  as  many 
times  as  is  necessary  for  the  purpose. 

The  part  is  now  dusted  with  boric 
acid,  or  other  dry  antiseptic,  and  in 
about  a  week  a  dark  crust  will  cover  the 
whole  area.  This  should  not  be  dis- 
turbed until  it  is  almost  ready  to  drop 
off. 

If  the  mark  has  not  been  very  large, 
the  resultant  scar  will  be  almost  entirely 
absorbed  in  a  few  months,  and  even 
where  the  surface  operated  upon  has 
been  considerable,  the  scar  will  not  be 
very  noticeable  in*  a  year,  because,  it 
must  be  remembered,  that  the  caustic 
action  of  the  negative  pole  is  very  sim- 
iliar  to  that  of  any  of  the  alkaline 
caustics,  leaving  a  soft,  pliable  .cicatrix 
that  is  easily  absorbed. 

Passing  now  to  the  second  group — 
youth — it  must  be  borne  in  mind  that 


Mays  gives  capsicum  in  large  dosesin  the 
treatment  of  alcoholic  pneumonia;  this  is  a 
good  remedy  for  quick  stimulation. 
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the  lesion  is  not  only  of  greater  area,  but 
has  also  involved  the  deeper  structures, 
and  while  it  may  be  removed  by  the 
needle,  as  described  above,  the  resultant 
scar  is  much  more  dense  and  not  likely 
to  be  entirely  absorbed.  If  the  mark  is 
not  elevated,  it  is  best  to  employ  the 
following  method,  which  has  proven 
very  satisfactory  in  the  hands  of  the 
writer : 

Antim.  tart i  part 

Soap   plaster ,3  parts 

Green  soap i  part. 

This  is  spread  thickly — 1-12  inch — on 
adhesive  plaster,  leaving  an  adhesive 
edge  to  facilitate  holding  it  in  place. 
Being  placed  upon  the  mark,  it  is  pressed 
down  firmly  to  insure  good  and  even 
contact.  It  must  then  be  frequently  ex- 
amined, and  just  as  soon  as  active 
escharotic  effects  are  evident — which  is 
from  three  to  five  days — the  plaster 
must  be  removed  and  the  surface 
dressed  with 

Zinci  oxid gf-  20 

Cold  cream / dr.    4 

When  the  surface  is  healed  the  mother- 
mark  will  have  disappeared. 

This  brings  us  to  the  third  class,  in 
grown  persons,  when  the  mark  has  still 
further  involved  the  deeper  structures, 
and  making  its  removal  much  more  dif- 
ficult. In  this  class  we  employ  the 
x-ray,  and  while  the  experience  of  the 
writer  has  been  limited  to  two  cases,  the 
results  in  these  cases  have  been  all  that 
could  be  desired.  We  have  also  been 
reliably  informed  that  the  x-ray  has 
been  successfully  employed  for  this  pur- 
pose in  a  clinic  in  New  York  City,  and 
while  the  writer  does  not  claim  priority, 
he  had  never  heard  of  its  being  used 
for  this  purpose  before  the  treatment  of 
his  first  case. 

Andruss  (Med.  Brief)  gave  agaricin  in  two 
cases  of  chorea  with  excellent  results ;  honi- 
eopathic  dosage. 


If — as  has  been  stated  by  eminent 
dermatologists — these  marks  are  due  to 
an  overgrowth  or  overstimulation  of  the 
part,  and  if — as  we  know — the  x-ray 
sets  up  some  necrotic  process  in  the 
underlying  tissues,  then  we  can  see  a 
strong  indication  for  its  use. 

In  making  exposures  of  these  marks 
to  the  x-ray,  the  writer  always  uses  a 
mask  of  sheet  lead,  cutting  out  a  window 
the  proper  size  and  using  a  medium  low 
tube  at  a  distance  of  eight  inches.  The 
first  treatments  are  given  daily,  from 
three  to  five  minutes  in  duration.  After 
the  tolerance  of  the  patient  is  estab- 
lished the  time  is  gradually  lengthened 
to  eight  minutes  and  the  sittings  sus- 
pended as  soon  as  an  irritation  is  pro- 
duced, to  be  resumed  in  about  one  week 
as  before,  if  the  irritation  has  subsided. 

CHLOASMA   OR  LIVER   SPOTS. 

Although  commonly  called  "liver 
spots" — which  would  naturally  induce 
the  belief  that  the  direct  cause  was  in 
the  liver — the  proximate  cause  is  alto- 
gether unknown. 

Ziemssen  asserts  that  they  are  really 
connected  in  some  manner  with  the 
functions  of  the  genital  apparatus,  and 
has  noticed  that  in  women  suffering 
from  some  uterine  diseases  and  affected 
with  chloasma  that,  with  the  recovery 
from  the  former  trouble,  the  latter  like- 
wise disappears.  The  experience  of  the 
writer,  however,  seems  to  partially,  at 
least,  disprove  this  assertion  because  he 
has  treated  a  number  of  cases  that  were 
either  congenital,  or  appeared  at  such 
an  early  period  in  life  as  to  almost  pre- 
clude the  possibility  of  uterine  or  genital 
disturbance. 

In  removing  these  blemishes  the  writer 
has  been  quite  successful  by  the  use  of 
a  French  process  termed  "ecorchement." 


E.  P.  Davis  recommends  the  turpentine 
chest  pack  in  the  bronchitis  of  infancy — long 
turpentined  flannel,  covered  by  dry  flannel. 
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This  has  been  employed  in  the  HospitaT 
St.  Louis,  Paris,  for  some  years  for  the 
removal  of  chloasma,  acne  and  like  skin 
lesions,  and,  many  of  my  readers  will 
be  glad  to  learn,  is  almost  a  certain  spe- 
cific for  chronic  eczema. 

As  this  process  has  heretofore  been  a 
well-guarded  secret  and  therefore  not 
known  to  most  of  the  profession,  it  is 
here  given  in  full. 

The  treatment  is  divided  into  two 
parts,  the  first  acting  as  a  dry  escharotic, 
destroying  the  epidermis  together  with 
the  pigment  underlying,  which'  is  re- 
placed by  a  soft  and  pliable  new  one  that 
is  v/ithout  blemish.  It  takes  about  ten 
days,  does  not  destroy  the  hair  when 
applied  to  the  margin  cf  the  scalp,  and 
leaves  no  scar. 

Ihe  first  part  of  the  process  is  as 
follows : 

Resorcin    40  parts 

Zinci  oxid  C.  P 10    " 

Acid  salicylic 2    " 

Lard  20    " 

Olive  oil    8    " 

As  the  writer  can  trace  many  poor 
results  to  the  careless  compounding  of 
this  prescription,  he  wishes  to  urge  upon 
those  who  would  give  it  a  trial,  the  im- 
portance of  the  intimate  intermingling 
of  the  ingredients.  Rub  up  the  resorcin 
in  the  mortar  until  all  the  crystals  are 
thoroughly  broken  down ;  mix  well  with 
the  salicylic  acid  and  zinc  oxide  and  do 
not  substitute  vaselin  for  the  lard. 

This  is  rubbed  on  the  part  to  be  treat- 
ed twice  a  day,  .until  the  skin  assumes  a 
cracked  and  dry  appearance,  just  as  if 
chapped,  which  generally  takes  four  or 
five  days,  then  the  part  is  carefully 
washed  with  a  sponge  and  soap  to  re- 
move any  residue  of  the  ointment  and, 

-^.    ■^.    -^. 

Cypress  oil  is  the  latest  remedy  for  whoop- 
ing-cough;  the  oil  is  poured  on  the  patient's 
pillow  or  clothing. 


after  being  thoroughly    dried,    is    ready 
for  the  second  part  of  the  process. 

This  consists  of  a  paste  very  similar 
to  our  old  surgical  glue  and,  as  the 
writer  has  always  prepared  it  extempo- 
raneously, the  quantity  of  ingredients 
here  given  are  only  approximate: 

White  gelatin oz.  4 

Zinci  oxid dr.  2 

Glycerin  gtt.  15 

Aqua  buUient q.  s. 

This  should  be  prepared  on  a  water 
bath  by  first  adding  sufficient  water  to 
dissolve  the  gelatin,  then  stir  in  the 
other  ingredients.  It  is  applied  hot, 
using  for  this  purpose  an  ordinary  paint 
brush.  Before  this  has  had  time  to  dry 
it  should  be  covered  with  a  sheet  of  ab- 
sorbent lint  and  another  coat  of  the  gel- 
atin paste  applied  over  the  lint. 

In  two  or  three  days  this  mask  be- 
comes loose  around  the  edges  and  may 
be  removed — the  dried  skin,  together 
with  all  discolorations,  coming  off  with 
it. 

Chicago,  Illinois. 

— :  o :  — 

This  is  a  most  important  paper.  We 
are  sure  that  every  Clinic  reader  will 
read  and  re-read  it  till  he  has  mastered 
the  important  facts  which  Dr.  Neiswan- 
ger  has  given  us.  It  contains  some  hints 
that  are  worth  a  great  deal  to  the  doctor 
who  is  intent  upon  picking  up  some  of 
those  "loose  ends"  that  are  so  common 
in  every  community — and  spell  success 
for  the  doctor!  The  man  who  can  treat 
successfully  those  intractable  cases  of 
acne,  chloasma,  eczema  and  nevi,  will  not 
have  to  "go  begging"  for  a  practice.  We 
hope  to  have  some  more  articles  from 
Dr.  Neiswanger. — Ed. 
■^.    -^. 

MacLellan  applies  castor  oil  to  burned  sur- 
faces, first  cleansing  as  well  as  possible ;  gauze 
soaked  in  the  oil  used. 


Editorial  Chat 


PUSH  AND  CONCENTRATION. 


IT  is  well  to  remember  that  every  man 
can,  to  some  extent,  be  what  he 
wants  to  be.  It  is  not  absolutely  es- 
sential for  him  to  have  unusual  abilities 
or  wonderful  "gifts."  Tlie  larva  of  the 
beetle  in  a  little  hole  under  the  bark  con- 
centrates his  efforts  upon  gnawing  a 
hole  and,  before  he  dies,  he  has  made  a 
timnel  which  is  many  times  greater, 
comparatively  speaking,  than  the  New 
York  subway.  Concentration  invariably 
brings  success.  If  one  concentrates  his 
thoughts  and  energies  upon  a  trivial  or 
worthless  subject  he  will  accomplish 
something  trivial  or  worthless  but,  just 
the  same,  he  will  have  accomplished 
something. 

The  man  who  believes  in  himself  and 
his  work,  and  who  concentrates  every 
faculty  upon  what  he  is  about,  will  com- 
pel others  to  accept  him  sooner  or  later 
at  his  own  valuation.  If  you  have  been 
observant,  you  will  have  noticed  that 
some  men  have  everyone  doing  things 
for  them — following  them,  echoing  their 
opinions,  copying  their  ways.  These 
individuals  really  may  not  be  superior  to 
those  who  worship  at  their  shrine,  but 
they  concentrate  their  personality  and 
absolutely  make  people  believe  that  they 
are  "great  men."  Concentration  and 
force  of  character  go  together;  no  man 
ever  made  a  success  worth  while  who 
tried  to  be  several  things  or  who  at- 
tempted to  attain  many  ends  at  once,  or 
did  not  give  those  about  him  a  fair  deal. 

There  is  too  much  division  of  force,  a 
lack  of  dynamic  cohesiveness,  too  much 


"shot-gun"  work.  The  physician  must, 
of  necessity  be,  for  a  while,  a  man  of 
adaptability — he  has  to  fit  himself  to  sur- 
roundings and  circumstances ;  but  once 
he  has  found  his  proper  place — ^his 
sphere,  his  special  adaptability,  metier,  as 
the  French  express  it — then,  if  he  would 
win  the  top  rung  of  the  ladder,  he  must 
concentrate  his  efforts  to  this  thing.  If 
he  is  surgically  inclined,  with  opportun- 
ity to  do  operative  work,  he  must  keep 
his  mind,  his  fingers,  and  his  senses  ever 
upon  the  surgical  whetstone.  Let  him 
leave  the  fields  of  antatomy,  pathology, 
technique  and  kindred  subjects  for  oth- 
ers and  he  will  find  someone  passing 
him — some  man,  inferior  perhaps  in  real 
ability  and  knowledge  but  possessed  of 
more  concentrative  capacity.  Only  by  the 
most/  constant  attention  to  minutiae  can 
a  man  hope  to  become  perfect — or  at 
any  rate  appear  perfect  enough  to  be 
looked  up  to  as  a  "leader." 

Technique  changes  constantly;  that 
which  was  good  today  is  passe  tomor- 
row, and  it  is  only  the  man  who  was  at 
the  front  yesterday  who  is  there  today 
and  who  zi.nll  be  there  tomorrow.  He 
it  is,  who,  watching  every  move,  noting 
every  action,  can  hope  to  be  among  the 
wearers  of  the  laurel.  Find  the  right 
spot,  concentrate  (point)  your  energies 
and  stick,  work  with  all  your  might  [I 
am  writing  this  at  4  a.  m.]  and  you  will 
win ! 

Once  in  a  long  while  Fate  seems  to 
play  tricks  and  we  see  a  man — someone 
who  has  never  been  really  seriously  con- 
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sidered — do  something  which  causes  the 
world  to  stand  still  with  astonishment. 
"No  concentration  about  him,"  you  will 
say,  but  examine  closely  into  the  matter 
and  you  will  find  that  the  man — hare- 
brained though  he  may  have  been  in 
matters  generally — gave  thought,  and 
constant  thought,  to  this  one  thing.  As 
a  result,  almost  to  his  own  surprise,  he 
accomplishes  something  and  does  it 
quickly.  His  concentration  was  dia- 
mond-pointed and  was  applied  with  the 
momentum  of  great  intensity!  There 
may  be  exceptions  to  the  rule  but  if  there 
are,  they  but  serve  to  prove  it. 

Even  at  the  bedside  it  will  be  the  prac- 
tician who  concentrates  his  whole  ener- 
gies upon  the  case  before  him  who  will 
make  the  clean  diagnosis,  who  will  lay 
down  the  exact  treatment  and  "bring  out 
his  case  in  good  order."  The  debonair, 
talkative,  exceedingly  polite  physician 
may  please  patient  and  relatives  best  for 
awhile,  but  when  it  comes  to  a  matter 
of  life  and  death — when  a  slight  mistake 
may  mean  destruction — it  will  be  the 
cool,  silent  man  who  percusses,  auscul- 
tates and  percusses  again  and  who  takes 
respiration,  pulse  and  temperature  twice, 
or  even  three  times,  who  gives  confi- 
dence and  v/ho  finally  passes  the  sentence 
which  means  everything.  It  is  he  who 
will  impress  the  patient  and  family  with 
his  ability,  whose  ipse  dixit  will  go  un- 
questioned, who  will  rarely  be  asked  to 
take  cover,  and  who  will  rarely  suffer 
the  indignity  of  being  dismissed  from  a 
case  for  another  as  a  shifty,  forceless, 
shilly-shally  man  so  often  is — and  ought 
always  to  be! 

To  do  things  one  must  know  hozv  to 
do  them;  to  know  how  one  must  have 
learned,  and  to  learn  it  is  necessary  to 
give     attention,     to     concentrate     the 

-^.    "^.    ■^. 

Heinrich  Stern  (Med.  Standard)  finds  cal- 
cium carbonate  the  best  remedy  for  diabetic 
coma;  given  by  mouth  or  rectum, 


thoughts  and  faculties  and  very  person- 
ality upon  the  subject,  thing  or  person 
he  may  be  dealing  with.  Be  able,  do 
this  and  the  results  will  be  what  they 
should  be.    You  will  succeed! 

In  life,  as  in  medicine,  it  is  the  active 
principle  which  wins.  There  can  be  no 
better  watchwords  for  success  than 
"Push"  and  "Concentration." 

Let's  all  push  to  put  therapeutics  and 
the  real  doctor  right  to  the  front.  Let's 
try  it  for  a  year ! 

-^.    -^.    -^. 

PROPRIETARY  MEDICINES. 


From  among  the  many  good  things  in 
the  December  Summary,  we  quote  the 
following,  with  the  gist  of  which  we 
heartily  agree: 

It  is  pretty  generally  conceded,  the 
world  over,  that  every  man  has  a  right  to 
have  his  own  opinion  and  to  follow  that 
opinion  so  far  as  he  chooses,  unless,  in 
his  enthusiasm  he  begins  to  transgress 
upon  the  inherent  rights  of  other  men, 
or  to  attempt  to  prevent  other  men  from 
exercising  the  prerogative  he  himself 
claims.  This  axiom  of  liberty  should 
hold  just  as  logically  in  medicine  as  in 
politics  or  religion,  and  this  is  the  prin- 
ciple we  believe  in  following.  There  has 
been  a  great  "hubbub"  over  the  matter 
of  using  proprietary  medicines.  Person- 
ally, we  use  them  when  we  wish  to. 
However,  a  certain  element  in  the  pro- 
fession will  not  use  them,  and  in  taking 
this  stand  they  are  only  assuming  what 
we  concede  as  their  right  and  privilege; 
but,  they  go  farther  and  attempt  to  keep 
others  from  using  them,  and  indeed  are 
contemplating  an  effort  to  annihilate  the 
proprietary  remedy  from  the  face  of  the 
earth.  It  is  easy  to  show  that  such  ac- 
tion would  be  a  misfortune  to  medicine, 
for  there  are  certain  proprietary  medi- 
cines which  cannot  be  duplicated  either 
in  effect,  appearance,  or  elegance,  by  ex- 
temporaneous preparation  in  the  most 
expert  hands. 

Davenport  says  (International  Clinics)  that 
anteflexion,  especially  with  conical  cervix,  is 
the  most  common  cause  of  dysmenorrhea. 
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There  is  an  association  known  as 
"The  American  Association  of  State 
Medical  Journals,"  and  at  the  last  ses- 
sion held  in  Atlantic  City,  last  June,  the 
following  principles  were  proclaimed: 
(a)  No  journal  of  this  association  shall 
accept  an  advertisement  of  a  medicine 
which  is  not  ethical,  and  "ethical"  shall 
mean  that  the  product  advertised  shall 
have  published  with  it  not  only  the  names 
of  its  constituent  parts,  but  also  the 
amount  of  such  constituents,  so  that  a 
definite  dosage  can  be  determined.  Fur- 
ther, such  product  must  not  be  advertised 
to  the  laity,  (b)  If  a  product  is  marketed 
under  a  copyright  name,  the  manufac- 
turer shall  furnish  with  it  the  proper 
chemical  name,  and  if  not  patented,  then 
also  the  process  of  manufacture,  (c)  All 
advertisements  not  covered  by  the  above 
paragraphs,  or  which  contain  extrava- 
gant or  improbable  claims,  shall  be  sub- 
mitted to  the  executive  committee  for 
approval  before  they  can  be  accepted. 

It  is  well  known  that  few  of  our 
"State"  journals  have  a  phenomenally 
large  circulation ;  in  fact,  it  is  admitted 
that  very  few  of  them  have  many  bona 
fide  subscribers  who  voluntarily  pay  their 
subscription  price.  These  journals  are 
kept  up  by  the  funds  taken  from  the 
treasury  of  the  fostering  State  society. 
Such  journals  could  continue  to  exist  if 
they  never  printed  an  advertisement ; 
if  they  never  announced  anything  nevv^ ;  if 
they  were  solely  made  up  of  clippings 
from  other  journals;  if  they  never  en- 
tered a  name  on  their  subscription  list 
outside  their  own  State  society;  but, 
what  excuse  would  they  have  for  living. 
Of  what  benefit  to  medicine  or  to  prog- 
ress in  medicine  would  they  be  when  so 
emasculated  ? 

A  certain  man  has,  by  long  extended 
experience,  discovered  some  special  man- 
ner in  which  certain  drugs  can  be  com- 
bined so  as  to  exhibit  special  virtues  in 
palatability  or  therapeutic  efficiency.  He 
offers  his  preparation  at  a  fair  price.  He 
tells  what  enters  into  its  composition.  In 
some  instances  he  names  the  amount  of 
each  individual  ingredient.  Has  not  this 
man  a  right  to  the  fruits  of  his  toil  ?  Has 


he  not  a  right  to  keep  his  preparation  be- 
fore the  profession  by  advertising?  The 
Association  of  State  Medical  Journals 
would  deny  this  right.  Very  probably, 
if  the  proprietor  of  this  combination  were 
to  state  "the  process  of  manufacture," 
few,  if  any  pharmacists  could  duplicate 
his  product.  In  some  cases  special  machin- 
ery is  required ;  in  others  an  amount  of 
time  is  consumed  in  combining,  ripening, 
filtering,  etc.,  which  would  drive  any 
pharmacist  to  despair,  drink,  or  deceitful 
manipulation  of  the  ingredients,  and  the 
result  would  fail  to  represent  properly 
the  virtues  which  the  preparation  should 
embody. 

The  vote  was  not  taken  on  the  princi- 
ples which  The  American  Association  of 
State  Medical  Journals  proposed,  and  the 
matter  was  heM  over  until  the  meeting  to 
be  held  in  Portland  next  year. 

As  an  editor,  we  believe  we  have  the 
right  to  accept  such  advertisements  as 
may  appeal  to  us  as  likely  to  accrue  to 
the  benefit  of  the  medical  profession,  and 
as  a  practician  of  medicine  we  claim  the 
right  to  employ  any  agent  or  combination 
which  seems  to  us  to  be  indicated  in  the 
treatment  of  any  given  case. 

In  one  essential  particular  Dr.  An- 
drews is  wrong,  while,  if  he  had  put  the 
word  "secret"  before  "proprietary^" 
reading,  "An  effort  to  annihilate  secret 
proprietary  remedies"  [would  to  God  we 
could  do  it],  he  would  have  been  right. 
To  his  question,  "Has  not  this  man  (the 
manufacturer)  a  right  to  the  fruits  of 
his  tool?"  we  most  emphatically  answer 
yes !  but  not  to  practice  medicine  for  the 
doctor.  We  prefer  to  do  a  little  thinking 
ourselves. 

As  to  the  State  Journals,  we  are  deeply 
interested  and  with  the  real  foundation 
idea  we  are  fully  in  accord.  As  to  wheth- 
er the  mesh  of  their  sieve  is  too  fine  or 
not  we  will  wait  and  see ;  but  this  we  do 
know,  we  stand  for  that  which  will  ele- 
vate the  medical  profession,  for  •  that 
which  will  give  them  their  just  dues  and 


In  bronchopneumonia  Solis-Cohen  gives 
small  doses  of  amyl  nitrite,  ammonium  carb., 
strychnine  and  quinine. 


Silas  Hubbard  (Med.  Brief)  attributes  rhus 
poisoning  to  the  transfer  of  a  non-volatile  sub- 
stance through  the  medium  of  insects. 
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for  nothing  else.  As  best  results  only 
mark  the  high  notch  in  the  scale  by  which 
we  should  judge,  so  absolute  freedom  of 
choice  should  be  held  to  be  the  inalien- 
able right  of  the  doctor:  The  Smallest 
Possible  Quantity  of  the  Best  Obtainable 
Means  to  Produce  a  Desired  Therapeutic 
Result. 

THE    ARTIST'S    SECRET:    THE    WAY 
TO  SUCCESS. 


There  was  an  artist  once  and  he  paint- 
ed a  picture.  Other  artists  had  colors 
richer  and  surer,  and  painted  more  nota- 
ble pictures.  He  painted  his  with  one 
color;  there  was  a  wonderful  red  glow 
on  it  and  the  people  went  up  and  down, 
saying,  "We  like  the  picture,  we  like  the 
glow." 

The  other  artists  came  and  said, 
''Where  does  he  get  his  color  from?" 
They  asked  him  and  he  smiled  and  said, 
"I  cannot  tell  you ;"  and  worked  on  with 
his  head  bent  low.  And  one  went  to  the 
far  East  and  bought  costly  pigments,  and 
made  a  rare  color  and  painted,  but  after  a 
time  the  picture  faded.  Another  read  in 
the  old  books,  and  made  a  color  rich  and 
rare,  but  when  he  had  put  it  on  the  pic- 
ture it  was  dead. 

But  the  artist  painted  on.  Always  the 
work  got  redder  and  redder,  and  the  ar- 
tist grew  whiter  and  whiter.  At  last  one 
day  they  found  him  dead  before  his  pic- 
ture, and  they  took  him  up  to  bury  him. 
The  other  men  looked  about  in  all  the 
pots  and  crucibles,  but  they  found  noth- 
ing they  had  not.  And  when  they  un- 
dressed him  to  put  his  grave-clothes  on 
him,  they  found  about  his  left  breast  the 
mark  of  a  wound — it  was  an  old,  old 
wound  that  must  have  been  there  all  his 
life,  for  the  edges  were  old  and  hard- 
ened ;  but  Death  who  seals  all  things  had 
drawn  the  edges  together  and  closed 
it  up. 

And  they  buried  him.  And  still  the 
people  went  about  saying,  "Where  did 
he  find  his  color  from?"  And  it  came  to 


pass  that  after  a  while  the  artist  was  for- 
gotten— but  the  work  lived. 

— Olive  Schreiner. 

What  a  lesson  there  is  in  this  little 
story !  The  story  of  those  other  ar- 
tists who  failed  is  the  story  of  human 
nature,  of  the  effort  to  win  success 
merely  by  imitation — and  yet,  somehow, 
such  efforts  always  fail.  The  artist 
went  quietly  along  with  his  work,  suf- 
fering doubtless  from  envy,  misrep- 
resentation and  abuse,  but  never  deviat- 
ing from  the  fixed  purpose  of  his  life. 
And  all  the  time  he  was  drawing,  from 
the  bleeding  wound  in  his  chest,  his 
heart's  blood  and  putting  it  into  his 
great  work  until  it  became  at  last — him- 
self. 

It  is  not  enough  to  be  merely  like  some 
successful  man,  to  counterfeit  his  work 
or  imitate  his  talents  or  his  personality. 
If  you  would  achieve  something  really 
worth  while  you  must  have  ideas  and 
ideals  of  your  own,  and  you  must  be  will- 
ing to  pay  the  price  of  success — which  is 
ahvays  one's  heart  blood.  Nothing  really 
valuable  ever  came  to  a  man  without 
travail  of  body  or  agony  of  mind.  To 
succeed,  a  man's  energies  must  be  cen- 
tered upon  his  work ;  it  must  absorb  his 
life,  even  to  the  exclusion  of  ordinary 
pleasures,  and  out  of  it,  as  his  greatest 
reward,  he  must  draw  the  supreme  satis- 
faction of  creation ;  and  he  must  love 
his  work.  Get  rid  of  the  idea  that  success 
depends  upon  luck  or  upon  genius ;  the 
former  is  a  delusion,  the  latter  almost  a 
negligible  thing.  Success  depends  upon 
the  capacity  for  work,  and  a  love  for 
that  work — putting  your  whole  heart 
into  it. 

The  doctor,  more  than  any  other  man, 
must  give  his  heart's  blood  for  success. 
In  the  battle  to  save  life  he  must  tap 


Treating  of  scarlet  fever  and  diphtheria,  R. 
J.  Smith  {Med.  Brief)  says  that  as  a  stimulant 
brucine  acts  beautifully  in  children. 


Please,  Doctor,  Lizzie's  got  the  mumps ;  and 
mother  wants  to  know  how  much  you'll  give 
her  to  spread  it  all  over  town. 
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the  wound  upon  his  chest  and  draw 
therefrom  the  pigments  which  will  vital- 
ize with  the  flush  of  health  the  pallid 
form  of  his  patient,  and  the  pigments  are 
work — infinite,  eternal,  consuming — and 
the  love  for  work  that  comes  of  fitness 
and  preparedness.  Doctor,  success  in  your 
profession  depends  upon  what  you  put 
into  it  far  more  than  upon  what  you  get 
out  of  it.  Put  in  some  of  your  heart's 
blood! 

THE  LATEST  BUG-A-BOO! 


One  of  the  most  distressing  features 
of  the  present  discussion  as  to  pneu- 
monia, its  prevalence,  incurability,  etc., 
is  the  effect  the  pessimisitic  state- 
ments of  many  writers  may  have  upon 
the  average  doctor.  The  "scientist"  and 
"literary  sharp"  fill  the  journals  with 
long,  technically-worded  articles  tending 
to  prove  that  pneumonia  is  beyond  the 
reach  of  medicine.  The  men  who  write 
these  articles,  often  at  least,  are  not  in 
general  practice ;  many  of  them  have 
gleaned  such  knowledge  as  they  possess 
about  the  disease  from  books  and  lec- 
tures. 

Others  are  "big  men"  in  hospitals  and 

we  all  know  what  kind  of  "timber"  they 

have   to   work   with.       We    also   know 

just  how  much  individual  attention  the 

"big  man"  pays  to  a  hospital  case.     He 

treats  pneumonia   in  the  abstract    (and 

by  the  dozen  !),  trusts  the  carrying  out  of 

his  instructions  to  others  and  forms  an 

opinion  from  the  net  results.     That  isn't 

the  right  way  to  understand  pneumonia 

— or  any  other  disease.     The  man  who 

knows  what  to  do — the  man  who  can 

cure    pneumonia — is  the  one  who    sees 

case  after  case    of  it   every  year ;    who 

watches  every  phase  of  the  malady,  not 

^.    ^. 

Minnesota  has  proposed  a  cocaine  law,  re- 
stricting sales  to  physicians'  prescriptions  and 
requiring  reports  of  sales. 


in  one  patient  but  in  men  and  women 
of  all  ages  and  classes,  and  in  well  kept 
or  poorly  fed  children.  In  one  case  Jie 
sees  the  beginning  of  the  attack ;  in  an- 
other he  is  called  when  the  patient  begins 
to  spit  "prune  juice,"  and  takes  charge 
of  a  third  patient  when  life  is  almost  ex- 
tinct. To  a  man  like  this,  pneumonia  is 
no  puzzzle. 

He  recognizes  it  as  a  disorder  that 
calls  for  all  his  skill  and  realizes  that  a 
certain  percentage  of  those  attacked  will 
die — just  as  people  must  die  from  other 
diseases.  But  he  knows  the  symptoms 
which  are  inevitably  present  and  has 
learned  how  to  meet  them ;  he  has  found 
out  that  he  must  sustain  his  patient's  vi- 
tality, render  him  therapeutically  "clean," 
and  either  prevent  or  relieve  as  rapidly 
as  possible  the  congestion  and  hepatiza- 
tion of  the  lung.  He  accepts,  as  the 
probable  cause,  infection  by  the  pneu- 
mococcus  of  Frenkel,  but  doesn't  let  the 
bacteriology  of  the  subject  bother  him  a 
moment.  He  knows  that  this  germ  and 
others  are  present  in  nine  out  of  twelve 
people's  mouths  and  nares  and  that,  given 
inflamed  bronchi,  the  presence  of  abnor- 
mal secretions  and  some  derangement  of 
vitality,  exposure  to  unfavorable  atmos- 
pheric conditions  is  apt  to  result  in  pneu- 
monia. 

He  also  knows  that  this  disease,  like 
the  measles,  is  "always  with  us,"  but 
that  in  certain  seasons,  when  vitality  is 
lowest,  the  malady  is  more  prevalent. 
All  this  and  more  the  average  practician 
knows  and,  if  he  be  a  student  and  really 
a  fyJiysician,  he  treats  his  cases  according 
to  the  conditions  which  he  finds  in  each, 
and  therefore  cures  a  large  proportion  of 
them.  The  young  man  reading  the  dis- 
mal productions  of  the  journal  writers 
gets  into  a  blue  funk  when  confronted 
-^.    ■^.    -^. 

The  cocaine  laws  are  bearing  fruit,  in  prose- 
cutions and  fines  for  those  selling  this  drug 
to  users  without  prescriptions. 
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with  a  case  of  pneumonia  and  from  t^ery 
fear  lets  the  patient  die.  The  experienced 
doctor  who  knows  what  to  do,  does  it 
and  makes  no  bones  of  the  matter  either ; 
he  isn't  worrying  about  the  "unstayable 
ravages  of  penumonia  "  for  the  simple 
reason  that  he  stays  it  by  using  common- 
sense  treatment.  There  are  many  bug-a- 
boos  in  medicine  and  this  is  one  of  the 
latest.    Don't  let  it  scare  you! 

RHEUMATISM— YOUR  EXPERIENCE. 
PLEASE. 


We  learned  so  many  interesting  things 
from  the  discussion  of  malaria  which 
ran  through  several  numbers  of  the 
Clinic,  that  we  want  to  ge^  a  similar 
expression  of  opinion  concerning  rheu- 
matism. There  are  few  diseases  which 
present  more  points  of  interest  than  this. 
Neither  its  cause,  nor  its  pathology  is 
very  well  understood  as  ^et,  and  there 
is  a  wide  difference  of  opinion  concern- 
ing the  best  method  of  treating  it.  We 
are  sure  that  if  the  problem  is  taken  up 
by  the  Clinic  family  we  shall  all  get  a 
wealth  of  good  things  out  of  the  discus- 
sion. Here  are  some  of  the  questions 
concerning  rheumatism  that  we  would 
like  to  see  answered : 

Does  it  occur  in  epidemics  or  have  you 
any  reason  to  believe  that  it  is  conta- 
gious or  caused  by  a  germ? 

Do  you  believe,  from  your  personal  ex- 
perience, that  uric  acid  or  similar  bodies 
play  a  part  in  its  causation? 

What  is  the  influence  of  meat  eating 
or  vegetarianism  upon  its  production? 

What  influence  has  intestinal  indiges- 
tion in  the  productior  of  rheumatism ;  or 
what  torpor  of  the  liver? 

What  unusual  expressions  of  rheuma- 
tism have  you  observed;   for   instance, 


Remember  that  headache  may  be  organic — 
due  to  meningitis,  brain  tumor,  brain  abscess 
or  trauma,  brain  syphilis,  etc. 


have  you  noticed  any  connection  between 
sore  throatj  eczema,  chorea,  asthma  and 
rheumatism  ? 

Does  the  salicylate  treatment  give  you 
complete  satisfaction  in  your  cases; 
How  about  late  cases? 

How  do  you  like  colchicine  and  hov 
do  you  give  it  to  get  the  best  results  ? 

Who  has  had  experience  with  rhub 
tox.  or  other  agents?  What  are  the  in- 
dications for  the  different  antirheu- 
matics ? 

Tell  us  your  experience  with  the  uric  • 
acid  eliminants. 

What  is  the  difference  in  treatment  be- 
tween  acute  and  chronic  rheumatism? 

These  are  merely  suggestive.  The 
main  thing  is  to  write  us  your  experi- 
ence. Doctor,  do  it  please,  and  do  it 
now! 

THE  LITTLE  THINGS  WHICH  MAKE 
ONE  GREAT. 


As  a  man  grows  older,  as  he  gains 
experience  and  attains  knowledge,  he 
realizes  that  it  is  the  little  things  which 
count.  Just  as  the  everlasting  pyramids 
were  built  up  at  the  cost  of  an  army 
of  men's  lives,  block  by  block,  into  a 
wondrous  and  time-resisting  whole,  so 
the  success  which  is  great  enough  to 
endure  is  made  of  little  things  well  done. 

No  man  has  attained  fame  who  did 
one  great  thing  and  one  only.  Such  a 
man  "may  be  heard  from,"  as  we  express 
it,  may  occupy  the  attention  of  a  genera- 
tion, but  the  men  whose  names  live  are 
those  who  did  much — did  something  bet- 
ter than  anyone  else.  We  cannot  all 
hope  to  live  forever  on  the  roll  of  fame 
but  we  can  by  attention  to  little  things 
attain  perfection  along  our  own  lines, 
.    •^.    -^ 

Headache  of  meningitis  usually  constant 
and  boring,  diffuse,  with  fever ;  vomiting,  pho- 
tophobia and  stiffness  of  neck. 


EDITORIAL  CHAT 


151 


can  make  ourselves  better  than  our  com- 
petitors— superior  to  our  rivals. 

The  young  physician  whose  sheepskin 
still  rattles  in  its  case  hopes  to  do  a 
laparotomy  the  first  week  of  practice ; 
his  instruments  for  ovariotomy  are  keen 
and  bright  and  he  yearns  to  report  a 
series  of  cases  to  the  local  society.  He 
would  do  great  things  all  at  once.  And 
if  he  attempts  to  do  these  things ;  if  an 
unkind  fate  places  victims  in  his  hands, 
he  fails — fails  because  he  has  yet  to  learn 
technique.  His  mind  has  been  so  en- 
grossed with  the  great  operation  as  a 
whole  that  he  has  forgotten  to  perfect 
his  sense  of  touch,  to  acquaint  himself 
with  the  minutiae  of  the  operation.  His 
sutures  are  poorly  placed;  his  ligatures 
are  tied  improperly  and  his  asepsis  is 
faulty. 

The  man  who  does  laparotomies  daily 
is  one  in  ten  thousand ;  to  him  come  the 
cases  which  need  this  operation.  He 
began  with  little  things,  with  minor 
operations,  such  as  lancing  felons,  open- 
ing carbuncles  and  suturing  wounds.  A 
natural  gift  or  the  power  of  concentrat- 
ing his  faculties  made  him  successful 
and  little  by  little  he  became  a  great  ab- 
dominal surgeon.  But  after  all,  that  is 
all  he  is.  He  has  concentrated  his  abili- 
ties, "bunched"  every  talent,  and  he  prob- 
ably could  not  relieve  a  croupy  baby  nor 
cure  a  case  of  eczema  to  save  his  life. 

The  average  doctor  must  perfect  him- 
self in  little  things.  It  is  these  he  will 
meet  twenty  times  a  day  and  the  big 
ones  if  they  come  his  way  will  be  turned 
over  to  someone  else.  We  cannot  all  do 
everything ;  but  we  can  all  do  the  things 
we  set  out  to  do  well.  Learn  to  give 
an  enema  properly,  to  pass  a  plug  into 
the  posterior  nares,  and  to  intubate  a 
croup  strangled  child.     Perfect  yourself 

■^.    ^.    - 

For  headache  of  meningitis  try  ice  bags  to 
head,  leeches,  wet  cups  and  other  counterir- 
ritants  to  neck;  morphine  for  pain. 


in  the  handling  of  a  hypodermic  neecfle 
and  don't  stab  your  unhappy  patient  in 
a  vein  or  nerve.  Take  opportunity  by 
the  horns  and  when  you  get  a  case  of 
"piles,"  study  them  and  with  care  and 
thought  inject  one;  but  don't  do  it  till 
you  are  sure  you  have  studied  out  the 
technique  thoroughly.  The  first  thing 
you  know  you  will  have  two  to  ten  cases 
of  hemorrhoids  a  month  to  treat.  Make 
a  blunder  at  first  and  you  will  never  get 
another  victim  and  will  write  to  the 
journals  that  the  injection  method  is  a 
fraud — which  it  isn't. 

The  same  thing  applies  to  hernia. 
You  can  cure  nearly  every  case  of  in- 
guinal hernia  (and  some  femoral)  by 
the  injection  method.  It  is  as  easy  as 
eating — when  you  once  know  how.  But 
the  little  details  want  attention.  Before 
you  operate,  invaginate  your  own  scro- 
tum and  put  your  finger  into  the  in- 
guinal canal.  Feel  the  tissues  and  get 
acquainted  with  the  direction  of  the  in- 
ternal ring.  See  that  your  needle  is 
sharp  and  when  it  is  through  the  tissues 
prick  your  own  finger  to  make  sure  it 
is  in  the  right  place.  Don't  hurry,  run 
the  needle  up  to  the  internal  ring  and 
then  eject  the  solution.  Afterwards  see 
that  the  truss  fits  (put  it  on  yourself) 
and  keep  the  man  in  bed  two  days. 
Examine  and  inject  again  lower  down 
the  canal. 

In  short  do  things  as  they  should  be 
done — as  they  are  done  by  those  who 
succeed  and  you  too  will  be  successful. 
Remember  one  thing:  You  have  chosen 
to  be  a  general  practitioner  and  therefore 
it  is  the  little  things  which  you  will 
have  to  treat  first;  learn  to  treat  them 
by  the  most  approved  methods  and  if 
you  set  yourself  to  do  so  you  can  do 
each  thing  as  well  as   (or  better  than) 


Brain  tumor  causes  slow,  paroxysmal,  bor- 
ing pain  in  head ;  often  worse  at  night ; 
ophthalmoscope  shows   "choked  disc." 
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the  other  fellow.  Probably  you  will  be 
able  to  do  some  one  thing  extraordinarily 
well ;  if  you  will  look  matters  up  you 
will  find  that  this  is  the  thing  to  which 
you  gave  most  attention.  Study  the  little 
things  Doctor  if  you  would  be  fitted  to 
do  the  greater." 

OUR      "NOW      AND      THEN"      BEST 
FRIEND. 


The  "kicker"  wrote  me  the  other  day 
that  aconitine  was  "no  good."  He  had 
tried  it  in  several  cases  of  fever  from 
acute  indigestion  with  coated  tongue, 
etc.,  etc.,  and  it  did  not  do  business. 
Of  course  not!  He  had  neglected  to 
clean  out  the  alimentary  canal  and  stop 
autoinfection.  I  told  him  to  do  this ; 
he  did  it.  Presto,  change !  He  now  says 
there's  nothing  like  aconitine.  Doctor, 
if  you  are  not  up  on  this  point  take  a 
tip  from  this.  It  is  always  safe,  and 
usually  the  wise  thing  to  do  in  the  be- 
ginning of  all  sickness,  to  clear  out  and 
disinfect  the  digestive  tube.  It  never 
can  do  any  harm  and  usually  does  good ; 
other  necessary  treatment  being  rendered 
more  promptly  efficient  and  more  satis- 
factory in  every  way  through  the  adop- 
tion of  this  expedient.  Coal-tar  deriva- 
tives will  cut  down  fever  of  any  kind 
but  they  always  depress  the  vital  forces 
commensurately,  while  at  the  same  time 
they  do  nothing  tozvards  removing  the 
cause. 

•^.    ■^.    ■^. 

FOR  THE  SINGLE  AIM. 


There  lies  before  us  a  page  torn  from 
a  journal  that  has  so  many  things  in  it 
that  are  good  for  the  doctor,  that  we 
are  going  to  take  an  hour  to  talk  to  him 
about  it.  This  everlastingly  driving  at 
you  about  drugs  and  diseases  at  times 


gets  tiresome  to  us  and  presumably  to 
you.  Now  we  are  going  to  talk  to  you, 
not  the  doctor;  to  your  Ego,  not  to  its 
clothes. 

"Focus  your  ability  upon  one  point 
until  you  burn  a  hole  in  it."  When  we 
read  Goethe's  autobiography  we  ask  our- 
selves if  any  man  now  could  success- 
fully direct  his  activities  into  so  many 
channels  and  not  fritter  away  his  life. 
By  considering  as  many  things  as  pos- 
sible one  broadens  his  views  and  renders 
his  mastery  of  any  single  topic  more 
comprehensive ;  but  in  his  work  he  must 
concentrate;  he  must  withhold  his  foot- 
steps from  many  an  inviting  path  and 
hurry  along  the  chosen  one.  Side  lights 
are  useful ;  but  the  beacon  light  ahead  is 
more  important.  Do  one  thing  thor- 
oughly, rather  than  a  dozen  things  in  a 
slovenly  manner.  Study  one  case  to  the 
uttermost  limit  of  the  possible;  and  you 
will  learn  more  than  some  men  do  from 
ten  years'  practice. 

"The  best  way  to  keep  a  gun  from 
scattering  is  to  put  in  it  but  a  single 
shot."  If  your  study  of  a  case  is  com- 
plete you  will  recognize  the  principal  de- 
viation from  normality ;  and  if  you  know 
your  therapeutics  you  will  select  the  one 
remedial  agent  that  will  restore  the  phys- 
iologic balance,  and  administer  it  until 
that  balance  has  been  attained.  Possibly 
you  may  see  indications  for  more  than 
one  remedy ;  if  so,  give  all  that  are 
needed ;  but  do  not  give  a  whole  group 
that  are  suitable  for  the  various  mala- 
dies of  the  part  affected  in  the  hope  that 
one  of  them  may  fit  the  condition  pres- 
ent. This  is  disgraceful  guesswork,  born 
of  ignorance  and  laziness ;  and  inexcus- 
able now  that  more  accurate  knowledge 
is  within  the  reach  of  the  physician.  The 
publication  of  the  volume  on  Alkaloidal 


For  the  headache  of  brain  tumor  it  is  nec- 
essary to  resort  to  analgesics  and  counter- 
irritants  ;  potassium  iodide  sometimes  helps. 


The  pain  of  cerebral  abscess  is  usually  lo- 
calized; very  severe  and  worse  at  night; 
fever  and  chills;  history  of  injury. 
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Therapeutics  has  placed  a  new  obligation 
on  the  physician,  for  it  has  made  it  pos- 
sible for  him  to  secure  accurate  informa- 
tion as  to  the  true  action  of  these  reme- 
dies. We  can  not  make  him  study  it — 
his  own  conscience  must  and  should  and 
we  hope  will  do  that. 

"Genius  is  intensity.  Digression  is  as 
dangerous  as  stagnation.  He  who  fol- 
lows two  hares  catches  neither."'  It  is 
not  given  to  every  man  to  see  the  one 
essential  point  in  each  case ;  most  of  us 
have  to  learn  by  hard  knocks  and  mis- 
takes for  which  we  blush  in  after  times. 
We  prefer  the  definition  of  genius  as  a 
"capacity  for  taking  infinite  pains" — 
that  suits  us  at  any  rate,  for  we  have 
never  learned  or  acquired  except  by  hard 
work.  But  singleness  of  purpose  is 
everything.  We  rarely  hit  a  duck  when 
two  rise  close  together  for  we  almost  in- 
variably fire  between  them  in  an  attempt 
to  get  both. 

"Field  crossed  the  ocean  fifty  times  to 
lay  one  cable."  The  man  who  fails  is 
the  one  who  will  let  himself  be  beaten. 
We  are  never  beaten  till  we  cry  enough. 
Perhaps  it  is  the  discipline  of  defeat  that 
beats  into  our  heads  the  sense  that  finally 
wins ;  for  the  most  successful  men  are 
those  who  fail  a  number  of  times  before 
success  finally  comes  to  them.  When 
the  spoiled  darling  of  fortune  does  fail 
he  rarely  gets  up  again — it  is  an  experi- 
ence that  he  has  not  learned  to  handle. 
How  often  we  tackled  that  dread  of  the 
city,  cholera  infantum,  before  we  learned 
to  manage  it.  It  is  the  man  who  has  the 
force  to  get  up  and  take  another  try  at 
it,  who  finally  gets  there. 

"Grant  said :  'I  will  fight  it  out  on  this 
line  if  it  takes  all  summer.' "  And  no 
man  ever  came  up  against  a  harder 
proposition  than  he — Lee  and  his  sea- 

-^    ■^. 

The  headache  of  cerebral  syphilis  is  usually 
constant  and  worse  at  night;  somnolence  and 
some  periodicity. 


soned  Virginians.  But  there  is  virtue 
in  grim,  dogged  endurance ;  and  the  les- 
son has  aided  many  a  man  since  to  win. 

"In  thirty-six  years  Noah  Webster 
wrote  but  one  book.  But  that  will  be 
remembered."  We  don't  care  whether 
we  shall  be  remembered  or  not;  that  bee 
is  not  buzzing  in  our  bonnets,  but  we  do 
hope  that  some  few  doctors  will  be  able 
to  say  that  we  aroused  them  to  labors 
that  made  them  better  doctors,  that  en- 
abled them  to  save  some  lives,  to  lessen 
the  vast  mass  of  human  woe  and  to  miti- 
gate a  little  the  burden  of  human  wretch- 
edness. We  don't  care  for  any  post 
mortem  bouquets.  No  flowers,  please. 
Send  them  to  the  shut-ins.  Just  let  us 
know  when  you  see  a  chance  for  us  to 
do  better  work  ourselves,  never  mind  the 
hurrahs,  and  add  your  mite  to  the  mak- 
ing of  better  doctors. 

"It  is  the  single  aim  that  wins."  But 
let  that  aim  be  at  an  object  worthy  the 
consecration  of  a  lifetime  of  devotion. 
Take  aim  at  the  loftiest  mark  within 
your  range.  Don't  bother  over  the 
"dickey  birds  having  no  breeches." 

TOXEMIA  AND  NASAL  DISEASE. 


We  have  been  reading  lately  the  last 
edition  of  Dr.  Seth  Scott  Bishop's  ad- 
mirable book  on  Diseases  of  the  Nose, 
Throat  and  Ear.  One  fact  that  struck 
us  was  the  importance  which  he  gives 
to  systemic  toxemias  in  the  causation  of 
the  different  diseases  of  these  important 
localities.  The  recognition  of  this  fact 
— that  nasal  and  pharyngeal  troubles  are 
not  simply  local  conditions  to  be  treated 
only  with  the  knife  or  the  cautery — is  all 
the  more  gratifying  because  it  comes 
from  a  man  whose  eminence  in  his 
specialty  can  not  be  questioned. 
■^    ■^.    -^ 

If  there  is  abscess  of  the  brain  the  only  suc- 
cessful treatment  is  to  go  after  the  pus;  give 
calcium  sulphide, 
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Dr.  Bishop  was  one  of  the  first,  if  not 
the  very  first,  to  show  the  relation  of 
uric  acid  poisoning  to  hay  fever.  Ac- 
cepting Haig's  theories  he  appHed  them 
to  the  treatment  of  this  disease  with 
gratifying  success.  Investigation  showed 
that  during  attacks  of  this  disease  the 
proportion  of  uric  acid  to  urea  in  the 
urine  was  greatly  increased.  The  ad- 
ministration of  acids  caused  the  removal 
of  the  uric  acid  from  the  blood  and  re- 
lief followed.  On  the  other  hand  alka- 
lies given  at  this  period  served  to  pre- 
cipitate the  attacks.  As  a  preventive 
measure,  again  following  the  precepts  of 
Haig,  he  found  that,  as  a  preparatory 
treatment,  ridding  the  body  of  uric  acid 
through  the  urinary  tract  could  be  ef- 
fected with  the  lithia  salts,  salicylates 
and  by  various  alkalies. 

In  other  forms  of  nasal  and  pharyn- 
geal disease  Dr.  Bishop  finds  other  ex- 
pressions of  uric  acid  or  rheumatic  taints. 
The  treatment  addresses  itself  to  these, 
as  well  as  to  the  general  circulatory  dis- 
turbances and  to  the  local  condition. 
Needless  to  say  it  is  generally  success- 
ful. The  book  deserves  special  com- 
mendation because  it  treats  of  diseased 
conditions  in  the  patient  as  a  whole — 
gets  beyond  a  nasal  spur  or  an  enlarged 
tonsil  and  seeks  to  find  the  causes  for 
things.  For  this  reason  it  is  a  splendid 
book  for  the  general  practician.  Many 
a  misunderstood  condition  can  be  made 
clear  if  we  will  search  for  a  toxic  cause. 
The  poison  may  come  from  or  be  formed 
in  the  intestinal  tract ;  it  may  be  a  re- 
tention product  due  to  faulty  elimina- 
tion ;  or  it  may  be  some  peculiar  expres- 
sion o,f  poor  metabolism.  But  be  sure  it 
is  not  there,  in  some  form,  before  you 
try  to  stick  a  pin  in  your  disease  and  file 
it  away  as  a  peculiar  "specimen." 


While  Dr.  Bishop  is  a  specialist  of 
world-wide  repute  in  the  branches 
named,  he  is  something  more — a  physi- 
cian, who  is  aware  of  the  existence  of 
other  parts  of  the  human  body  besides 
those  to  which  his  special  practice  is 
devoted.  Moreover,  he  demonstrates  the 
necessity  to  the  specialist  of  this  general 
knowledge,  for  he  shows  how  the  con- 
ditions of  the  system  at  large  react  upon 
the  special  organs.  Maladies  of  any  or- 
gan may  have  their  origin  in  toxic  con- 
ditions of  the  blood,  derived  from  the 
bowels  or  elsewhere ;  and  he  who  treats 
the  local  ailment  without  reference  to  the 
general  problems  of  digestion,  assimila- 
tion, elimination,  physiologic  equilibrium 
in  a  word^  is  but  a  poor  and  limited  sort 
of  a  specialist.  But  this  Dr.  Bishop  em- 
phatically is  not,  and  no  small  credit  is 
his  for  the  example  he  sets  his  colleagues 
in  taking  this  broad  view  of  his  subject. 


'CRANKS,"   "SNAKES"   AND   "LIARS." 


A  peculiar  trinity,  and,  you  may  say, 
not  an  apt  one.  The  "crank,"  in  the  or- 
dinary acceptance  cf  the  word,  is  a  harm- 
less individual  whose  ideas  revolve 
around  one  point — an  individual  who 
may  accomplish  things,  since  he  belongs 
to  a  class  which  does,  after  all,  "make 
the,  world  go  round."  The  "snake," 
especially  he  of  human  form,  is  certainly 
a  fit  mate  for  the  "liar" — indeed  the  two 
are  often  found  under  the  same  skin — 
but  certainly  these  two  and  the  decent 
"crank"  should  have  nothing  in  common 
and,  therefore,  should  not  be  captioned 
together  as  above. 

Ordinarily  this  would  be  an  excellent 
argument,  but,  here,  we  wish  to  deal  with 
three  varieties  of  individuals  who  alone 


Syphilitic  headache  will  yield  to  antisyphil- 
itic  treatment ;  the  iodides  are  usually  given 
in  very  large  doses, 


Remember  that  epileptic  attacks  are  often 
preceded  by  severe  headache,  and  that  this 
may  even  take  its  place. 
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and  conjointly  work  much  harm  in  and 
to  the  body  medical.  And  as  it  will  de- 
velop, the  t)vo  worse  units  could  not  ex- 
ist were  it  not  for  the  tolerance  of  the 
less  obnoxious  one. 

Beginning-  at  the  end  for  convenience 
of  exemplification,  let  us  point  out  that 
the  "liar"  is  the  substitutor,  he  who  gives 
the  doctor  "something  just  as  good"  as 
some  really  meritorious  thing  for  the 
sake  of  the  additional  profit  there  is  in 
it.  He  knows,  when  he  substitutes,  that 
he  is  lying,  that  the  miserable  concoction 
he  offers  is  a  fraud  and  a  delusion;  he 
knows  that  human  life  often  rests  in  the 
balance,  but  he  is  "after  the  money,"  and, 
if  a  lie  or  two  will  bring  it  his  way,  why, 
the  lies  must  be  told;  told,  moreover, 
with  infinite  attention  to  detail  and  a 
wealth  of  corroborative  evidence. 

But,  after  all,  the  "liar"  usually  is 
found  out  and,  while  he  may  flourish  for  a 
while,  like  the  omnipresent  jimson  weed, 
like  that  weed,  he  finally  gets  discovered 
and  rooted  out.  Unfortunately  there  are 
many  of  the  breed  and,  as  a  result,  we 
find  today  that  every  really  good  thing 
has  its  imitators,  every  useful  and  reli- 
able article  is  counterfeited.  The  doc- 
tor, especially,  is  victimized  by  the  substi- 
tution "liar."  He  discovers  a  good  rem- 
edy and  prescribes  it ;  sooner  or  later  he 
finds  that  his  patients  do  not  progress 
under  its  exhibition,  as  they  did  for- 
merly. Investigation  will  reveal  the  fact 
that  he  has  been  getting  "something  just 
as  good,"  but,  while  he  (or  his  patient) 
has  been  paying  the  price  of  the  genuine 
article,  the  vendor  of  the  spurious  article 
has  been  making  just  twice  the  profit  by 
substituting.  The  patient  suffers  in 
health — perhaps  loses  his  life — the  doctor 
in  reputation,  and  the  only  person  who 
benefits  at  all  in  the  whole  transaction  is 


the  "liar,"  the  substitutor.  Beware  of 
him.  Brother,  and  all  his  works.  There 
are  enough  honest  pharmacists  to  serve 
your  every  purpose,  men  of  honor  and 
sterling  worth,  men  you  can  safely  trust ; 
tie  to  them  and  cut  the  others  out. 
,  And  the  "snake?"  He  is,  if  anything, 
worse  than  his  kinsman,  the  "liar."  In 
this  instance  he  is  represented  by  the 
vendor  of  alcohol,  disguised  as  a  "med- 
icine;" of  morphine  or  cocaine  or  other 
deleterious  and  brain-destroying  drugs 
offered  the  public  as  "panaceas  for  pain." 
The  "snake"  of  the  medical  world  gets 
in  his  work  steadily  and  without  cessa- 
tion. He  first  poisons  a  man  and  then 
offers  an  antidote  which  finishes  his  de- 
struction— slowly,  it  is  true,  and  only 
after  considerable  outlay. 

The  medical  "snake"  doesn't  kill 
quickly ;  he  first  of  all  hypnotizes  his  vic- 
tim into  imagining  himself  ill,  and  then 
offers  him  a  "sure  cure"  for  his  malady. 
It  matters  nothing  whether  the  supposed 
ailment  be  catarrh  or  lost  manhood;  the 
"snake"  has  a  remedy  for  either,  and, 
when  the  victim  has  swallowed  all  he  can 
pay  for  he  is  offered  something  cheap 
and  "bracing,"  which  is  sure  to  "make 
a  new  man  of  him,"  even  though  his 
stomach  has  gone  back  on  him,  and  he 
"hawks  and  spits,"  has  "a  bad  taste  in 
his  mouth,"  and  possesses  every  one  of 
the  "symptoms"  which  we  find  humanity 
afflicted  with  in  the  patent  medicine  ad- 
vertisement. 

The  "snake"  always  did  charm  weaker 
animals !  That  he  still  does  so  is  evident 
from  the  testimonials  which  are  written 
for  the  rum-remedy  vendors  by  white- 
haired  parsons,  misnamed  statemen  and 
unwise  jurists.  That  men  of  supposed 
intellect  should  pen  the  absurd  and  ful- 
some letters  which  are  printed  by  scores 


Glonoin,  if  given  during  the  preconvulsive 
stage  of  epilepsy,  will  sometimes  prevent  the 
attack;  keep  this  in  mind. 


The  headache  of  arteriosclerosis  is  dull  and 
throbbing  and  may  awake  patient  in  early 
morning;  do  not  confuse  with  neurasthenic. 
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in  the  lay  press  (at  so  much  per  hne)  is 
only  explicable  by  supposing  that  the 
rum-remedy  has  finally  acted  upon  their 
brains,  as  rum  in  its  straight  form  acts 
upon  the  brain  of  the  sot ! 

The  "snake."  then,  is  an  ever-present 
danger  to  the  community ;  the  sooner  he 
is  scotched  the  better  for  our  welfare 
and  that  of  those  who  are  dear  to  us. 
Everyone  cannot  be  a  doctor;  everyone 
cannot  even  be  well-read  and  "posted" 
upon  therapeutics  and  hygiene,  so  it  is 
not  to  be  wondered  at  that  the  American 
man  or  woman  of  today,  living  at  high 
pressure,  should  ensily  be  impressed  by 
the  skilfully-worded  printed  matter  of 
the  nostrum  .reptile.  Once  impressed,  and 
believing  that  they  have  the  symptoms 
described  (and  the  Ust  is  so  skilfully 
drawn  up  that  everyone  has  some  one  of 
the  abnormalities  described)  the  most 
natural  thing  in  the  world  is  to  buy  a 
bottle — and  once  that  is  done  the  rum 
does  the  rest  and  the  victim  pays  tribute 
till  he  either  dies  or  is  saved  by  some 
wiser  or  medical  friend.  The  "snake," 
Brother,  should  be  hit  whenever  and 
wlierever  you  see  his  head — or  his  tail, 
for  that  matter — and  that  is  pretty  much 
everywhere ! 

Finally,  the  "crank"  merits  attention. 
Is  it  not  safe  to  consider  the  man  who, 
possessed  of  education  and  knowledge 
along  medical  lines,  yet  allows  himself 
to  be  gulled  into  using  secret  nostrums 
and  patent  preparations,  a  "crank" — and 
a  crazy  crank  lat  that  ? 

Isn't  the  doctor  who  writes  open  pre- 
scriptions, who  allows  the  pharmacist  to^ 
give  him  whateVer  he  pleases,  who  fails 
to  specify  what  he  wants  and  sees  that  he 
gets  it,  a  "crank"  and  a  dangerous  crank 
at  that?     Isn'-t  the  tnan  who  makes  a 


living  in  a  certain  manner  and  who  al- 
lows someone  else  to  deprive  him  of  that 
living  a  "crank" — and  a  very  foolish 
crank,  too?  We  wot,  yes!  Is  it  not, 
moreover,  a  fact  that  both  the  "liar"  and 
the  "snake"  would  find  it  impossible  to 
exist  were  it  not  that  there  are  so  many 
"cranks"  alive  and  supposedly  practicing 
medicine  today?  Isn't  this  an  incontro- 
vertible and  unanswerable  fact,  Brother  ? 

If  every  doctor  did  his  duty;  if  he 
studied  drug  action  and  gave  some  care 
to  diagnosing;  if  he  used  only  the  best 
preparation  of  each  drug  obtainable  and 
refused  to  order  or  administer  anything 
the  composition  of  which  he  did  not 
thoroughly  comprehend,  where  would 
the  "liar"  come  in?  If  the  doctor  edu- 
cated himself  thoroughly  first,  and  then 
educated  the  people,  where  would  the 
"snake"  find  a  living?  If  each  decent 
practician  refused  to  admit  to  his  home 
any  publication  which  carried  in  its  col- 
umns the  lying  advertisements  of  the 
rum-remedy  people  and,  if  he  influenced 
his  friends  to  do  the  same  thing,  how 
long  would  those  advertisements  be 
printed  ?  If  the  doctor — as  a  class — was 
determined  that  no  fraud  should  take 
away  his  rightful  living,  would  he  allow 
these  publications  to  exist  if  he  could 
prevent  it  ?     Not  much  ! 

Therefore,  at  the  end  of  it  all,  the 
"snake"  and  the  "liar"  prey  upon  us  be- 
cause of  the  plentitude  of  the  "crank!" 

Moral. — The  "liar"  may  tell  the  truth 
(but  we  don't  believe  him)  ;  the  "snake" 
caw  shed  its  skin  (but  he's  a  snake  al- 
ways), but  the  "crank"  can  turn  either 
voay.  Suppose  he  does  reverse  his  pres- 
ent position — wouldn't  it  be  a  blessed 
thing  for  everyone  concerned  ? 

Won't  the  "crank"  please  turn! 


The  headache  of  arteriosclerosis  is  increased 
by  movement  or  excitement ;  maybe  vertigo 
or  fainting  fits;  hard  pulse. 


For  arteriosclerosis  keep  the  pulse  soft 
with  glonoin  or  aconitine ;  regulate  habits, 
diet,  elimination ;  use  iodides. 


(SJBaNINGS  FROM 
FOREIQsT  FIEID 

Translated  by  E.  M.  Epstein,  M.  D. 


DOSIMETRIC  PRACTICE  IN  EMERGENCIES. 


GOING  to  a  remote  corner  of 
Brittany  last  August  to  stay  a 
few  weeks  with  a  friend.  Dr. 
Borchon  remembered  that  there  was 
neither  physician  nor  apothecary  in  that 
vicinity.  He  took  therefore  a  medicine 
case  with  him,  in  which  he  had  the  com- 
pound granule  against  painful  spasm 
(the  antispasm  and  pain  granule,  con- 
sisting of  strychnine  arsenate,  hyoscya- 
mine,  and  morphine  hydrochlorate),  the 
granules  of  camphor  monobromate, 
hydroferrocyanate  of  quinine,  dosi- 
metric trinity ;  brucine,  sulphydral 
(our  calcium  sulphide),  and  a  bottle  of 
seidlitz,  or  saline  laxative.  It  was  for- 
tunate he  did  so,  for  hardly  had  he  ar- 
rived, when  he  was  told  that  there  was 
a  severe  epidemic  of  whooping  cough  in 
the  neighborhood  by  which  all  the  chil- 
dren were  affected.  It  was  feared  also 
that  the  youngest  boy  of  his  friend's 
children  had  a  touch  of  this  evil  affec- 
tion. 

Dr.  B.  looked,  therefore,  at  once  for 
his  calcium  sulphide  granules.  And 
while  he  did  so  the  characteristic  cough 
of  his  friend's  five-year-old  boy  unmis- 
takably announced  the  presence  of  per- 
tussis. The  doctor  made  him  take  a 
granule  of  calcium  sulphide,  and  or- 
dered this  dose  repeated  every  half  hour, 
also  giving  a  granule  of  camphor  mono- 
bromated.   The  boy  had  three  character- 


istic coughing  spells  in  the  twenty-four 
hours. 

The  next  day  the  Doy  had  seven 
coughing  spells  with  mucous,  stringy 
expectoration  and  the  characteristic 
wheezing.  On  the  third  day  there  was 
vomiting,  together  with  the  coughing 
spells,  which  brought  up  the  child's 
noonday  meal.  He  had  seven  spells ;  no 
fever,  but  the  taste  and  the  decided  smell 
of  the  remedy  became  unpleasant  to  the 
little  fellow,  with  which  he  now  seemed 
to  be  saturated,  and  that  might  have 
caused  the  vomiting  up  of  his  food.  The 
same  granules  were  continued  but  at  one 
hour  intervals.  The  same  treatment 
was  continued  and  in  twenty  days  the 
child  was  cured.  The  other  children 
were  also  prophylactically  put  on  cal- 
cium sulphide,  ten  granules  a  day. 

The  effects  of  the  calcium  sulphide 
were:  (i)  That  as  soon  as  the  patient 
was  saturated  with  the  remedy,  the 
coughing  spells  diminished  in  number, 
and  in  this  case  on  the  fourth  day;  (2) 
in  the  prophylactic  cases  the  remedy  pre- 
vented the  infection  ;  (3)  the  duration  of 
the  disease  was  shortened  to,  at  least, 
one-half  compared  with  that  of  other 
children  in  the  neighborhood  whose 
coughing  spells,  too,  were  from  fifteen 
to  twenty  per  day. 

Another  case.  The  third  day  after 
Dr.    B.'s    arrival   he    was    urgently    re- 


158 


THE  ALKALOIDAL  CLINIC 


quested  to  see  a  patient  with  the  follow- 
ing history.  The  man  was  seventy  years 
of  age  and  a  veritable  giant.  He  had 
worked  in  the  field  and  just  when  quit- 
ting work  and  going  home  he  lifted  a 
very  heavy  weight.  It  was  about  4  p. 
m.  He  dragged  himself  home  the  best 
he  could,  suffering  intense  pain,  and 
went  to  bed.  He  told  Dr.  B.  he  had  had 
a  large  inguinal  hernia  for  the  last 
thirty  years.  The  man's  features  were 
changed,  his  eyes  sunk,  and  the  pain  was 
intolerable,  and  all  over  the  abdomen. 
The  abdomen  was  distended,  and  soon 
there  was  vomiting,  first  of  food  and 
after  that  of  bile.  Hiccough  and  sub- 
normal temperature  complicated  the  case 
still  more,  and  it  was  plain  that  he 
was  dealing  with  a  case  of  strangu- 
lated hernia.  Taxis  gave  no  results. 
Dr.  B.  administered  at  once  the  anti- 
spasmodic combination  of  hyoscyamine 
and  sulphate  of  strychnia,  a  granule  of 
each  every  fifteen  minutes. 

At  the  ninth  granule  the  hernia  re- 
duced itself  of  its  own  accord,  in  a  few 
seconds.  All  the  symptoms  disappeared 
little  by  little,  and  the  next  day  the  pa- 
tient rested,  as  a  precaution,  but  the  day 
after  that  he  went  to  work  in  the  field. 

Were  it  not  for  this  antispasmodic 
combination  of  remedies  this  patient  be- 
ing far  away  from  any  help  and  afflicted 
with  a  disease  in  which  every  instant 
counts,  he  would  certainly  have  been 
operated  upon  too  late. 

A  case  of  hepatic  colic.  The  doctor 
was  called  to  see  a  patient  at  10  p.  m. 
and  found  a  woman,  forty-two  years  of 
age,  in  great  pain,  rolling  about  on  her 
bed,  as  she  said  since  eight  o'clock  in  the 
evening.      The    pain    started    from    the 


liver  and  was  accompanied  by  chills, 
nausea  and  vomiting  of  food  and  bile. 
The  abdomen  was  swelled  and  painful  to 
the  touch  and  in  the  hepatic  region  pal- 
pation was  impossible  on  that  account. 
There  was  some  oppression,  but  tem- 
perature was  normal.  No  heart  and  no 
respiratory  trouble.  The  pain  extends 
down  to  right  lower  extremity  and  from 
the  scapula  to  the  shoulder.  The  symp- 
toms pointed  to  an  attack  of  hepatic 
colic,  very  painful  for  the  last  hour  and 
a  half.  The  patient  says  this  to  be  the 
fifth  or  sixth  attack  the  last  six  years, 
and  it  lasts  each  time  a  day  or  a  day 
and  a  half  and  is  relieved  by  a  hypo- 
dermic of  morphine.  The  doctor  had  no 
Pravaz  syringe  with  him,  but  alkalomet- 
ric  practice  served  him  and  the  patient  in 
good  stead. 

The  indications  were  clear:  (i)  Pro- 
mote the  passage  of  the  calculus,  and, 
(2),  quiet  the  hyperexcitability  of  the 
biliary  mucosa,  and  the  spasm  of  the 
biliary  passage. 

There  was  a  good  quantity  of  linseed 
meal  and  of  this  the  doctor  ordered  a 
large  very  hot  poultice  over  the  right 
side.  For  the  pain  and  emesis  he  or- 
dered one  granule  each  of  morphine  hy- 
drochlorate,  hyoscyamine,  and  strych- 
nine sulphate  every  quarter  of  an  hour 
till  calmed,  then  to  be  stopped  at  once. 
About  seven  o'clock  the  next  morning 
the  patient  fell  into  a  deep  sleep.  She 
took  eight  doses.  The  hepatic  region  is 
still  sensitive.  A  large  dose  of  saline 
laxative  was  ordered. 

On  the  doctor's  return  to  Paris  he 
sent  the  patient  a  combination  of  gran- 
ules which  relieves  her  much  more 
quickly  than  during  her  former  attacks, 
which  left  her  sick  for  a  week  at  a  time. 


Remember  that  arteriosclerosis  is  prone  to 
attack  the  brain,  kidneys  and  heart;  watch 
these  points  and  treat  accordingly. 


Headache  occurring  in  nephritis  is  due  to 
uremia ;  often  associated  with  nausea  or  vom- 
iting, and  with  other  nervous   symptoms. 
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Naturally  she  had  unbounded  faith  in 
this  remedy,  with  which  she  has  pro- 
vided herself  for  the  future. 


A    SYMPOSIUM    ON    ARTERIOSCLE- 
ROSIS. 


{Continued  from  last  month.) 
Erb  of  Heidelberg,  spoke  at  the  same 
meeting  on  Dy  stasia  angiosclerotica 
(difficulty  in  walking  .from  vas^-ular 
sclerosis  ;  intermitting  limping) .  This 
difficulty  presents  a  very  important  pic- 
ture preceding  arteriosclerotic  gangrene. 
The  disease  is  easily  recognized,  the  most 
important  part  of  it  consisting  in  a  com- 
plete or  partial  absence  of  the  foot  pulse. 
The  arteries  are  never  completely  oblit- 
erated, some  slight  lumen  always  remain- 
ing. This  disease  occurs  almost  exclu 
sively  in  the  male  sex. 

The  Semitic  race  is,  according  to  the 
speaker's  observation,  which  diflfers  from 
others,  not  specially  predisposed  to  the 
disease.  Antecedent  syphilis  was  found 
in  only  22.7  per  cent  of  the  cases.  Alco- 
hol does  not  seem  to  predispose  to 
this  disease  specially,  but  tobacco  has  a 
considerable  influence  to  predispose  to  it. 
Many  of  the  patients  were  excessive 
smokers.  To  the  injurious  effects  of 
tobacco  speak  the  prevalence  of  the  dis- 
ease in  Russia  and  to  the  almost  total 
absence  of  it  from  the  female  sex.  Chang- 
ing thermal  influences  on  this  disease 
seem  noteworthy  to  the  speaker.  Hov/ 
these  injurious  eflFects  result  in  produc- 
ing the  picture  of  this  disease  is  not  clear. 
It  is  possible  that  vasomotor  influences 
play  a  part  in  this. 

Erb  of  Heidelberg  reported  experi- 
mental production  of  arteriosclerosis  in 
lower  animals.  He,  together  with  Prof. 
Nissl,  were  induced  by  some  French  pub- 

-^.    -^. 

Headache  of  nephritic  patients  a  dangerous 
symptom ;  eliminate  freely  and  rapidly ;  hy- 
dragogue  cathartics ;   induce  sweating. 


lications  to  try  injections  of  adrenalin 
in  rabbits.  He  injected  three  drops  of  a 
I  to  1,000  solution  in  the  aural  veins  of 
rabbits  for  six  weeks.  At  the  end  of  that 
time  the  rabbits  were  killed  and  the 
necropsy  showed  diffuse,  studded  thick- 
ening, or  small  pouchings  w'hich  were 
calcified,  while  the  rest  of  the  organs 
were  healthy,  [The  author  is  not  re- 
ported to  have  said  what  was  so  affected, 
but  he  must  have  meant  the  blood  ves- 
sels.] In  one  animal  the  adrenalin  doses 
were  increased  The  necropsy  showed 
apoplectic  foci  in  the  brain,  great  changes 
in  the  aorta  and  body  arteries. 

Groedel  of  Nauheim  spoke  of  the  value 
of  blood  pressure  measuring  in  the  treat- 
ment of  arteriosclerosis.  High  blood 
pressure  always  excites  suspicion  of 
arteriosclerosis,  although  it  is  not  present 
in  every  case  of  this  disease.  The  speaker 
referred  to  the  large  material  at  his  dis- 
posal, and  showed  that  the  blood  pressure 
in  arteriosclerosis  is  raised  only  when 
there  is  contracted  kidney  at  the  same 
time.  Therapeutically  the  speaker  recom- 
mended regulation  of  the  patient's  mode 
of  life,  avoiding  everything  that  might 
cause  frequent  fluctuations  of  the  blood- 
pressure.  Iodine  certainly  does  not  pro- 
duce depression,  nor  do  the  nitrites. 
When  there  is  cardiac  insufiiciency  the 
speaker  gave  digitalis  in  small  does  con- 
tinuously, even  when  there  was  increased 
pressure,  and  with  good  result.  The 
speaker  recommended  massage,  baths, 
gymnastics  properly  and  methodically 
used.  Patients  with  cardiac  insufficiency 
who  find  no  relief  from  any  remedy  he 
advises  to  go  to  a  watering  place. 

Bahrdt  of  Leipzig  spoke  of  arterioscle- 
rosis and  life  insurance.  Observations 
in  Liepzig  life  insurance  companies 
show  frequent  deaths  from  arteriosclero- 


Headache  may  be  a  symptom  of  chronic 
alcoholism ;  often  associated  with  insomnia 
and  tremors;  history  establishes  etiology. 
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SIS,  ^nd  the  number  would  be  still  greater 
if  there  were  added  the  fatalities  from 
disea,ses  conditioned  upon  arteriosclero- 
sis, such  as  cardiac  apoplexy  (embolism 
of  the  coronary  artery),  part  of  the 
chronic  heart  diseases,  cerebral  apoplexy, 
etc.  The  frequency  of  the  cases  corre- 
spond exactly  to  the  age  classes.  Arterio- 
sclerosis seems  to  have  increased  in  the 
last  two  decades.  The  mortality  amounted 
to  22  per  cent  (in  11,093  cases)  in  the 
last  eleven  years,  while  the  mortality  of 
tuberculosis  is  only  seven  per  cent  in  all 
deaths,  and  is  decreasing  -in  all  age 
classes. 

Hoppe-Seyler  of  Kiel  spoke  of  the 
Changes  of  the  Pancreas  in  Arterioscle- 
rosis. He  reported  sixteen  cases,  six  of 
which  were  decided  cases  of  glycosuria. 
The  arteries  showed  such  changes  in  their 
walls  as  might  result  in  thrombosis  and 
obliteration.  In  diseases  of  the  blood  ves- 
sels, and  especially  in  arteriosclerosis,  we 
meet  with  proliferation  and  shrinking  of 
connective  tissue  in  the  pancreas,  irregu- 
larly distributed,  which  penetrate  between 
the  acini  making  them  to  dwindle  away, 
and  involve  the  islands  of  Langerhans 
in  the  same  process.  Frequently  there 
is  with  this  a  gradual  development  of 
diabetes  mellitus,  and  the  gravity  of  the 
disturbance  of  the  saccharine  katabolism 
corresponds  with  that  of  the  pancreatic 
diseased  condition. 

Savill  defined  Arteriosclerosis,  before 
the  Pathological  Society  of  London, 
Feb.  16,  1904,  as  a  chronic  general  thick- 
ening, or  degeneration  of  the  arterial 
wall,  by  which  it  becomes  hard  and  less 
elastic,  and  the  lumen  of  which  appears 
much  widened  post  mortem.  We  can 
distinguish  three  forms  of  arterial  sclero- 
sis, viz. :  sclerosis  of  the  intima,  of  the 
media  and  of  the  adventitia.     The  last 


two  take  place  often  when  the  musculat 
layer  becomes  diseased.  Atheroma  is  a 
distinct  disease  and  must  not  be  con- 
founded with  sclerosis    of  the  intima. 

As  a  result  of  Savill's  examination  of 
400  individuals  who  had  died  after  sixty 
years  of  age  he  comes  to  the  following 
conclusion  :  ( i )  Circumscribed  atherom- 
atous degeneration  of  the  intima  is 
compatible  with  long  life,  and  may  re- 
main altogether  latent.  (2)  The  same  is 
true  with  extensive  sclerosis  of  both 
intima  and  adventitia  so  long  as  the  me- 
dia remains  relatively  free  from  hypertro- 
phy, or  other  disease  and  there  is  no  dis- 
turbance in  the  relation  of  the  heart  to 
the  blood  vessels.  Otherwise  even  slight 
diseases  of  the  media  may  cause  great 
sufferings.  The  morbid  changes  in  the 
muscular  layer  are  to  be  grouped  as 
follows  :  ( I )  Atrophy  is  not  frequent 
and  was  not  met  with  in  emaciative  dis- 
eases. (2)  Hypertrophy  is  not  rare  in 
higher  old  age ;  accurate  measurement  is, 
however,  not  easily  carried  out.  (3)  Tur- 
bid tumefaction  of  the  muscular  fibers 
even  of  slight  degree  can  be  demonstrated 
with  acid  orcein.  (4)  Granular  degen- 
eration appears  often  combined  with 
tumefaction.  All  these  alterations  are 
frequently  found  in  one  and  the  same 
vascular  region,  e.  g.,  in  the  lower  ex- 
tremities and  there  very  pronouncedly. 
(5)  Necrosis,  and  (6)  Calcification  ap- 
pears in  foci  of  various  sizes.  Arterial 
hypermyotrophy  presents  a  charactenistic 
clinical  picture,  occurring  often  in  com- 
bination with  renal  changes,  and  leads  to 
cerebral  and  other  hemorrhages.  A  con- 
stant concomitant  of  hypermyotrophy  is 
hypertrophy  of  the  heart  as  cause,  or  con- 
sequence, of  vascular  changes,  or  both  as 
consequences  of  a  common  cause.  During 
li'fe  there  is  always  high  pulse  tension. 


For  the  headache  and  insomnia  of  alco- 
holism try  a  grain  of  emetine  at  bedtime ;  you 
will  be  surprised  at  the  good  effect. 


Hyoscine  hydrobromate  is  one  of  the  best 
remedies  to  secure  sleep  and  relieve  the  tre- 
mors of  alcoholism ;  bromides  also. 


A  FATAL  CASE  OF  SCARLET  FEVER. 


ON  October  ii,  1904,  at  10  a.  m. 
I  was  called  to  see  M.  H.,  a 
boy  nine  years  of  age.  I  found 
him  with  a  temperature  of  105°  F., 
pulse  no,  full  and  strong,  pupils  dilated, 
throat  sore  and  the  cervical  and  sub- 
maxillary glands  enlarged  and  tender.  A 
psuedo-diphtheritic  membrane  covered 
the  right  tonsil  and  extended  out  towards 
the  uvula  and  posteriorly  to  the  right 
side  of  the  posterior  pharynx.  His 
body  was  covered  with  a  scarlet 
rash  which  was  beginning  to  appear 
upon  the  limbs.  The  breath  was 
foul  and  the  patient  restless.  I  ad- 
ministered in  twenty-four  teaspoonfuls 
of  hot  water  ten  granules  each  of  aconi- 
tine,  strychnine  arsenate  and  digitalin, 
and  ordered  that  a  teaspoonful  of  this 
solution  be  given  every  fifteen  minutes 
for  eight. doses  and  then  every  half  hour. 
Calomel,  ten  i-io  grain  tablets,  podo- 
phyllin,  five  1-6  grain  granules,  were 
ordered,  giving  two  calomel  and  one 
podophyllin  every  half  hour  until  all  had 
been  taken ;  if  free  evacuation  of  the 
bowels  did  not  take  place  one  hour  after 
the  administration  of  the  last  dose  two 
heaping  teaspoonfuls  of  Epsom  salts 
were  to  be  given  and  if  necessary  the 
dose  repeated  in  two  hours,  to  insure 
free  catharsis. 

At  5  p.  m.  I  returned  and  found  the 
pulse  100  per  minute  and  compressible; 
the  patient  was  resting  better  and  there 
had  been  several  copious  evacuations  of 
the  bowels ;  at  this  hour  the  rash  com- 
pletely covered  the  extremities ;  temper- 
ature, 104°  F.     I  left  calcium  sulphide 


and  ordered  six  i-6-grain  granules  to  be 
given  every  hour  for  six  doses  or  until 
the  characteristic  odor  could  be  easily 
recognized,  then  to  be  given  every  three 
hours  until  I  came.  I  placed  six  tablets 
of  the  triple  sulphocarbolates  in  twenty 
teaspoonfuls  of  water  and  ordered  one 
teaspoonful  every  two  hours.  Peroxide  ot 
hydrogen  solution  was  used  as  a  gargle 
and  mouth  wash  every  hour,  also  a  weak- 
er solution  was  used  to  wash  out  the 
nasal  cavities.  The  stools  were  allowed 
to  stand  in  a  strong  solution  of  crude 
carbolic  acid  before  being  otherwise  dis- 
posed of ;  discharges  from  mouth  and 
nose  were  ejected  into  paper  cones  and 
immediately  burned. 

The  weather  was  pleasant  and  sunny 
and  windows  and  doors  were  left  open. 
At  my  next  visit,  9  a.  m.,  on  the  12th,  I 
found  the  patient  in  very  much  the  same 
condition  as  at  5  p.  m.  the  previous  even- 
ing, with  the  exception  that  the  breath 
had  become  less  fetid,  the  tenderness  of 
the  submaxillary  and  cervical  glands  had 
become  less,  and  swallowing  caused  less 
pain.  The  temperature  was  I04°'  F.. 
pulse  no  per  minute,  throat  and 
pharynx  clearing  off.  Odor  of  calcium 
sulphide  was  plainly  to  be  detected. 

My  treatment  for  the  second  day  was 
very  much  the  same  as  the  first,  with 
the  addition  of  three  granules  of  nuclein 
every  two  hours  and  the  use  of  warm 
sponge  baths  for  twenty  minutes  each 
time  nuclein  was  given  during  the  day- 
time. The  skin  was  completely  anoint- 
ed with  vaseline  each  day. 

This  continued  my  treatment,  varied 
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to  some  small  extent  with  the  slight  vari- 
ation of  conditions  until  Sunday  the 
15th.  When  on  my  visit  that  morning, 
I  found  the  temperature  registered  100° 
F.,  the  pulse  90  per  minute.  This  was 
at  9  a.  m.  At  5  p.  m.,  the  same  day,  the 
temperature  was  again  105°  F.  and  the 
pulse  120  per  minute.  I  increased  the 
trinity  to  every  fifteen  minutes  for  eight 
doses  and  then  directed  it  to  be  given 
every  hour;  increased  the  calcium  sul- 
phide for  a  few  doses  to  six  granules, 
1-6  grain,  every  hour. 

On  the  1 6th  the  services  of  a  profes- 
sional nurse  were  secured  and  a  daily 
record  kept.  The  normal  or  low  morn- 
ing temperature,  with  fever  running  up 
to  103  to  104°  F.  about  twelve  o'clock 
midnight,  continued  for  about  one  week, 
when  on  the  outer  aspect  of  the  leg  were 
observed  some  half  dozen  pustules  about 
two  lines  in  diameter,  which  when 
opened  with  a  needle  discharged  pus.  By 
gentle  pressure  each  pustule  would  yield 
in  quantity  pus  that  would  measure  the 
size  of  a  medium-sized  pea  and  the  open- 
ing in  the  skin  had  the  appearance  of 
being  drilled  through.  Subsequent 
evacuations  of  pus  were  of  a  more  liquid 
character.  This  pus  was  examined 
microscopically  but  there  were  no  strep- 
tococci or  staphylococci  to  be  found,  but 
simply  broken  down  tissue  debris. 

About  this  time  the  right  parotid 
gland  became  swollen  and  as  soon  as 
fluctuation  was  perceptible  it  was  in- 
cised and  the  same  quality  of  pus  was 
discharged.  Also  the  glands  in  the  pos- 
terior upper  portion  of  the  right  axilla 
became  swollen  and  were  incised  with 
the  same  results.  About  October  27,  a 
like  swelling  was  incised  over  the  tibialis 
anticus,  about  midway  between  ankle 
joint  and  knee,  with  the  same  result. 

"^     r^     ^, 

The  active  hyperemic  headache  is  pulsating 
and  throbbing;  subjective  sense  of  fulness; 
flushed  face  and  injected  eyes. 


These  were  first  washed  out  and  kept 
clean  with  full  strength  hydrogen  perox- 
ide, and  latterly  with  }i  per  cent  for- 
malin solution.  From  the  onset  of  the 
disease  the  urine  was  closely  observed. 
On  the  second  day  the  urates  and  phos- 
phates were  unusually  large,  for  which 
condition  calcalith,  half  a  tablet,  was 
given  every  three  or  four  hours  until 
these  conditions  cleared  up,  which  it  did 
in  twenty-four  hours.  However,  at  all 
times  the  specific  gravity  of  the  urine 
was  low,  never  being  above  1008  and 
oftentimes  1004. 

The  heart  waverings  were  met  at  all 
times  by  strychnine  arsenate  and  dig- 
italin  and  when  chills  began,  which  they 
did  about  five  days  before  dissolution 
took  place,  atropine  or  hyoscyamine  to 
efifect  were  given.  In  fact,  all  remedies 
were  given  to  efifect  through  the  course 
of  the  disease.  The  last  week  of  the  ill- 
ness the  triple  arsenates  were  given,  two 
every  four  hours,  with  one  of  nuclein, 
and  three  extra  granules  of  quinine  ar- 
senate were  added  to  them.  Calcium 
sulphide  was  administered  continuously 
but  in  less  dosage  during  the  week. 
Elimination  was  kept  going  by  way  of 
bowels  by  the  use  of  saline  laxative  and 
small  doses  of  calomel.  The  food  at  all 
times  was  of  a  nutritious  and  easily- 
digested  character  and  nutrition  con- 
tinued good  with  little  digestive  disturb- 
ance all  through  the  illness. 

On  October  30,  Dr.  I.  J.  Nelson  saw 
the  case  in  consultation  and  agreed  with 
me  in  all  respects  as  to  the  diagnosis  and 
treatment,  with  the  suggestion  that  a 
small  amount  of  spirits  be  added.  I  then 
gave  two  teaspoon  fuls  of  whisky  in  egg- 
nog  every  four  hours.  On  October 
31,  after  watchin'g  the  case  at  diflferent 
times  during  the  day,  I  called  at  9 130  p. 

For  hyperemic  headache  apply  cold  to 
head,  purge  and  take  a  hot  foot  bath ;  inter- 
nally  bromides,   ergotine,   aconitine,  veratrine. 
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m.  and  remained  until  12:30,  when  the 
boy  died. 

Autopsy:  The  next  day,  with  Dr. 
Nelson,  an  autopsy  was  held  and  the  fol- 
lowing are  the  microscopical  conditions 
observed.  The  greater  omentum  showed 
inflammatory  change  which  was  the 
cause  of  the  tympanites  during  the  last 
few  days  of  illness.  The  remainder  of 
the  peritoneal  cavity  showed  very  little 
if  any  disease  change.  The  kidneys  were 
sclerotic  in  their  entirety,  this  being  the 
cause  of  the  large  amount  of  urine  with 
low  specific  gravity.  A  microscopical 
examination  of  the  kidneys  will  be  made 
later.  The  spleen  was  enormously  en- 
larged. The  liver  not  much  if  any  en- 
larged and  color  normal.  On  raising  the 
sternum  and  opening  the  pericardium 
found  a  pericarditis  existing  with  con- 
siderable fluid  exudate  of  dark  straw 
color.  This  fluid  was  not  examined  for 
pus. 

The  lungs  were  not  invaded  by  the 
disease  and  we  did  not  investigate  the 
cranial  cavity.  The  mind  was  clear  to 
the  end,  however,  only  when  fever  was 
high  or  chill  intervened  and  I  do  not  be- 
lieve the  brain  or  meninges  were  in- 
vaded. 

The  scarlet  rash  disappeared  about  the 
fifth  day  after  onset  and  desquamation 
took  place  as  in  most  cases  of  the  disease 
during  the  last  few  hours  of  life.  Medi- 
cation was  carried  on  hypodermatically. 

Any  suggestions  or  criticisms  from  the 
editor  or  Clinic  readers  will  be  highly 
appreciated. 

I  believe  I  know  the  drugs  I  used,  and 
their  effects,  and  that  I  gave  the  patient 
my  best  thought  and  attention  at  all 
times — but,  he  died. 

Arthur  E,  Sweatland. 

Little  Rock,  Ark. 

■^.    ■^.    -^. 

Gelseminine  is  also  an  excellent  remedy  for 
the  congestive  headaches ;  arterial  sedation  is 
the  thing  indicated. 


Now  it  is  not  an  easy  matter  to  criti- 
cise such  a  case  as  this;  because  Dr. 
Sweatland  knows  how  to  use  medicines 
and  seems  to  have  used  them  scientif- 
ically here.  Antotoxin  is  used  for  diph- 
theria; mercury  is  specific  for  syphilis; 
quinine  for  malaria ;  pilocarpine  for 
sthenic  erysipelas — but  neither  these  nor 
any  other  remedies  will  always  cure 
every  case  of  the  diseases  for  which  they 
are  appropriate.  Sometimes  the  tendency 
to  death  is  so  great,  even  in  apparently 
ordinarily  healthy  subjects,  that  the 
slightest  cause  will  kill.  Sometimes  an 
infection  is  so  malignant  that  no  remedy 
will  succeed  in  overcoming  the  virulence. 
Sometimes  there  are  unhygienic  condi- 
tions in  the  environment — not  always 
discoverable  to  the  search — that  render 
nugatory  the  most  -wisely  applied  man- 
agement. Which  of  the  three  was  pres- 
ent here  we  can  only  guess.  The  follow- 
ing incident  will  perhaps  illustrate :  The 
writer  attended  a  woman  with  fever ;  she 
got  along  well,  only  she  did  not  recover 
but  hung  along  about  one  way.  The 
physician  said  there  was  some  cause  not 
evident,  and  suggested  that  he  noted  a 
peculiar  smell  in  the  house.  An  expert 
plumber  was  secured,  who  overhauled 
the  pipes,  and  a  break  was  discovered 
under  the  kitchen  floor,  into  which  the 
sink  drain  discharged  into  a  large  hole. 
The  odor  was  so  dreadful  that  one  of  the 
family  fainted  on  the  hole  being  un- 
covered. It  was  emptied,  drained  and 
disinfected,  the  pipe  mended  and  the 
patient  promptly  recovered.  This  ex- 
perience is  typic  of  so  many  that  the 
writer  firmly  believes  some  similar  un- 
hygienic condition  existed  in  Dr.  Sweat- 
land's  case  that  contributed  to  the  fatal 
malignancy. 

We  hope  that  members  of  the  Clinic 

^.    ■^. 

Headache  may  also  be  a  symptom  of  in- 
digestion ;  clean  out  with  calomel  and  salines ; 
give  stomachic  tonics. 
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family  will  let  us  have  the  benefit  of  their 
experience  in  the  treatment  of  scarla- 
tina.   "Speak  up,"  Brethren. — Ed, 

A  BRILLIANT  VICTORY  FOR  ALKA- 
LOMETRY. 


Mrs.  A.  B.,  age  twenty-three;  family 
history  negative ;  married  two  years ; 
never  pregnant ;  height  5  ft.  6  inches ; 
weight  eighty-two  pounds  with  winter 
clothing  on.  She  was  well  until  twenty, 
at  which  time  she  had  some  form  of 
iaflammation  of  the  uterus  and  abdomen, 
followed  by  pleurisy  and  abscesses  on 
the  thighs  and  about  the  knees.  Alto- 
gether she  was  ill  six  months.  Two 
years  ago  she  began  having  headache, 
frontal  and  occipital,  during  which  time 
her  hair  fell  out  to  some  extent.  There 
was  no  eruption,  sore  throat,  or  other 
classic  symptom.  She  states  that  she 
has  been  under  the  care  of  nine  different 
physicians  during  the  past  three  years. 

She  complains  of  nervousness,  ano- 
rexia, lassitude  by  day,  and  pain  along 
anterior  tibial  nerves  by  night,  which  pre- 
vents sleep.  Her  bowels  are  constipated 
but  the  tongue  is  clean.  There  is  some 
discharge  from  an  old  otitis  media  of 
years'  standing.  Extremities  cold  and 
bloodless.  Physical  examination  nega- 
tive except  as  follows:  Tongue  tremu- 
lous, two  small  pigmented  scars  on  legs 
and  many  small  white  glistening  cica- 
trices on  arms  and  legs,  which  patient 
states  were  the  seats  of  boils ;  most  plen- 
tiful about  the  knees.  The  shins  are 
slightly  sabred  and  slightly  nodular. 
The  skin  over  the  anterior  tibial  nerves 
is  exquisitely  tender.  The  patient  is 
much  emaciated  and  somewhat  hyster- 
ical. Deep  and  superficial  reflexes  exag- 
gerated. '        • 


Diagnosis:  Syphilis  with  accompany- 
ing autotoxemia.  Treatment:  Hygienic 
measures  consisting  of  exercise  in  the 
open  air,  hot  and  cold  baths,  etc.,  forced 
feeding,  regulation  of  the  bowels,  iron 
tonics ;  potassium  iodide  and  phenacetin 
tor  the  pains  resulted  in  no  apparent 
gain,  although  followed  for  six  weeks. 

Dec.  31,  1903.  No  improvement — 
everybody  discouraged. 

Jan.  II,  1904.  Feeling  some  better, 
otherwise  "just  the  same."  Changed 
treatment  on  the  advice  of  "ye  editor," 
as  follows:  Calomel,  gr.  1-6,  podo- 
phyllin,  gr.  1-6 — one  of  each  every  half- 
hour  for  six  doses,  repeated  every  third 
night;  saline  laxative  each  morning  on 
rising;  triple  arsenates  .with  nuclein,  two 
three  times  daily  after  meals;  "three 
iodides"  tablet,  one  three  times  daily  one 
hour  after  meals. 

Jan.  18.  Reports  no  pain,  sleeps  well 
all  night,  otherwise  no  change. 

Jan.  26.  Feeling  best  in  three  years, 
improving  along  all  lines,  weight  ninety- 
six  pounds. 

Feb.  6.  Still  gaining,  weight  ninety- 
nine  pounds. 

March  5.  Well  to  all  appearances, 
weight  105  pounds,  renewed  medicine 
for  one  month. 

Aug.  I.  Weight  135  pounds,  cheeks 
red,  bowels  regular,  appetite  good,  out- 
grown all  her  clothing  and  has  fears  of 
getting  fat.  Not  having  seen  her  in  the 
interim  I  did  not  recognize  her  and  had 
to  ask  her  name. 

In  the  history,  the  "specific"  element 
appears  prominently,  but,  at  the  time  of 
examination,  its  detection  was  by  no 
means  easy.  The  patient  denied  stoutly 
any  leading  questions  and  try  as  best  I 
could  to  trap  her,  she  failed  to  give  me 
the  least  assistance  in  the  diagnosis.  The 


Suppression  of  the  menses  is  a  frequent 
cause  of  headache ;  give  a  cathartic,  hot  foot 
or  hip  bath ;  aconitine  or  gelseminine, 


For  the  headaches  of  the  climacteric  with 
hot  and  cold  flushes  equaHze  the  circulation 
with  aconitine  or  veratrine, 
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physical  signs  were  all  I  had  to  go  by. 
That  I  was  the  first  to  discover  and 
diagnose  properly  I  do  not  believe.  My 
first  plan  of  treatment  would  have 
cleared  up  most  any  case,  but  failed  ut- 
terly in  this.  The  dictum  of  "clean  out, 
clean  up  and  keep  clean"  I  believe  is  what 
led  to  success  as  it  is  evident  that  the 
specific  treatment  acted  only  after  the 
system  was  prepared  to  receive  it  by 
being  thoroughly  "scoured." 

Since  this  case  began  to  improve  I 
have  had  more  and  more  faith  in  the 
alkaloidal  preparations.  In  my  hands 
they  have,  almost  without  exception, 
done  the  work  wherever  exhibited.  They 
are  like  a  rifle — the  results  are  sure  to 
follow  if  the  aim  is  true. 

Like  many  another  I  was  for  a  long 
time  deterred  from  using  them  because 
of  the  element  of  commercialism  which 
enters  into  their  method  of  introduction. 
This  to  me  at  times  seemed  egotistical 
and  quackish,  but  since  I  have  become 
better  acquainted  with  the  goods  and  the 
men  who  make  and  sell  them  I  have  lost 
much  of  ftiis  antipathy  and  feel  more  like 
falling  in  line  and  doffing  my  cap  to  the 
fellow  who  makes  his  boast  and  backs 
it  up  with  the  goods. 

H.  J.  Knickerbocker 

Geneva,  N.  Y. 

— :  o:  — 

There  is  really  no  necessity  for  us  to 
say  anything — the  doctor  has  told  his 
story  and  points  the  moral  so  well  that 
further  comment  seems  superfluous.  But 
we  would  accentuate  one  point.  This  is 
that  all  treatment  failed  till  the  system 
was  cleaned  and  made  ready  to  absorb 
the  remedies  given ;  until,  in  fact,  retro- 
grade processes  were  stopped  and  normal 
functionating  re-established.  Nature  is 
potent,  but  if  the  wheels  are  clogged  and 


For  nervous  disturbances  of  climacteric  be 
sure  to  pay  especial  attention  to  elimination ; 
cannabin  and  cicutine  as  sedatives. 


still  more  matter  is  thrown  in  to  be  dealt 
with,  the  machine  gets  more  and  more 
deranged  and  finally  stops.  Clean  up! 
Oil  the  bearings,  supply  the  steam  and 
soon  everything  will  be  running  prop- 
erly. Common  sense  applied  in  medi- 
cine gives  striking  results. — Ed. 

CONTROL     OF      SERIOUS      HEMOR- 
RHAGE FOLLOWING  ABORTION. 


I  have  treated  a  case  of  hemorrhage 
following  abortion.  On  my  honor,  were 
it  not  for  those  active  alkaloidal  prepa- 
rations the  patient  would  have  been  lost. 
She  was  almost  pulseless,  covered  with 
a  cold,  clammy,  perspiration,  conscious- 
ness gone,  power  of  deglutition  lost,  her 
eyes  were  fixed,  dyspnea  was  marked 
and  the  family  was  in  tears.  The  hem- 
orrhage was  profuse,  the  bed  and  floor 
literally  bathed  in  blood. 

On  arrival  I  placed  the  woman  in  a 
dry  bed,  put  hot  bottles  around  her  body 
and  gave  a  hypodermatic  injection  of 
strychnine,  atropine,  glonoin  and  ergo- 
tin.  A  hot  intrauterine  injection,  three 
liters,  was  made  and  one  liter  of  artifi- 
cial serum  was  thrown  into  the  lumbar 
region  subcutaneously.  In  less  than 
three-fourths  of  an  hour  I  had  complete 
control  of  the  urgent  symptoms. 

The  patient  for  three  days  was  unable 
tc  see  and  would  fall  off  unconscious 
three  or  four  times  a  day.  I  continued 
treatment  with  the  heart  tonic  and  triple 
arsenates.  The  fifth  day  the  temperature 
was  40°  C.  I  gave  four  granules  each 
of  podophyllin  and  leptandrin  in  one 
dose;  the  bowels  moved  three  hours 
after.  I  then  gave  ten  intestinal  anti- 
septic tablets  in  water  to  be  taken  in  two- 
tablespoonful  doses  every  half  hour.  The 

Persistent,  blinding  headache  occurs  in 
heatstroke  with  very  high  fever;  increased  on 
movement;  face  flushed  and  eyes  congested. 
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triple  arsenates  and  dosimetric  trinity 
were  also  prescribed.  The  next  fore- 
noon the  temperature  fell  to  subnormal. 

On  the  tenth  day  the  patient  had 
enough  strength  to  witness  the  marriage 
of  her  daughter  which  took  place  in  her 
room,  she,  the  mother,  remaining  in  bed. 

The  mother  was  five  months  preg- 
nant. During  the  fuss  of  arranging  fur- 
niture and  preparing  for  the  marriage  of 
her  daughter  she  was  injured  and  hem- 
orrhage and  abortion  occurred.  The 
doctor  who  was  attending  her  could  not 
be  found  when  this  terrible  hemorrhage 
occurred.  Much  time  was  lost  looking 
him  up.  It  was  when  death  seemed  im- 
minent to  the  people  that  a  friend  of 
mine  suggested  that  I  be  called. 

Arthur  Holly. 

Port  au  Prince,  Hayti. 

— :  o:  — 

We  are  glad  to  hear  from  Hayti, 
where  the  alkaloidal  idea  is  taking  such 
strong  root.  Dr.  Holly's  success  with 
this  apparently  desperate  case  shows  that 
he  has  grasped  the  fundamentals  of  suc- 
cessful treatment.  Come  again.  Doc- 
tor.— Ed. 

-^.    -^.    •^. 

SCRAMBLED  THOUGHTS. 


A  grain  of  wisdom  is  worth  more  than 
an  ounce  of  gold,  but — ^try  to  pay  your 
bills  with  it ! 

As  a  contractor,  glycerole  of  tannin, 
isn't  so  bad  and  then  there's  alum;  now 
wouldn't  that  pucker  you? 

Preserve  a  little  sympathy  for  the  fel- 
low with  an  atrophied  risorius. 

When  we  have  money  we're  v/orried 
about  it. 

When  we  have  none  we're  worried 
without  it. 


When  you  leave  a  good  wife  see  to  it 
that  she  finds  no  consolation  in  the 
knowledge  that  the  insurance  more  than 
covers  the  loss. 

Labor :  Good  for  food,  ditto  for  physic. 

Lots  of  troubles  are  bluffed  away  by  a 
square  look  in  their  faces. 

Try  to  be  right  always — its  cheaper. 

Selfishness  is  the  stuff  that  sours  the 
milk  of  human  kindness. 

Booze  and  brains  are  never  constant 
companions. 

Ever}''  mistake  made  has  its  value,  if 
it  teaches  something. 

Self  deception  is  the  worst  kind  of  de- 
ception. 

It  matters  little  how  much  you  do,  so 
you  do  it  well. 

The  really  good  fellow  is  seldom  re- 
ferred to  as  a  "good  fellow." 

A  poor  man's  advice  is  seldom  taken 
— therefore — (  ?) 

The  ulcer  of  envy  is  healed  by  the  un- 
guent of  pity. 

I  know  lots  of  druggists  who  will 
need  asbestos  underwear  or  something 
"just  as  good"  later  on. 

Don't  grow  round  shouldered  carrying 
business  around  with  you  that  isn't  your 
business. 

In  the  battle  of  Life  be  game — fight 
with  the  scabbard  when  the  sword  is 
broken — you'll  win! 

Don't  mistake  the  armor  of  religion 
for  a  cloak. 

Show  me  a  rascal  truly  happy  and  I 
will  show  you  a  substituting  druggist 
bound  for  heaven. 

The  man  who  says  the  least  is  seldom 
misquoted. 

Don't  argue  politics  or  religion — the 
other  fellow  is  always  wrong  and  you 
know  it. 


For  sunstroke  headache  make  cold  effu- 
sions to  head  and  give  ice  water  bath;  quiet 
pulse  with  aconitine  and  eliminate. 


Passive  hyperemia  may  cause  headache; 
this  is  increased  by  lowering  the  head,  is  dull 
and  heavy  and  accompanied  often  by  cough. 
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Some  doctors  believe  in  doing  to  their 
noses  what  the  smoker  does  to  his  meer- 
schaum. 

Ever  notice  how  easy  it  is  to  be  re- 
signed to  trouble,  if  it's  the  other  fel- 
low's. 

Every  time  a  crank  starts  in  business 
the  devil  gains. 

There  are  three  kinds  of  patients: 
never  pay,  poor  pay  and  good  pay. 
Which  gets  your  best  services?  Has  it 
ever  occured  to  you  to  do  a  little  training 
along  this  line? 

A  stitch  in  time  saves  a  lot  of  gynecol- 
ogizing. 

If  there  were  eleven  commandments 
the  last  would  refer  to  substituting  drug- 
gists. 

Ever  notice  it — men  stretch  their  legs 
women  and  trees  their  limbs. 

Every  buzz  has  a  "b"  in  it. 

It's  a  truly  unsophisticated  fellow  who 
still  believes  the  world  is  square. 

Ruby  noses  seldom  win  ruby  lips. 
Oscar  F.  Baeren;:- 

St.  Louis,  Mo. 

•^.    ■^.    ■^. 

PYOKTANIN       AND       BLUE  -  LIGHT 
TREATMENT. 


As  a  possible  contribution  to  the  Clinic 
I  would  ask  of  the  readers  thereof  if 
they  ever  attempted  to  secure  the  bene- 
ficial results  of  the  blue-light  treatment 
in  certain  skin  diseases  in  a  modest  and 
inexpensive  way  by  the  employment  of  a 
solution  of  pyoktanin  painted  over  the 
diseased  area? 

For  the  past  six  months  I  have  been 
treating  lupus  vulgaris  and  erythemato- 
sus, scrofuloderma,  indurated  tubercular 
glands,  favus,  erythematous,  vesicular 
and  pustular  eczema  and  contagious  im- 
petigo when  appearing  upon  the  exposed 


portions  of  the  body,  by  painting  the 
lesions  daily  with  a  two  per  cent  solu- 
tion of  this  drug  and  directing  the  pa- 
tients to  expose  the  part  so  treated  as 
many  hours  each  day  as  possible  to  the 
direct  rays  of  the  sun.  All  have  been 
decidedly  benefited  and  the  majority 
cured ;  however  the  same  good  results 
have  not  been  noted  where  covered  por- 
tions of  the  body  were  similarly  treated. 

These  cases  were  all  among  Indian 
school  children  who  rather  enjoyed  the 
decoration  than  otherwise.  Tonics  such 
as  cod  liver  oil,  syrup  of  the  hypophos- 
phates  and  of  the  iodide  of  iron  were  also 
given. 

F.  H.  Poole. 

Ross  Fork,  Idaho. 

If  blue  light  is  effective  in  disease,  we 
can  see  no  reason  why  this  method  of 
using  it  should  not  give  as  good  results 
as  any  other.  At  the  same  time  it  is  a 
little  difficult  to  say  positively  that  the 
light  was  the  only  factor;  possibly  the 
drug  itself  has  some  influence  upon  local 
application.  At  any  rate  the  method  de- 
serves a  trial.  We  hope  members  of  the 
family  will  put  it  to  the  test. — Ed.. 
-^.    -^.    -^. 

HOW  DRUGS  SHOULD  BE  USED. 


Passive  hyperemia  is  a  cause  of  headache, 
especially  in  diseases  of  the  heart,  liver,  kid- 
neys and  lungs. 


Before  giving  my  experience  with 
some  of  the  alkaloidal  remedies,  I  wish 
to  draw  the  attention  of  the  reader  to 
the  fact  that  the  use  of  a  drug  is  con- 
sidered in  its  entirety.  Thus,  we  are  able 
to  eliminate  from  the  medical  profession 
sectarian  study  of  drugs,  which  latter  is 
the  cause  of  so  much  strife  between  the 
different  schools  of  medicine.  By  a  sys- 
tem given  by  me  in  the  February  issue  of 
the  California  Medical  Journal  of  1904, 
the  reader  will  readily  comprehend  that 
-^.    -^.    -^. 

In  the  headaches  of  heart  disease  and  other 
diseases  attended  by  vasomotor  relaxation, 
g^ve  digitalin,  caffeine,  strophanthin,  etc. 
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it  is  easier  to  learn  the  use  of  a  few  hun- 
dred of  drugs  in  this  way  in  their  en- 
tirity,  than  it  is  to  learn  the  use  of  fifty 
or  less  of  one  school  in  the  way  in  vogue 
at  the  present  time.  By  the  system  given 
by  me  as  stated,  it  reduces  the  study  of 
drugs  to  a  science  and  is  well  worth  con- 
sidering by  every  progressive  therapeu- 
tist. 

Pure  reliable  drugs  we  must  have,  be 
these  tinctures,  fluid  extracts,  or  alka- 
loids. With  the  limited  experience  I 
have  had  with  the  alkaloidal  remedies,  I 
wish  to  say  that  they  are  reliable  and 
convenient.  Many  drugs  are  better  ad- 
ministered in  the  form  of  tinctures  or 
fluid  extracts  of  the  green  plant  or  root ; 
again,  of  others  the  alkaloids  are  prefer- 
able. 

In  looking  over  my  pocket  case  I  no- 
tice glonoin,  gr.  1-250,  a  drug  often  used 
in  my  practice.  The  physiological  action 
of  this  remedy  is  well  known ;  it  is  there- 
fore not  necessary  to  give  this  in  detail, 
except  the  basic  physiological  symptoms 
which  are : 

Powerful  determination  of  blood  to 
the  head,  throbbing  carotids,  bursting 
headache — can  hardly  bear  to  move  head. 
.  Secondary  Basic  Indications :  Cere- 
bral anemia,  that  comes  on  sudden,  face 
p^le ;  syncope  or  general  collapse  that 
comes  on  suddenly. 

Adult  Dose:  One  to  two  alkaloidal 
granules  of  gr.  1-250,  to  be  repeated  if 
necessary.  The  basic  symptoms  of  its 
physiological  action  are  the  very  symp- 
toms, if  present  in  disease,  that  glonoin 
is  curative  of  in  its  primary  form. 

Primary  Basic  Indications :  Powerful 
determination  of  blood  to  the  head,  throb- 
bing carotids,  bursting  headache,  the 
least  motion  of  the  head  is  almost  unbear- 
able. 


Adult  dose:  One  granule  of  glonoin, 
gr.  1-250,  dissolved  in  a  quart  of  water. 
Of  this  dilution  take  two  or  four  ounces 
or  as  much  as  desired  and  give  in  doses 
as  follows :  One-quarter  to  one-half  tea- 
si^oonful  every  one-half  to  three  hours  as 
the  severity  of  the  case  demands ;  stop 
when  the  trouble  is  corrected.  If  too 
strong  dilute  to  half  its  strength.  The 
physiological  basic  symptoms  are  our 
keys  to  the  primary  basic  indications  for 
the  drug.  The  secondary  basic  indications 
we  get  in  reverse  conditions  of  those  of 
the  primary.  Thus  with  one  drug  many 
conditions  can  be  met.  Why  not  learn 
the  use  of  a  drug  in  its  entirety  by  this 
easy  method  and  fire  both  ways,  instead 
of  shooting  only  one  way  and  in- 
sisting that  the  fellow  who  shoots  the 
other  way  cannot  shoot.  Look  around 
and  if  his  aim  is  better,  get  some  points 
from  him  and  if  they  are  useful,  be  a 
gentleman  and  give  him  credit  for  it, 
regardless  of  what  school  of  medicine  he 
belongs  to. 

F.  J.  Petersen. 

Los  Olivas,  Calif. 

Here  is  an  eclecticism  that  seems  to  fit 
into  all  schools.  As  to  how  it  will  "work 
out"  we  confess  we  feel  a  little  uncertain. 
But  our  homeopathic  friends  should  like 
it.  What  say  the  members  of  the  Clinic 
family  ? — Ed. 

INTRACELLULAR    BACTERIAL' 
TOXINS. 


In  a  paper  read  befoie  the  Section  en 
Pathology  and  Physiology,  of  the  Amer- 
ican Medical  Association,  Vaughan  gives 
a  summary  of  the  work  he  has  done  on 
bacterial  toxins  during  the  time  he  has 
been  able  to  spare  from  his  medico-polit- 


Anemic  headaches  are  reHeved  by  lowering 
the  head  while  congestive  are  increased;  pale 
face,  drooping  eyelids. 


For  anemic  headaches  give  iron,  arsenic 
and  strychnine:  try  the  triple  arsenates  with 
nuclein;  blood-making  food  and  aseptic  bowel. 
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ical  direction  of  the  University  of  Michi- 
gan during-  the  past  eight  years.  Begin- 
ning with  the  announcement  of  tyrotoxi- 
con  in  1896,  he  goes  on  to  the  demonstra- 
tion of  the  toxicity  of  the  cell  substance 
of  colon  bacilli  in  1900,  and  the  follow- 
ing conclusions  announced  in  1901 : 

1.  The  colon  bacillus  toxin  is  con- 
tained in  the  cell  from  which  the  toxin  is 
not  diffused  ordinarily  into  the  culture 
medium. 

2.  It  is  not  extracted  by  alcohol  or 
ether. 

3.  It  is  not  extracted  from  unbroken 
cells  by  very  dilute  alkalies. 

4.  A  high  heat  with  water  does  not 
destroy  it  in  unbroken  cells. 

5.  Boiling  with  0.2  per  cent  solution 
of  HCl  has  little  if  any  effect  on  the 
germ  cell  or  its  contained  toxin. 

6.  Heating  on  a  water  bath  for  an 
hour  with  i  to  5  per  cent  HCl  solution 
breaks  up  the  cell  and  lessens  without 
destroying  the  toxin.  Prolonged  heating 
may  render  it  inert. 

In  1902  Vaughan's  students  made 
these  advances: 

Detweiler  found  toxins  in  the  cell  sub- 
stance of  micrococcus  prodigiosus,  bacil- 
lus violaceus,  and  sarcinae  aurantiaca  and 
lutea. 

Wheeler  found  in  the  cell  substance  of 
sarcina  lutea  two  carbohydrates,  a 
nuclein  body  yielding  xanthin  bases,  and 
a  proteid  yielding  "hexon  bases,  showing 
the  cell  to  be  made  up  largely  of  a  glyco- 
nucleo-proteid  molecule. 

Leach  split  up  the  colon  bacillus  and 
showed  it  to  contain  in  its  molecule  car- 
bohydrates, nuclein  and  proteid. 

Marston  and  Gelston  showed  that  tem- 
porary immunity  could  be  obtained  from 
the  germ  toxin,  and  determined  its  tox- 


icity. It  is  not  a  good  immunizing  agent 
from  its  insolubility. 

Gelston  found  an  intracellular  toxin  in 
diphtheria  bacilli  against  which  commer- 
cial antitoxin  gives  no  protection. 

J.  W.  Vaughan  demonstrated  an  intra- 
cellular toxin  in  anthrax  bacilli. 

In  1903  Wheeler  made  investigations 
to  show  that  the  bacterial  cell  is  a  definite 
and  constant  chemical  compound.  The 
amido-nitrogen  split  off  by  acid  is  the 
same,  no  matter  what  strength  is  used  of 
sulphuric  acid. 

Leach  obtained  similar  results  with  the 
colon  bacillus. 

Mclntyre  showed  an  intracellular 
toxin  in  bacillus  pyocyaneus. 

Munson  and  Spencer  found  that  verte- 
brate cells  may  be  split  up,  producing  a 
toxin  group. 

Since  then  Vaughan  and  Wheeler  have 
acted  on  the  germ  substance  with  sodium 
alcoholate,  splitting  off  highly  toxic  solu- 
ble groups,  in  colon,  typhoid  and  anthrax 
bacilli;  in  all  producing  antitoxins  but 
with  no  certainty  as  to  their  antibacterial 
properties.  The  colon  toxin  immunizes 
guinea  pigs  against  itself  and  the  living 
germ.  It  is  a  complex  body  giving  the 
biuret  and  Millon  reactions,  is  freely  sol- 
uble in  water,  or  in  absolute  alcohol,  in- 
soluble in  ether,  chloroform  and  petro- 
leum ether.  Two  bodies  are  contained  in 
the  alcoholic  solution,  one  toxic,  the  other 
not.  Platinum  chloride  preciptates  only 
the  toxin.  The  minimal  lethal  dose  is 
one  part  to  from  300,000  to  400,000  of 
body  weight  of  guinea  pig.  Gradually- 
increasing  doses  immunize  these  animals. 
The  toxin  is  composed  of  a  haptophore 
and  a  toxophore  group,  the  latter  pos- 
sibly a  neurin.  This  may  be  identical  in 
different  pathogenic  bacteria. 

One-third  of  the   germ   substance    is 


Neurasthenic  headache :  A  sense  of  dis- 
comfort rather  than  actual  pain ;  brought  on 
by  exertion  or  excitement;  worse  in  morning. 


Neurasthenic  headache  does  not  interfere 
with  sleep ;  it  may  be  postponed  till  Sunday ; 
occurs  in  nervous  people. 


1^0 


THE   ALKALOIDAL   CLINIC 


dissolved  by  the  .sodium  alcoholate  of 
which  15  per  cent  is  toxin.  The  part  in- 
soluble in  alcohol  is  soluble  in  water  and 
non-toxic.  It  contains  a  hemolysin  and 
a  group  that  splits  up  hemoglobin  into 
hematin  and  a  globulin.  The  hemolysin 
is  preciptated  by  heat  and  acids;  it  is 
not  weakened  by  heating  to  no  degrees. 
It  is  inactive  at  low  temperatures  and  re- 
quires an  incubative  period. 

All  the  bacterial  toxins  lower  tempera- 
ture in  guinea  pigs,  in  any  dose.  Intra- 
peritoneal injections,  if  fatal,  cause  fall 
of  temperature  as  long  as  the  animal 
lives;  if  the  temperature  begins  to  rise 
it  indicates  recovery.  It  does  not  cause 
peritonitis,  but  if  the  sterile  germ  sub- 
stance is  injected,  hemorrhagic  periton- 
itis results. 

The  following  conclusions  are  de- 
duced : 

1.  The  colon  bacillus  in  its  essential 
part  is  a  chemical  compound. 

2.  In  its  molecule  we  have  demon- 
strated nuclein,  amido,  diamido,  mono- 
amido,  carbohydrate,  toxic,  hemolytic, 
and  hemoglobin  splitting  groups.  Prob- 
ably there  are  many  others.  The  highly 
complex  molecule  formed  may  be  split 
up  in  different  ways,  according  to  the 
energy  applied.  The  toxic  group  in  some, 
drops  off  in  the  presence  of  moisture  at 
a  temperature  of  37"'  C,  as  with  diph- 
theria and  tetanus,  whose  toxins  are  sol- 
uble. Some  of  the  groups  are  essential 
to  the  vitality  of  the  cell,  such  has  nu- 
clein. 

3.  Every  cell  in  the  animal  body  con- 
tains similar  complex  molecules.  From 
the  liver  cells  a  toxin  can  be  split  off  by 
dilute  mineral  acids. 

4.  The  reaction  of  a  colon  or  body 
cell  molecule  is  chemical.  When  these 
two  are  brought  within  the  range  of  re- 


Neurasthenic  headache  is  relieved  by  rest 
and  improvement  in  general  health ;  cannabin, 
cicutine,  scutellarin,  cypripedin. 


ciprocal  influence,  if  the  chemism  be- 
tween them  is  greater  than  that  between 
the  various  groups  of  either  molecule,  a 
reaction  takes  place.  A  group  splits  off 
from  each,  and  the  damage  done  bacillus 
or  body  cell  depends  on  the  essential 
character  of  the  group  split  off  to  the  cell 
or  bacillus  vitality.  The  toxin  split  off 
and  injected  does  more  speedy  harm  than 
the  bacillus,  as  a  chemical-like  sodium 
chloride  is  harmless  while  its  constitu- 
ents, when  free,  are  destructive. 

The  foregoing  affords  a  simpler  ex- 
planation of  the  action  of  antitoxins  than 
has  yet  been  proposed.  When  the  toxic 
group  unites  with  one  from  the  body  cell, 
the  injury  to  the  latter  depends  on  the 
importance  of  the  purloined  group  to  the 
cell ;  and  the  harm  to  the  animal  on  the 
number  of  cells  affected.  True  toxins  do 
not  destroy  cells,  but  injure  them  tempo- 
rarily. Toxins  injure,  poisons  destroy, 
the  cells.  The  tubercle  bacillus  produces 
a  poison.  Possibly  the  toxin  leaves  the 
nuclein  group  intact,  while  the  poison 
breaks  up  this  group,  rendering  the  for- 
mation of  an  antibody  impossible.  When 
the  toxin  has  split  off  the  group  from 
the  cell,  forming  with  it  an  inert  molecule, 
the  injured  cell  splits  off  from  the  nutri- 
tives within  reach  of  the  elements,  to  re- 
store the  needed  group,  and  more  than 
it  needs,  the  excess  forming  the  anti- 
toxin. This  explains  why  there  is  an 
antitoxin  for  each  bacterium,  since  no 
two  affect  exactly  the  same  groups ;  and 
why  each  antitoxin  is  specific. 

In  conclusion  he  spoke  of  Ehrlich's 
theory  as  the  most  valuable  ever  present- 
ed to  scientific  medicine. 

In  the  discussion    Terrill    asked   why 

the  bacillus  could  not  renew    the    toxic 

group  as  well  as  the  body  cell,  that  which 

was  subtracted  from  it? 

.    •^.    •^. 

Autotoxemia  is  one  of  the  most  frequent 
causes  of  headache ;  often  due  to  torpid  action 
of  bowels  and  liver. 
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Clements  suggested  that  we  might  be 
paying  too  much  attention  to  the  exter- 
nal factors  instead  of  studying  the  proto- 
plasmic activities  of  the  body. 

Sewall  asked  as  to  the  difference  be- 
tween toxins  and  toxoids,  as  clearing  up 
the  difference  between  poisonous  activity 
and  immunity  production. 

Meltzer  spoke  of  the  hemolytic  action 
of  tetanus  bacilli  as  purely  biologic,  while 
that  of  the  disintegrated  colon  bacilli  is 
only  chemical. 

If  the  bacillus  is  only  a  chemical  group 
or  molecule  it  should  be  produced  syn- 
thetically. There  is  in  organisms  still 
that  factor  known  as  vitality. 

In  reply  Vaughan  said  that  the  bacil- 
lus when  growing  in  the  body  does  repro- 
duce its  toxic  group  till  death  results  to 

the  host. 

-^,    ^.    ^. 

CELLULITIS;  WAS    IT    CAUSED    BY 
"DISTEMPER"? 


Cellulitis  is  an  inflammation  of  the  cel- 
lular elements  of  the  body.  It  shows 
all  the  signs  of  inflammation  in  other 
tissues  and  in  all  acute  local  cases  the 
symptoms  are  very  marked.  The  severe 
pain,  the  intense  redness,  excessive  heat, 
and  great  swelling  point  to  a  bad  type 
of  local  poisoning.  It  is  not  only  a  dif- 
ference in  the  tissue  involved,  but  the 
kind  of  infection  that  aids  in  making 
such  a  disease  destructive,  because  of  the 
death  of  tissue  at  the  seat  of  infection 
and  the  danger  of  general  infection  of 
the  system. 

As  to  the  nature  of  the  tissue,  it  is  a 
loose  connective  network  which  holds  to- 
gether fat,  cells,  nerves,  blood-vessels, 
and  surrounds  the  muscles,  skin  and 
other  tissues.  Its  make-up  permits  dis- 
ease to  spread  and  destroy  this  and  ad- 

■^    •^.    ^. 

Try  the  effect  of  thorough  cleaning  out  in 
your  autotoxemic  headaches;  then  follow  up 
with  the  sulphocarbolates. 


jacent  structures.  As  to  the  nature  of 
the  cause  of  inflammation,  infection  is 
the  only  one  cause  now  recognized.  It 
may  be  mild,  but  may  be  severe  as  well, 
and  either  one  may  be  dependent  and 
perhaps  is  upon  an  injury  preceding  the 
infection.  The  injury  preceding  may  be 
a  mechanical,  chemical,  or  inherent  one. 
This  latter  may  need  explanation  and  I 
will  make  clear  what  is  meant  by  saying 
it  is  intended  to  represent  the  lowered  vi- 
tality from  some  constitutional  or  local 
cause  (perhaps,  syphilis  or  scrofula). 

The  microbe  finding  a  place  of  least 
resistance  enters  the  tissue  and  multiplies 
among  its  meshes.  The  micrococcus  is 
a  common  one  and  is  found  in  nearly  all 
cases  associated  with  other  microbes 
present.  The  erysipelas  germ  is  a  very 
common  and  dangerous  one  and  more 
intense  and  severe  are  those  of  glanders 
and  malignant  pustule.  The  particular 
germ  may  not  always  produce  the  same 
intensity  owing  to  the  point  of  infec- 
tion, the  environment  from  which  re- 
ceived, and  the  condition  of  the  part 
and  patient  at  the  time  of  infection. 

To  illustrate,  a  needle  or  puncture 
wound  in  the  foot  of  a  delicate  girl,  if  in- 
fected with  streptococcus,  will  produce 
a  violent  and  dangerous  disease,  while  an 
open  cut  on  the  surface  of  a  limb  with  the 
same  microbe  will  be  less  severe  and  less 
difficult  to  treat  if  occurring  in  a  strong, 
vigorous  man  and  will  have  a  more 
favorable  prognosis.  The  pus  taken 
from  a  common  boil  and  that  from  ma- 
lignant pustule  will  show  great  differ- 
ence in  their  intensity. 

This  leads  up  to  the  particular  case  of 
cellulitis  I  have  the  privilege  of  describ- 
ing: 

A  man  about  forty  years  old,  of 
strong  constitution  and  in  good  general 

^.    -^. 

Migraine  is  a  periodic  headache;  accom- 
panied by  nausea  and  vomiting,  hence  called 
"sick  headache;"  usually  unilateral. 
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health  and  good  habits,  was  taken  sick 
with  chills  and  fever  on  Saturday,  April 
6,  1898,  and  kept  at  his  work  until 
night.  His  nose  was  sore  and  painful 
next  day  and  on  Monday  he  called  me 
to  his  home  where  I  learned  his  history. 
Patient  was  in  excellent  health  until 
Friday,  except  a  little  nasal  catarrh  with 
some  ulceration  of  nares  from  the  dis- 
charges. On  Friday  he  felt  aching  pains 
in  back,  neck,  and  head  and  thought  he 
had  taken  cold,  but  kept  at  his  work  un- 
til Saturday  night.  He  is  a  farmer  and 
at  the  time  was  treating  a  number  of 
horses  on  his  place  for  distemper  and 
one  colt  had  been  suffering  from  it  a 
long  time  and  was  especially  hard  to 
cure. 

His  appearance  when  I  first  saw  him 
was  that  of  one  seriously  sick.  He  had 
an  anxious  look.  He  had  no  severe 
pains  and  very  little  fever.  He  was  hav- 
ing chilly  sensations  up  and  down  his 
back.  His  pulse  was  84  and  never  ran 
higher.  His  temperature  ran  from  96.8°- 
F.  to  101°  F.  His  right  nostril  was 
swelled  almost  closed,  and  was  discharg- 
ing an  ichorous  pus.  There  was  a  gan- 
grenous odor.  The  whole  side  of  face 
was  swollen  and  the  eye  nearly  closed. 

The  glands  of  neck  were  enlarged. 
The  swollen  parts  were  hard  but  some- 
what doughy  to  the  feel,  of  a  dull  red 
and  a  deep  aching  pain  was  felt.  It 
seemed  like  an  erysipelas  at  its  begin- 
ning, and  I  treated  it  as  such.  I  gave 
calomel  and  quinine  and  applied  hot  so- 
lution of  bichloride  of  mercury  over 
swelling  and  syringed  out  the  nose  with 
borax  and  peroxide  of  hydrogen.  Under 
this  treatment  the  patient  improved  slow- 
ly. No  pus  formed  except  on  mucous 
membrane  of  nose — the  glands  became 
smaller  until  they  entirely  disappeared. 

■t¥.      -^.      ■^. 

According  to  Haig  sick  Headache  is  caused 
by  uric  acid;  restrict  diet  ^nd  give  niineral 
acids  during  attack, 


On  the  fourth  day,  the  inflammation 
gradually  extended  to  the  other  nostril, 

when  I  called  Dr.  B in  consultation. 

He  called  it  a  case  of  pure  cellulitis  and 
believed  it  was  conveyed  by  direct  in- 
fection from  the  horse  and  that  the  man 
would  get  well  and  advised  the  local  use 
of  ichthyol  over  swelling  and  in  nares. 
The  examination  of  the  discharges  under 
microscope  revealed  only  pus  cells.  I 
found  the  use  of  ichthyol  was  alomst  spe- 
cific for  the  trouble  and  a  rapid  improve- 
ment followed.  The  gangrenous  odor 
kept  up  until  the  mucous  membrane 
sloughed  off.  The  disease  was  not  as  se- 
vere on  the  left  side  as  on  the  right  and 
less  constitutional  symptoms  were  pres- 
ent during  its  involvement.  The  disease 
ran  its  course  in  ten  days  and  recovery 
was  complete. 

I  desire  to  ask  the  editor  some  ques- 
tions that  have  come  to  my  own  mind, 
but  ones  I  cannot  answer  to  my  satisfac- 
tion.   They  are  these: 

Why  was  there  no  abscess  formed  as 
the  result  of  such  a  violent  cellulitis? 

Why  was  there  present  a  gangrenous 
odor? 

Does  distemper  in  the  horse  ever  pro- 
duce a  like  disease  in  man? 

If  it  were  possible  to  separate  the  pus 
from  the  bacillus  of  malignant  pustule, 
would  such  pus  produce  a  more  violent 
inflammation  than  pus  from  an  ordinary 
abscess  ? 

P.   L.    SCANLAN. 

—  :o:  — 
This  is  a  case  where  a  long-distance 
diagnosis  is  likely  to  prove  untrustwor- 
thy. Nevertheless  we  can  express  an 
opinion.  There  are*  undoubtedly  in- 
stances where  "distemper"  in  horses  has 
attacked  men,  and  the  prolonged  and  re- 
peated   exposure  in  this  case    suggests 


A  combination  of  acetanilid,  caflFeine,  so- 
dium bromide  and  salicylic  acid  is  good  for 
the  relief  of  sick  headache. 
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that  this  may  have  been  the  cause  of  this 
somewhat  unusual  illness.  Distemper  is 
due  to  infection  with  the  streptococcus 
coryza:  and  causes  in  animals  a  rhino- 
laryngeal  inflammation,  somewhat  sug- 
gestive of  the  symptoms  in  this  case. 
The  symptoms  of  streptococcal  infection 
are  usually  severe.  This  variety  of  the 
germ  is  undoubtedly  less  likely  to  pro- 
duce pus  formation  and  consequently  ab- 
scesses than  the  streptococcus  pyogenes. 
We  shall  be  glad  to  hear  the  comments 
of  other  members  of  the  Clinic  family 
on  this  case. — Ed. 

"<^.        "7?'.        T?>. 

COMMISSIONS  FOR  PATIENTS. 


In  your  December  issue  of  the  Clinic, 
page  1268,  I  note  an  article  entitled 
Commissions  for  Patients.  I  wish  to 
take  some  exceptions  to  portions  of  the 
above  entitled  article.  Why  should  the 
country  doctor  take  his  surgery  to  the 
so-called  city  specialist  ?  Is  he  not  quali- 
fied to  do  his  own  surgery?  For  what 
has  he  spent  four  of  the  best  years  of 
his  life  and  $3,000  in  hard  cash  if  not 
to  qualify  himself  to  do  surgery?  I 
know  my  city  brothers  will  take  excep- 
tions to  this,  especially  those  who  are 
attempting  to  make  a  grand-stand  play, 
by  saying  that  we  are  not  prepared  to 
do  this  class  of  work. 

Why  are  we  not  prepared?  Can  we 
not  render  a  room  as  clean  in  the  countr}' 
as  you  can  in  the  city?  Are  not  our  in- 
struments made  of  the  same  material  as 
yours  and  at  the  same  factory?  Pray 
tell  me  my  city  brother  how  did  you  be- 
come a  specialist  in  surgery,  if  not  by 
first  attending  a  good  college,  second  a 
good  hospital  and  third  by  doing  the 
surgery  that  came  your  way?  Now  if 
you  had  to  follow  the  above  plan  to  be- 


come a  surgeon,  why  are  we  not  able 
to  do  surgery  after  having  followed  the 
same  plan? 

Why  should  not  the  country  doctor 
operate  for  cataract?  Is  it  any  more 
difficult  to  remove  a  lens  than  to  tre- 
phine and  raise  a  depressed  skull  and 
save  life  by  relieving  brain  pressure? 
Surely  it  is  not  more  difficult  to  diagnose 
a  cataract  than  glaucoma.  As  for  doin^ 
oophorectomies,  are  these  any  more  diffi- 
cult than  appendectomies  and  how  many 
more  deaths  would  occur  from  appendi- 
citis if  we  were  to  wait  until  we  could 
ship  our  patients  to  a  hospital  ? 

You  say  that  he  need  not  saw  pieces 
out  of  the  nasal  septum,  but  he  should 
set  up  a  multinebulizer  and  learn  how 
tc  utilize  it  and  the  various  agents  de- 
pended on  by  the  nose  specialist.  Pray 
tell  me  what  good  would  your  multineb- 
ulizer do  if  you  failed  to  remove  the 
cause  of  the  trouble  by  sawing  out  the 
spurs,  removing  the  polypi,  reducing 
hypertrophied  turbinates,  curetting  oflf 
adenoid  grow^.ns  or  correcting  deviated 
septa?  If  the  country  doctor  can  not  do 
these  simple  operations  let  him  go  to 
school  and  learn  how. 

Any  man  who  would  be  guilty  of  rob- 
bing his  confiding  patient,  by  simply 
treating  his  catarrh  with  a  multinebu- 
lizer, without  removing  the  cause,  is  not 
as  honorable  in  my  opinion  as  the  man 
who  takes  a  six  shooter  and  holding  his 
victim  up,  relieves  him  of  his  watch  and 
purse. 

It  has  been  intimated  to  me  by  some  of 
my  city  brothers  that  a  man  in  a  small 
place  cannot  aflford  to  lose  a  patient 
following  operation.  I  think  that  too  a 
mistake,  if  a  man  be  honest  and  not  hold 
out  false  hopes  to  his  patient  or  friends 
but  tells  them  the  truth  as  he  sees  it; 


If  in  sick  headache  there  is  vasomotor  re- 
laxation and  pallor  and  coldness  of  skin  give 
atropine  to  Qffect, 


Stomach  lavage  and  rapid  emptying  of  the 
bowels  with  a  saline  often  brings  an  attack 
of  sick  headache  to  a  close, 
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even  death  will  not  lose  him  their  friend- 
ship or  support.  How  much  more  the 
glory  and  how  much  firmer  will  be  his 
professional  standing  if  he  forecasts  a 
possible  bad  result  but  attains  success 
and  relieves  the  sufferer. 

A  Webfoot. 
—  :o:-»- 
The  Clinic  advises  the  country  doctor 
to  learn  how  to  do  operative  work  and  to 
take  all  this  work  he  is  able  to  do — well. 
But  no  man  should  undertake  surgical 
operations  for  which  he  lacks  either  the 
technical  knowledge  or  the  skill.  Even 
granted  that  he  has  mastered  the  mi- 
nutiae which  are  becoming  more  and  more 
essential  to  the  specialist,  it  takes  re- 
peated operations,  first  in  the  role  of  as- 
sistant, to  acquire  the  lightness  of  touch 
and  the  skill  of  hand  which  are  essential 
to  success.  Human  life  is  too  precious 
to  be  lightly  experimented  with.  By  all 
means  do  surgery,  Doctor,  all  you  feel 
you  can  do  right.  Commence  with  the 
minor  work  and  the  emergency  cases  and 
do  them  so  well  that  your  skill  may  be- 
y  come  known  all  over  the  country.  Grow 
into  the  bigger  things  just  as  fast  as  you 
can  and  the  time  will  come  when  all  your 
patients  may  be  kept  at  home.  But  don't 
make  the  mistake  of  thinking  that  suc- 
cess consists  in  half  doing  the  big  things. 
Do  you  know,  I  have  the  idea  that 
when  we  have  really  learned  to  appre- 
ciate the  possibilities  of  scientific  thera- 
peutics (and  that's  the  alkaloidal  kind) 
there  will  not  be  such  a  crying  need  for 
so  many  surgical  operations. — Ed. 

VERATRUM  IN  ECLAMPSIA. 


pertaining  to  the  labor  per  se  that  would 
have  demanded  treatment  independent  of 
the  eclampsia.  Ten  drops  of  a  saturated 
tincture  of  veratrum  viride,  hypodermic- 
ally,  has  a  restraining  influence  over 
puerperal  convulsions  that  will  surprise 
the  experienced  obstetrician  when  he  has 
never  seen  it  tried. 

Horace  P.  Porter. 
Port  Arthur,  Tex. 

The  value  of  veratrum  in  this  terrible 
complication  of  labor  may  now  be  ac- 
cepted as  established.  But  why  not  use 
veratrine?  Gr.  1-134  of  this  alkaloid 
given  hypodermically  every  fifteen  min- 
utes would  do  the  work  in  half  the  time 
and  you'd  be  sure  of  results.  Try  it. 
Brother. — Ed. 

•^.    •^.    •^. 

THEY  "KICK"  BUT  WILL  PAY  JUST 
THE  SAME. 


In  puerperal  convulsions  treat  the  con- 
vulsions and  do  not  interfere  with  the 
labor  unless  there  are  conditions  present 


Say,  if  I  discard  the  synthetic  reme- 
dies entirely  I  will  have  to  double  or 
triple  my  charges.  By  the  old  methods, 
where  I  would  get  a  dozen  or  two  visits 
in  a  case,  now,  with  the  little  "sure 
shots,"  I  only  get  two  or  three.  The 
laity  soon  catch  on  to  the  difference,  but 
kick  like  a  muje  against  an  increase  in 
charges.  C.  W.  J. 

,  Mo. 

— :  o:  — 

Always  "get  your  price,"  Doctor,  and 
let  it  be  a  good  one.  To  your  old  pa- 
tients explain  matters  thus:  "Which 
would  you  rather  be,  sick  for  four  weeks 
and  pay  forty  dollars  for  twenty  visits 
or  sick  for  one  week  and  pay  forty  dol- 
lars for  four  visits?"  Argue  along  this 
line,  of  course  without  using  this  par- 
ticular illustration  which  is  somewhat 
exaggerated,  and  "a  flea  in  your  ear," 


Look  out  for  errors  of  refraction  in  any 
severe  case  of  headache;  this  may  cause 
migrainous  attacks, 


If  with  headache  there  is  a  coated  tongue 
and  foul  breath  and  complaint  of  anorexia, 
look  to  the  digestive  tract. 
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Doctor,  do  not  be  in  too  big  a  hurry  to 
cure  your  cases  if  they  "kick"  at  being 
cured.  Acute  conditions  of  course  you 
must  control  at  once,  but  it  is  not  neces- 
sary always  to  discharge  a  person  when 
you  think  he  can  be  discharged  safely. 
This  matter  must  be  left  to  the  physi- 
cian's conscience  entirely,  but,  because  he 
i?  able  to  give  better  service  there  is  no 
reason  in  the  world  why  he  should  de- 
prive himself  of  half  his  income.  The 
better  work  men  in  any  other  profession 
do,  the  better  pay  they  get,  but  the  doc- 
tor is  a  peculiar  "critter."  The  better 
work  he  does  and  the  more  perfectly  he 
serves  his  clientele  the  less  money  he 
gets.  We  have  got  to  provide  against 
this  self  destruction. — Ed. 
■^.  •=^.  -^ 
A  TEXAS  GUNSHOT  WOUND. 


oozing.  The  alternative  of  taking  the 
patient  to  a  neighboring  house  or  carry- 
ing him  three  miles  to  his  home  was  pre- 
sented and  the  latter  course  was  chosen. 
While  an  express  wagon  was  being 
prepared,  I  gave  him  a  hypodermic  of 
morphine  and  atropine,  which  steadied 
his  nerves  and  fortified  him  against  the 
shock  which  was  already  apparent.  He 
stood  the  moving  remarkably  well.  I  ex- 
tracted some  small  shreds  of  woolen 
goods  from  the  front  and  a  few  spiculas 
or  rather  small  chips  of  bone  from  the 
back  opening.  The  collar-bone  was  in- 
tact, which  caused  me  to  know  that  the 


A  hasty  'phone  message  on  the  25th 
of  last  December  called  me  away  from  a 
steaming  Christmas  turkey  to  attend  K. 
P.,  a  man  supposed  to  be  dying  from  a 
gunshot  wound  of  the  chest. 

In  an  hour  and  thirty  minutes  I  was 
by  the  patient's  side  eight  miles  distant, 
and  found  him  to  be  neither  dead  nor 
wounded  in  the  chest,  but  instead  the 
Winchester  ball  had  entered  the  body 
just  above  the  right  clavicle  and  had 
taken  its  exit  one  and  one-eighth  inches 
above  the  point  of  the  left  scapula, 
as  shown  in  the  pictures.  These  were 
taken  on  an  unfavorable  day  and  the 
black  patches  used  for  fear  the  small 
scars  woyld  not  be  discernable. 

The  range  oi  the  bullet  was  somewhat 
downward,  as  the  shot  came  from  the 
gallery  while  K.  P.  was  standing  on  the 
ground  some  twenty  paces  distant.  The 
bleeding  from  the  dorsal  vessels  had 
been  profuse,  but  there  was  now  only 

•^.    ■^.    ■^. 

Fermentative  dyspepsia  is  often  the  cause  of 
headache;  give  the  treatment  appropriate  to 
the  condition. 


SHOWING  POINT  OF  ENTRANCE  Oi'  IIULLET. 

spine  had  been  struck  and  the  ball  slight- 
ly deflected  from  its  course. 

To  insure  permanent  healing  a  soft 
catheter  with  a  piece  of  silk  attached  and 
all  made  aseptic,  first  with  hot  water  and 
soap  and  then  with  carbolized  olive  oil, 
was  introduced  and  drawn  through  the 
whole  course  of  the  wound.  Only  a 
small  flake  of  bony  substance  was  ex- 


Dilatation  of  the  stomach  causes  gastric 
fermejitation  and  toxic  absorption;  resort  to 
lavage  and  digestives. 
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tracted  together  with  some  indications  of 
beginning  suppuration. 

The  general  method  of  dressing  pur- 
sued was,  cleansing  with  hot  carbolized 
water  followed  with  absorbent  cotton 
saturated  with  ecthol ;  then  the  wound 
was  covered  with  iodoform  gauze  and 
bandaged.  Light  diet  and  salines  com- 
prised the  regimen  for  several  days.  The 
fever  did  not  go  over  100,  except  one  day. 
The  patient  was  discharged  on  the  thir- 
tieth clay. 

For  some  days  after  the  wounding 
there  was  a  numbness  amounting  to  par- 


SHOWING  POINT  OF  EXIT  OF  BULLET. 

tial  paralysis  of  the  right  hand  and  arm, 
owing  to  nerve  lesions.  Under  a  course 
of  systematic  massage  there  was  steady 
improvement ;  but  when  the  patient  was 
discharged  there  was  still  a  slight  loss  of 
proper  sensibility.  He  had  good  use  of 
the  arm  though  the  shoulder  was  slightly 
drooped.  I  predicted  for  him  a  fairly 
good  arm.    I  saw  him  a  few  months  ago, 


out  overseeing  his  business.  He 
claims  that  his  arm  still  feels  a  little  un- 
natural, but  he  is  doing  as  I  advised,  at- 
tending to  all  light  work. 

Will  the  editor  and  some  of  the  Clinic 
readers  venture  a  prognosis? 

John  F.  Neal. 
Lytle,  Tex. 

— :  o:  — 

There  is  certainly  little  to  criticise  in 
the  treatment  Qf  this  case.  The  man 
made  a  good  recovery — and  that  is  the 
main  thing!  The  tendency  of  the  times 
in  the  treatment  of  wounds  is  to  inter- 
fere less  and  less.  In  the  war  in  the 
East  many  of  the  Jap  soldiers  recover 
with  no  other  treatmept  than  the  "first 
aid"'  dressing — a  simple  protective.  Un- 
less a  penetrating  wound  is  known  to  be 
infected  it  is  better  to  let  it  alone,  provid- 
ing for  drainage,  of  course,  and  being  on 
the  watch  for  complications ;  our  prob- 
ings,  irrigations,  even  our  repeated  ex- 
aminations, too  often  contribute  an  in- 
fection which  was  lacking  before.  We 
leave  to  the  "family"  the  question  of 
prognosis.  We  incline  to  the  opinion 
that  this  man  will  eventually  have  a 
good,  though  possibly  not  a  perfect  arm 
and  shoulder. — Ed. 


SHALL  THE  MEDICAL  PROFESSION 
BE    UNIONIZED? 


At  a  recent  meeting  of  the  Physicians' 
Club  of  Chicago  the  subject  under  dis- 
cussion was  the  relation  of  the  medical 
profession  to  unionism.  One  of  the  best 
speeches  was  made  by  our  good  friend. 
Dr.  A.  C.  Croftan,  with  whom  the 
Clinic  family  are  well  acquainted.  We 
have  taken  the  liberty  of  reproducing  it 
here.     The  question  of  organization  is  a 


The  French  Premier,  M.  Combes,  and  one- 
third  of  the  French  Chamber  of  Deputies  are 
physicians.    The  French  know  "a.  thin^  or  two," 


"Persodine"  is  the  latest  antidote  for  car- 
bolic acid  poisoning;  it  is  a  mixture  of  sodiuni 
and  ammonium  persulphates, 
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vital  one.     What  form  shall  it  take  ?    Let 
Dr.  Croftan  answers  the  question: 

"When  your  committee  honored  me 
with  a  request  to  open  this  discussion, 
I  assured  your  secretary  that  the  only 
position  I  could  defend  would  be  'Why 
the  Medical  Profession  Never  Should  be 
and  Never  can  be  Unionized.'  I  regret 
the  absence  of  Mr.  Donnelly,  because  I 
was  anxious  to  base  my  discussion  upon 
his  exposition  of  the  advantages  of 
unionism  for  butchers.  As  it  were,  I 
will  have  to  imagine  what  he  would 
probably  have  said,  and  speak  somewhat 
disconnectedly,  because  there  is  no  testi- 
mony that  I  can  attack  in  rebuttal. 

"A  Union,  as  I  see  it,is  a  combination 
of  many  individuals  possessing  the  same 
qualifications  and  following  the  same 
pursuit;  its  object  is  mutual  benefit  for 
all  the  members  composing  the  Union 
and  the  advancement  of  their  common 
welfare;  by  implication  the  idea  of  of- 
fense and  defense  against  those  outside 
Df  the  union  is  furthermore  conveyed. 
The  notion  of  defense  implies  antago- 
nism, and  a  struggle  with  opposing  inter- 
ests. In  fact,  without  such  opposition, 
there  would  be  no  need  of  banding  to- 
gether for  strength,  and  hence  the  oppo- 
sition, passive  or  active,  to  the  individ- 
uals forming  the  union  is  the  chief 
raison  d'etre  of  unionism. 

"The  question  arises.  Is  there  sufficient 
opposition,  sufficient  antagonism  to  us 
physicians,  as  individuals  or  as  a  class, 
to  warrant  our  banding  together  for  our 
mutual  benefit  and  for  common  defense  ? 
On  first  sight,  it  would  seem  almost 
ridiculous  to  assume  that  the  people  at 
large,  whose  physical  well-being  is  pro- 
fessedly in  our  hands,  and  who  turn  to  us 
when  suffering,  should  entertain  against 
us  any  feeling  of  antagonism,  but  if  we 


carefully  analyze  the  attitude  of  the  pub- 
lic towards  the  doctors,  we  will  find  that 
it  is  not  one  of  unqualified  respect  and 
admiration  throughout,  and  by  no  means 
one  of  unmixed  gratitude  and  unreserved 
confidence.  Many  people  take  a  weird  de- 
light in  claiming  that  they  "fooled  the 
doctors."  They  don't  always  praise  us 
for  what  we  do,  and  have  even  been 
known  not  to  be  backward  in  upbraiding 
us,  even  of  refusing  to  pay  their  bills. 
I  think  the  attitude  of  the  public  at  large 
toward  the  medical  profession  can  best 
be  characterized  as  one  of  amused  siis^ 
picion. 

"This  attitude  of  individuals,  while  dis- 
pleasing and  not  infrequently  insulting, 
and  occasionally  unprofitable,  is  never- 
theless not  dangerous  so  far  as  the  wel- 
fare of  the  profession  as  a  whole  is  con- 
cerned, until  it  takes  the  form  of  active 
opposition  on  the  part  of  legislative  and 
judiciary  representatives  of  the  people  at 
large.  There  is  a  growing  tendency  for 
legislative  bodies  to  formulate  laws  in- 
imical, or  at  least  not  favorable,  to  the 
best  interests  of  the  profession,  and  it  is 
notorious  that  judge  and  jury  are  in  the 
majority  of  cases,  a  priori,  prejudiced 
against  the  claims  of  a  doctor.  We  all 
know  how  difficult  it  is  for  a  physician 
to  secure  an  impartial  jury  verdict  in 
medical  suits.  We  all  know  of  at  least 
one  judge  in  this  city  who  is  practically 
on  record  as  never  allowing  a  physician 
the  fee  he  is  forced  to  sue  for.  The 
press,  finally,  the  exalted  voice  of  the 
people,  and  the  moulder  of  public  opin- 
ion, how  they  delight  in  distorting  the 
truth  when  it  comes  to  matters  medical ! 
— largely,  let  us  concede  in  justice  to 
them,  from  ignorance ;  largely  because 
they  are  so  coached  by  eminently  respect- 
able members  of  our  own  guild;  largely 


In  your  cases  of  nosebleed  remember  that 
peroxide  of  hydrogen,  pure,  is  the  best 
Styptic,    Better  try  it, 


Hackett  {Med.  Record)  thinks  he  has  a  spe- 
cific for  typhoid  fever,  in  blue  mass  and 
galomel  I    So  many  new  specifics, 
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because  they  must  have  a  sensation  at  any 
price,  in  order  t©  sell  enough  papers  to 
induce  patent  medicine  venders  to  ad- 
vertise in  their  columns. 

"Two  important  questions  arise:  (i) 
What  are  the  causes  underlying  this 
peculiar  attitude  of  the  people  at  large, 
that  I  am  convinced  exists?  (2)  What 
is  the  remedy — and  is  this  remedy  a 
Union  of  doctors? 

"The  first  thing  to  determine  is  whether 
the  cause  is  inherent  in  the  people  or  in 
the  medical  profession ;  and  if  in  the  lat- 
ter, must  the  fault  be  attached  to  doctors 
as  individuals,  or  must  it  be  sought  for 
in  the  inherent  defects  and  limitations  of 
the  practice  of  medicine? 

"I  am  going  to  take  the  gentlemen  of 
the  laity,  the  common  people  who  are 
here  tonight,  deeply  into  our  confidence, 
and  I  am  going  to  concede  that  the  pub- 
lic is  not  guilty,  and  that  the  fault  lies 
in  part  with  us  as  individuals,  in  part 
with  the  practice  of  medicine  as  such, 
with  all  the  absurdities  and  inconsisten- 
cies that  still  cling  to  it.  For,  after  all, 
the  practice  of  medicine,  as  we  may  read 
in  the  latest  and  largest  French  Encyclo- 
pedia, is  'an  art  based  upon  conjecture,' 
and  the  physician  is  one  'who  sometimes 
cures,  often  relieves  and  always  con- 
soles.' (I  doubt  whether  our  patients 
would  be  willing  if  they  knew  to  pay 
for  consolation  at  three  or  five  dollars 
a  console!) 

"I  think  it  is  time  that  we  should  teach 
the  people  to  divorce  the  practice  of 
medicine  from  all  the  mysticism,  all  the 
semi-religious  flim-flam,  all  the  bluff,  all 
the  conscious  and  unconscious  lying  and 
deceiving  that  has  clung  to  it  for  all 
these  centuries.  We  owe  the  people  a 
square  deal.  We  need  not  put  it  to  them 
brutally,  because  they   probably   would 


not  understand,  and  might  shy  off  in  still 
greater  numbers  than  they  do  now  to  the 
fakirs  and  divers  pathists ;  and  to  the 
Christian  scientists  and  Dowieites,  who 
pray  for  them  and  prey  on  them  outside 
of  our  ranks.  But  we  could  break  the 
news  gently,  could  predigest  it,  sugar- 
coat  it,  and  make  it  pleasing  to  the  taste ; 
and  I  think  that  is  what  we  are  beginning 
to  do. 

"No,  the  people  are  not  to  blame.  The 
practice  of  medicine  is  full  of  conven- 
tional lies ;  the  people  are  beginning  to 
appreciate  this,  and  refuse  to  be  lied  to 
any  longer — even  conventionally.  The 
trouble  with  us  is  that,  to  use  a  business 
expression,  we  fail,  in  the  rnajority  of 
cases,  to  'deliver  the  goods,'  and  that 
nevertheless  we  receive  pay  for  what  we 
contract  to  deliver  or  at  least  what  our 
patients  think  and  are  led  to  believe  we 
agree  to  deliver.  It  is  in  this  particular 
that  our  profession  differs  radically  from 
any  other  profession  or  business.  A 
client  employs  an  engineer  or  an  archi- 
tect to  repair  a  broken  bridge  or  recon- 
struct a  dilapidated  building ;  the  damage 
is  inspected,  a  plan  of  repairs  with  all 
specifications  submitted,  a  fee  agreed  up- 
on, the  job  let  to  the  lowest  competent 
bidder,  and  the  work  done;  when  the 
transaction  is  closed  the  bridge  or  the 
building  is  repaired ;  the  'goods  have 
been  delivered.'  How  different  it  is 
many  times  with  us.  A  patient  comes  to 
us  with  an  organic  lesion  of  the  heart, 
01'  some  degenerative  disorder  of  the 
nervous  system;  we  know  perfectly  well 
that  the  damage  itself  is  beyond  repair; 
and  still  we  must  undertake  the  case  with 
a  full  consciousness  of  our  limitations, 
and  however  much  we  may  regret  these 
limitations,  we  rarely  take  the  patient  or 
the  family  fully  into  our  confidence.    We 


The  American  Association  of  Physicians  is 
to  meet  in  Washington  in  May,  FitZ;  of  Bos- 
ton, is  the  new  president. 


The  Chicago  Homeopathic  and  Hahnemann 
Medical  Colleges  have  consolidated ;  the  school 
will  use  the  buildings  of  the  latter. 
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cannot  very  well  do  it,  because  the  hu- 
man element  enters  so  strongly  into  our 
work ;  we  want  to  help,  and  we  don't 
want  to  confess  even  to  ourselves,  much 
less  to  the  suffering,  afflicted  mortal,  who 
looks  to  us  for  aid,  how  little  we  can  do. 
The  engineer  would  say,  'Throw  the 
thing  on  the  junk  heap  and  get  a  new 
one,'  but  we  can't  say  that  to  a  man 
whose  wife  is  sick! 

"So  much  for  the  competent  practi- 
tioner who  can  diagnose  his  cases,  who 
realizes  the  limitations  of  his  art,  and 
who,  for  reasons  of  humanity,  does  not 
tell  the  truth.  He  is,  further,  often  de- 
terred from  being  quite  open  with  his 
patients  by  the  knowledge  that  they  will 
turn  from  him,  who  is  honest  and  open 
and  who  knows,  to  one  who  is  untruthful 
and  crafty, even  though  he  doesn't  know, 
or  who  is  ignorant  and  hence  blissfully 
hopeful  and  willing  to  promise  anything, 
in  order  to  pocket  the  fee  and  to  take 
full  credit  if  by  some  chance  the  case  re- 
covers. In  the  latter  case  the  honest 
physician,  who  has  made  a  guarded  prog- 
nosis, is  held  up  to  ridicule ;  he  has  been 
'fooled,'  and  the  blatant  ignoramus  who 
made  a  good  guess  is  extolled  as  a  won- 
derful physician,  'who  pulled  the  pa- 
tient through.'  I  have  often  wondered 
whether  we  more  often  reap  extravagant 
praise  for  cures  we  didn't  perform  or 
whether  we  are  more  often  execrated  for 
sins  of  omission  or  commission  that  we 
did  not  perpetrate. 

"You  see,  therefore,  gentlemen,  that 
two  elements  enter  into  this  conventional 
lying  that  the  people  are  beginning  to 
resent — on  the  one  hand,  the  human  side 
that  induces  us  to  hide  the  limitations  in- 
herent in  our  art ;  on  the  other  hand,  the 
craftiness  or  the  ignorance  of  many  of 
our  colleagues,  who  would  for  gain  sure- 


ly neutralize  any  educational  effects  exer- 
cised by  us  upon  the  lay  mind  by  open 
and  honest  statements. 

"Now,  what  is  the  remedy  for  this  un- 
satisfactory state  of  affairs?  How  can 
we  and  the  public  who  employ  us  work 
harmoniously  together,  so  that  there  may 
be  no  misapprehensions,  no  false  preten- 
ces, no  bluff,  no  dishonesty,  no  conven- 
tional lying  between  pvhysician  and  pa- 
tient ? 

"For  only  in  this  way  can  the  opposi- 
tion of  the  people  to  the  profession,  and 
the  heart-breaking  discontent  that  has 
possessed  itself  of  the  soul  of  many  an 
honest  and  honorable  physician  be 
stopped.  Can  a  Union  of  doctors  ac- 
complish this,  or  a  Trust  perhaps?  De- 
cidedly not. 

"The  reform  must  begin  with  individ- 
uals among  us;  'ideals  must  become 
personal  before  they  can  become  com- 
munal.' Herein  lies  the  fundamental 
difference  between  Mr.  Donnelly's  butch- 
er workmen,  or  any  other  trades  peo- 
ple, and  the  members  of  a  liberal  pro- 
fession. The  former  all  perform  the 
same  work  in  the  same  way ;  for  instance 
they  rip  the  bowels  out  of  a  cow— one 
man  can  do  this  as  well  as  another,  and 
all  differences  in  skill  can  be  adjusted  in 
such  a  manner  that  the  standard  of  the 
least  skilled  becomes  the  universal  stand- 
ard. If  Mr.  Donnelly's  men  are  work- 
ing for  $2.00  a  day,  and  get  the  notion 
into  their  heads  that  they  should  receive 
$2.10  for  disemboweling  a  certain  num- 
ber of  dead  cows,  why  then  they  are 
perfectly  justified  in  trying  to  enforce 
that  demand — and  to  unionize  for  the 
purpose,  if  that  is  the  best  way  to  do  it. 
In  other  words,  they  form  their  own  esti- 
mate of  the  value  of  their  services  and 
they  attempt  to  force  this  estimate  upon 


•^. 


Have  you  read  the  report  of  the  work  of 
the  consumptive  camp  at  Ottawa,  111.,  con- 
ducted by  Dr.  Pettit?  It's  doing  great  work. 


In  spite  of  the  fact  that  many  of  the  cases 
at  Ottawa  were  advanced,  a  majority  of  them 
have  been  benefited. 
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their  employers.  And,  let  us  bear  in 
mind,  they  certainly  deliver  the  goods 
— those  cows  have  their  bowels  out  when 
Mr.  Donnelly's  men  are  through  with  them. 

"Not  so  with  us — unless  we  choose  to 
except  the  surgeons — not  so  with  the 
medical  man.  He  can't  agree  to  cure 
his  case,  consequently  he  can't  put  a 
fixed  value  upon  his  services,  nor  ram 
his  own  estimate  of  what  he  thinks  he 
can  do  down  his  employer's,  i.  e.,  pa- 
tient's, throat.  On  the  other  hand,  he 
never  wants  to  feel  that  he  can't  do  a 
little  better  than  his  competitor,  he  does 
not  want  to  be  judged  by  the  standard 
of  the  least  trained,  least  skilled,  least 
competent  of  those  qualified  (?)  to  prac- 
tice medicine.  His  standard  is  not  the 
lowest,  but  the  highest.  .  A  physician 
should  be  and  usually  is  an  individuajist, 
His  patients  want  him,  not  any  doctor, 
and  the  estimate  he  can  place  upc^  his 
services  is  altogether  governed  by  the 
laws  of  supply  and  demand,  as  far  as 
his  particular,  personal  services  are  con- 
cerned, not  as  the  services  of  doctors  as 
a  class  may  be  rated ! 

"One  feature  of  unionism  appeals  to 
me,  and  I  consider  it  applicable  to  us.  I 
believe  in  limiting  the  apprenticeship, 
limiting  it  in  the  sense  that  we  make  the 
entrance  into  the  profession  of  medicine 
difficult.  Let  no  one  be  consecrated  a 
minister  to  the  sick  unless  he  be  duly 
qualified  by  training,  by  education,  to 
recognize  and  to  understand  disease  and 
to  manage  the  individual  afflicted  with 
disease.  He  should  first  thoroughly  un- 
derstand the  technic  of  his  work.  Let 
him  not  however,  be  a  mere  practitioner 
of  medicine;  let  him  be  a  treater  of  the 
sick,  a  man  of  tact,  a  man  of  honesty, 
and  a  gentleman.  I  am  a  great  believer 
in  the  element  of  adaptability  as  an  en- 


trance requirement  into  any  profession; 
in  the  university  career,  in  the  diplomatic 
service,  and  in  the  army  and  navy  career 
this  point  is  very  seriously  considered. 
Why  not  in  the  medical  career? 

"I  believe,  furthermore,  in  a  united  pro- 
fession with  a  central  autonomy  vested 
in  a  Court  of  Honor  that  should  be  na- 
tional in  scope ;  a  tribunal  before  which 
can  be  haled  the  unscrupulous  and  the 
incompetent  alike,  a  body  that  must  qual- 
ify and  may  subsequently  disqualify  a 
physician ;  a  body  with  power  to  restrain 
and  disbar  and  publicly  brand  as  un- 
worthy members  of  our  profession,  those 
who  stoop  to  venal  commercialism,  the 
givers  and  the  takers  of  commissions,  the 
writers  of  decoy  letters,  and  all  those 
who  utilize  the  newspapers  for  blatant 
self-aggrandizement — also  the  unscru- 
pulous surgeon  who,  for  the  sake  of  the 
fee,  opens  an  abdomen  for  gastric  crises 
in  locomotor  ataxia,  or  removes  a  healthy 
appendix — in  short,  a  body  intended  to 
elevate  and  to  hold  up  the  standards,  to 
give  publicity  in  medical  matters  when  it 
is  to  the  best  interests  of  the  profession 
and  the  public,  and  to  impose  secrecy 
when  the  honor  and  the  standing  of  the 
profession  demand  it. 

"With  a  clean  and  competent  and  hon- 
est, but  of  necessity  limited,  number  of 
nien,  constituting  our  profession,  with  a 
central  governing  board  high  in  the  es- 
teem of  all,  there  would  remain  for  us 
the  chief  task  to  be  carried  out  that  alone 
can  improve  our  usefulness  to  the  com- 
munity at  large,  and  to  ourselves. 

"I  mean  the  increase  of  medical  knowl- 
edge, the  combating  of  that  tendency  to 
therapeutic  nihilism  that  continues  to 
emanate  from  the  State  of  Maryland  and 
other  localities  along  our  Eastern  sea- 
board, and  that  casts  the  blight  of  its 


The  Ottawa  consumption  experiment  is 
under  the  auspices  of  the  IHinois  State  Med- 
ical Society.     A  pointer  for  the  rest  of  you ! 


Now  Keim  says  that  sugar  is  an  oxytocic, 
a  true  stimulant  to  the  uterus,  useful  in  labor ; 
ladies  beware ! 
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sterile  skepticism  over  all  this  land. 
Given  peace  among  us  and  good-will  to 
all  men,  and  the  horrid  and  exhausting 
chase  for  the  'damned  guinea'  will  no 
longer  have  to  be  so  strenuous  nor  so 
grinding ;  we  will  all  have  enough  to  live 
on,  and  in  addition  enjoy  the  inestimable 
satisfaction,  that  should  compensate  us 
for  many  material  deprivations,  of  be- 
longing to  an  honored  and  honorable  . 
profession.  We  would  then  find,  all  of 
us,  more  leisure  and  more  inclination  to 
prosecute  original  research  at  the  bedside 
and  in  the  laboratory,  and  above  all  to 
cultivate  therapeutic  resourcefulness  and 
thus  be  enabled  ultimately  to  really  more 
often  'deliver  the  goods'  our  patients 
clamor  for. 

"We,  as  physicians,  who  are  in  daily 
contact  with  the  sick,  who  are  painfully 
awake  to  the  need  of  new  light  on  a 
thousand  clinical  problems,  could  then 
assume  the  task  of  experimental  clinical 
research  that  we  Americans  are  tempera- 
mentally so  eminently  fitted  for.  The 
more  imaginative,  the  more  inventive 
among  us  would  surely  solve  many  prob- 
lems that  are  crying  for  solution.  Nearly 
every  great  medical  discovery  has  been 
made  by  a  practitioner  of  medicine  and 
not  by  any  of  your  cloistered  incumbents 
of  a  university  chair,  whose  horizon  is 
circumscribed,  who  are  not  in  contact 
nor  in  sympathy  with  living  problems, 
who  are  capable  only  of  pin-point  con- 
centration on  some  specialty.  We  physi- 
cians must  attack  the  problems  seriously, 
that  for  the  present  are  being  played 
with  by  a  small  army  of  half-trained  re- 
search fellows  under  the  guidance  of  a 
few  capable  specialists  of  the  above  type, 
and  of  some  medical  men  who  never  did 
nor  never  will  inspire  any  research  work, 
but  whose  social  or  official  connections 


have  enabled  them  to  secure  the  endorse- 
ment of  research  institutions  where 
science  is  'fostered'  officially  by  our 
honorable  multi-millionaires.  Little  of 
value  has  ever  emanated  from  such  in- 
stitutions ;  what  they  need  is  fewer  build- 
ings, less  real  estate,  less  of  the  flabby 
complacency  of  mediocrity — ^more  of  the 
driving  discontent  of  talent ;  more  brains ! 
Unfortunately  the  more  virile  thinkers 
on  this  side  of  the  Canadian  border  are 
not  attracted  to  places  where  much  in- 
dependence must  be  sacrificed  to  the 
glory  of  the  millionaire  in  steel  or  oil. 

"All  this  will  be  changed,  I  hope,  some 
day.  We  will  have  a  united,  but  not  a 
unionized,  profession — free,  liberal,  hon- 
est and  honorable ;  each  member  care- 
fully chosen,  in  touch  and  in  sympathy 
with  the  people,  holding  high  the  banner 
of  Humanity  and  of  Science,  and  gov- 
erned by  a  code  of  ethics  that  shall  not 
be  stilted  nor  artificial,  but  that  shall  be 
s}nonymous  with  the  tenets  of  this 
ancient  and  honorable,  aristocratic,  inter- 
national Brotherhood  of  Gentlemen! 
— :  o:  — 

Dr.  Croftan  speaks  as  a  conservative, 
and  some  of  his  strictures  upon  the  con- 
ventional lies  do  seem  a  little  severe — 
perhaps  not  always  deserved.  But  the 
undercurrent  running  through  this  fine 
speech  is  a  plea  for  higher  ideals.  In 
this  desire  to  make  our  profession  better 
are  we  not  all  agreed  ?  We  need  a  clean 
profession  and  a  united  one — and  one 
which  gives  the  people  what  they  need — 
real  help — Ed. 

THE       DEFERVESCENT       COMBINA- 
TION—WHY   IT    IS    EFFECTIVE. 


I  have  read  with  great  interest  Dr.  W. 
L.  Coleman's  article  on  "Dosimetry  vs. 


^     ^.    ^. 


Dionin  and  veronal  are  the  latest  remedies 
to  be  suggested  for  the  treatment  of  morphin- 
ism.— Jour.  Med.  dc  Bruxcllcs. 


Pneumonia  is  relatively  far  more  fatal  in 
Chicago  than  in  New  York.  The  contrary 
holds  good  as  to  consumption. 
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Fads"  and  endorse  every  word  of  it.  It 
is  like  "apples  of  gold  in  pictures  of 
silver."  It  is  worth  its  weight  in  gold; 
even  the  doctor's  sneeze  at  near  the  end 
is  beyond  price  in  point  of  value,  and  in 
point  needs  no  qualifying  adjective. 

His  great  age  and  long  experience  add 
weight  to  the  words  of  wisdom  in  the 
article,  and  if  the  doctor  will  pardon  a 
mere  student  in  comparison  with  himself, 
offering  a  few  lines  in  regard  to  a  part 
of  his  paper,  I  think  I  might  point  a 
medical  moral  or  adorn  the  medical  tale 
thereby. 

To  forestall  the  charge  of  hair-split- 
ting or  verbal  quibbling  the  importance 
of  clear  discrimination  and  the  recogni- 
tion of  the  nicest  distinctions  is  nowhere 
more  important  than  in  medicine,  which 
in  its  true  character  is  the  most  exact  of 
the  sciences,  and  failure  to  mark  these 
distinctions  is  the  bane  of  current  medi- 
cine, and  the  reason  why  the  old  system 
of  extracts  and  tinctures  and  powder,  and 
the  polypharmacy  of  half  a  dozen  salts 
in  syrup,  with  jackass  and  goat  serums 
and  much  other  truly  unscientific  medi- 
cation, is  in  vogue. 

The  consideration  of  these  facts  leads 
Dr.  Coleman  to  conclude  that  "medical 
men  seem  to  have  gone  daft." 

The  one  point  I  wish  to  take  up  in  the 
article  is  the  statement  that  "strychnine 
is  a  defervescent,"  and  that  "strychnine 
has  the  power  to  triple  or  quadruple  the 
power  of  the  others,"  the  aconitine, 
veratrine  and  digitalin,  as  defervescents. 
Now  the  fact  of  defervescence  following 
the  administration  of  the  trinity  of  drugs 
named,  and  of  its  tripling  or  quadrupling 
on  the  addition  of  strychnine  I  know 
from  personal  experience  or  observation 
to  be  a  fact,  but  the  statement  of  the 
indubitable  ifact  is  so  crude  and  general 


Traumatism  caused  542  fewer  deaths  in 
Chicago  during  1904  than  during  1903.  The 
block  system  on  railways  saves  many  lives. 


as  to  be  scientifically  incorrect  and  mis- 
leading. Permit  me  to  make  good  my 
position  in  the  interest  of  scientific  medi- 
cine. Clear  discrimination,  nice  or  exact 
distinctions — hair-splitting,  if  you  will — 
are  here  in  demand. 

We  begin  with  the  word  defervescence. 

It  is  a  compound  term,  fervescence,  to 
grow  hot,  or  fever,  de,  from — deferves- 
cence, fever  declining.  Fever,  then  is 
heat  or  growing  hot,  with  the  entail. 
But  the  question,  what  grows  hot? 
What  occurs  when  the  heat  arises  ?  Why 
did  the  temperature  change?  What 
causes  the  rise  in  the  temperature  and 
what  effects  it,  or  brings  it  to  pass? 
Was  less  heat  generated,  or  more  dis- 
sipated, or  both?  What  happens  in  the 
defervescence?  What  are  the  factors  in 
the  phenomenon,  the  chief  and  the  sec- 
ondary or  subordinate?  Where  do  the 
drugs  come  in  and  what  part  do  they 
play?  If  drugs  are  defervescents,  if 
strychnine  is  a  defervescent,  even  direct- 
ly, and  if  it  has  the  power  to  triple  or 
quadruple  the  power  of  aconitine,  vera- 
trine and  digitalin  as  defervescents,  then 
the  powerful  part  played  by  drugs  is  an 
important  matter  and  should  be  possible, 
and  is,  of  definite  determination.  What 
is  meant  by  the  statement  that  these 
drugs  are  defervescents?  They  do  not 
defervesce.  The  change  in  temperature 
in  which  they  are  factors  has  no  refer- 
ence to  any  changes  of  temperature  as 
to  the  chemical  substances  of  the  drugs. 
The  defervescence  is  of  and  in  the  or- 
ganism. It  is  an  organic  phenomenon, 
it  is  protoplasmic.  The  question  before 
us  is  this :  Specifically  and  exactly  what 
part  do  the  so-called  defervescent  drugs 
play  in  the  decline  of  the  fever? 

The  "defervescent  trinity"  (finely  con- 
venient term)  is  given  in  high  tempera- 

^.    -^.    ■^. 

In  1904  were  killed  in  Chicago  998  by  ac- 
cident, 423  suicides,  135  manslaughters,  324 
by  railroads,  125  by  street  cars. 
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ture  and  soon  the  fever  declines,  or 
rather  the  temperature  falls.  Aconitine 
alone  is  sufficient  in  many  cases.  The 
defervescence  is  the  action  of  the  or- 
ganism originating  in  the  protoplasm  of 
the  cells.  The  only  action  of  the  drugs 
if.  chemic  action,  and  the  decline  in  tem- 
perature, i.  e.,  the  protoplasmic  action 
which  effects  the  fall  in  temperature,  is 
in  response  to  the  chemic  action  of  the 
drugs.  The  protoplasmic  activities  which 
are  put  on  exhibition,  so  to  say,  in 
lowered  temperature  (which  is  only  part 
of  a  very  complex  phenomenon)  and  the 
agency  which  had  effected  the  growing 
hot  previously,  are  modified  in  their 
activities  by  the  influence  of  the  chemis- 
try of  the  drugs.  Drug  action  is  simply 
chemic  action  which  is  caused  by  the 
modified  or  changed  protoplasmic  activi- 
ties, the  agencies  in  all  organic  phenom- 
ena. In  this  we  have  the  pith  and  cen- 
tral principle  in  scientific  medicine. 

Give  aconitine  in  fever  and  the  tem- 
perature decline*.  Give  veratrine  and  a 
like  response  follows.  Try  digitalin  and 
the  response  is  not  the  same  as  before, 
yet  when  added  to  the  previous  two 
drugs  the  defervescence  is  more  complete 
and  satisfactory.  (The  why  of  this  we 
can't  stop  to  question  about.)  When 
strychnine  is  added  to  the  previous  trin- 
ity the  defervescence  is  tripled  or  quad- 
rupled, as  Dr.  Coleman  shows.  A  dif- 
ferent response  follows  the  administra- 
tion of  different  kinds  of  drugs.  We 
know,  empirically,  that  the  protoplasmic 
response  to  aconitine  is  similar  to  that 
of  veratrine.  Why  ?  The  response  from 
the  exhibition  of  digitalin  is  not  like  that 
of  the  two  previous  ones ;  the  response 
to  strychnine,  unlike  that  of  either  of  the 
others  mentioned.  The  result  of  their 
combination  is  well  known,  and  raises 


Pneumonia:  Veratrum  indications:  Full, 
strong,  bounding  pulse  •  give  to  eflfect  little 
and  often ;  add  morphine  for  nausea. 


profoundly  important  question  for  con- 
sideration. 

The  chemic  action  of  aconitine  consists 
in  the  tumbling  apart  of  its  molecules  un- 
der the  influence  of  its  new  environ- 
ments, i.  e.,  within  the  organism,  and 
their  recombination  among  themselves 
and  mayhap  with  other  atom  groups  in-  * 
tercellularly  or  possibly  intracellularly. 
The  chemic  action  of  aconitine  and  vera- 
trine in  themselves  and  with  other  mole- 
cule groups  with  which  they  now  come 
into  juxtaposition  is,  naturally,  much 
more  complex  and  the  response,  proto- 
plasmically,  the  same  in  kind  but  intensi- 
fied in  degree.  It  happens  (I  mean  in 
respect  to  our  knowledge)  that  the  pro- 
toplasmic response  to  digitalin,  which  is 
not  the  same  as  in  case  of  aconitine,  is 
harmonious  and  helpful  in  the  protoplas- 
mic response  from  aconitine  and  vera- 
trine when  given  in  combination  with 
them.  It  happens  too  (as  before)  that 
the  response  to  strychnine,  which  is  dif- 
ferent from  either  of  the  others,  when 
given  alone  is  harmonious  and  helpful  in 
a  triple  or  quadruple  degree  when  given 
in  combination  with  the  trinity  of  drugs 
named,  an  infinitely  valuable  piece  of 
medical  knowledge. 

To  think  out  the  varied  and  added 
complexity  of  the  chemistry  of  these 
single  and  then  combined  drugs  is  some- 
thing startling,  the  question  of  incom- 
patibility being  an  intricate  one.  When 
one  thinks  that,  "one  gram-atom  of  plat- 
inum diluted  to  70  million  liters  has  a 
definite  catalytic  effect  upon  more  than  a 
million  times  its  amount  of  hydrogen" 
(Cohen)  the  clinical  influence  of  drugs 
upon  the  protoplasmic  activities  looms 
up  in  importance.  Slight  changes  in 
atom  groups,  and  equally  slight  changes 
in    temperature,     effect     and     produce 

'.    •^.    ■^. 

Pneumonia :  Aconite  indications :  Small, 
frequent,  hard  or  wiry  pulse ;  hot,  dry  skin ; 
little  frequent  doses. — Eel.  Med.  Jour. 
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changes  in  chemic  action,  and  these  in 
turn  influence  the  protoplasmic  response. 
These  facts  should  not  be  lost  sight  of 
in  giving  of  drugs  for  other  than  defer- 
vescent  purposes  in  cases  of  high  tem- 
perature if,  indeed,  such  administration 
cf  other  drugs  is  required  or  safe. 

I  have  written  a  much  longer  "letter" 
than  I  intended  and  have  said  not  half 
what  T  wanted  to,  but  have  I  not  made  it 
apparent  that  the  power  in  defervescence 
is  not  in  the  drugs  but  in  protoplasmic 
action,  which  is  the  response  of  the  or- 
ganism to  the  chemic  action  which  is 
produced  in  the  protoplasm?  When  this 
principle  is  fully  recognized  the  so-called 
germ  theory  of  disease,  and  much  else  in 
medicine  today,  will  be  eliminated  or  re- 
modeled and  reconstructed  in  harmony 
with  the  clearer  conception  of  the  nature 
of  the  vital  processes,  which  Virchow 
came  finally  to  realiz  ;  as  the  central  and 
vital  principle  in  medicine. 

Joseph  Clements. 

Nutley,  N.  J. 

— :  o:  — 

The  mode  of  action  of  our  remedies 
will,  we  think,  eventually  be  made  plain 
in  some  such  way  as  Dr.  Qements  has 
outlined.  The  rise  of  the  "new  chemis- 
try," the  development  of  the  so-called 
ionic  theory,  the  newer  contributions  to 
the  subject  of  immuity  are  doing  much  to 
solve  the  problems  of  vital  action.  The 
changes  in  the  body  are  undoubtedly 
fundamentally  chemical.  This  being  the 
case  definite  chemical  remedies  present 
the  rational  therapeutic  outlets  of  the  fu- 
ture.— Ed. 

*??.         T?".         -T^-. 

WHAT  WAS  IT? 


I  should  like  to  report  to  the  members 
of  the  Clinic  family,  the  following  case 


which  is  both  unusual,  ^id  so  far  as  I 
know,  unique.    The  history  is  as  follows: 

Etty  McC,  aged  23,  white,  came  to  my 
office  Feb.  23,  1903.  On  the  left  arm, 
at  the  junction  of  the  middle  and  upper 
third,  three  ecchymotic  spots  appeared, 
marking  the  sites  of  three  vaccinations 
performed  in  Pittsburg  during  an  epi- 
demic of  smallpox  in  that  city  some 
months  previous.  Temperature  102  3-5° 
P.,  pulse  96,  tongue  badly  coated,  breath 
offensive,  extremely  nervous.  She  said 
that  none  of  the  vaccinations  had  taken. 
They  were  intensely  painful,  the  skin 
over  the  spots  was  smooth  and  glisten- 
ing, the  discoloration  apparently  below 
the  surface.  A  simple  lotion  was  pre- 
scribed, bowels  thoroughly  cleaned  out 
with  calomel  and  saline,  and  the  patient 
ordered  to  report  next  day. 

During  the  night  I  was  hurriedly 
called  to  her  home  and  found  her  in  the 
following  condition :  The  entire  arm, 
from  the  points  of  vaccination  to  the 
elbow,  was  enormously  sivollen  and  ed- 
ematous. The  surface  was  covered  with 
a  yellow  blister  from  which  serum  was 
oozing  freely.  The  spots  had  coalesced, 
the  skin  over  them  was  dry  and  shrunken 
and  presented  the  appearance  of  a  typical 
local  grangrene.  The  pain  was  excrucia- 
ting, temperature  104°  P.,  pulse  120,  pa- 
tient frantic. 

Hot  applications  were  begun  immedi- 
ately of  I  to  3000  solution  bichloride  of 
mercury,  morphine  and  strychnine  were 
administered  hypodermically  and  in  three 
hours  the  swelling  had  somewhat  sub- 
sided, but  blisters  appeared  on  the  elbow 
and  over  the  outer  portion  of  the  fore- 
arm, covering  a  space  about  the  size  of 
the  palm  of  your  hand.  Two  hours  later 
these  new  blisters  discharged  their  serum. 
The  skin  became  dry,  shrunken,  yellow, 
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Pneumonia :  Jaborandi  for  fever ;  dry,  hot 
skin;  nervous  excitement;  muscles  twitching; 
patient  very  restless. — Eel.  Med.  Jour, 


Pneumonia:  Bryonia  for  hard  or  vibratile 
pulse ;  chest  pain  lancinating  or  stabbing ; 
frequent  hard,  dry,  irritant  cough. — E.  M.  J. 
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and  of  a  consistency  of  rawhide.  Dr.  T. 
H.  White,  of  Connellsville,  was  with  me 
in  consultation  in  the  afternoon.  The 
patient  was  anesthetized,  the  gangrenous 
area  in  the  upper  arm  was  excised,  going 
freely  into  the  sound  tissue,  the  begin- 
ning gangrenous  area  in  the  forearm  cu- 
retted down  to  the  healthy  tissue,  the 
whole  dusted  with  iodoform  crystals,  a 
loose  dressing  applied,  stimulants  ad- 
ministered, morphine  repeated,  and  pa- 
tient left  very  comfortable. 

Feb.  25,  I  found  the  patient  in  good 
spirits  and  comfortable ;  temperature 
100  2-5°  F.,  pulse  87 ;  tongue  still  coated, 
breath  not  so  offensive,  and  swelling  al- 
most entirely  disappeared  from  the  arm 
with  but  little  pain.  She  progressed 
nicely,  the  wounds  granulating  freely 
and  clean  until  March  17th.  During 
that  night  her  father  came  home  glori- 
ously drunk  and  proceeded  to  clean  out 
the  house,  smash  the  furniture  and  make 
himself  generally  obnoxious. 

I  was  called  hurriedly  in  the  morning. 
The  entire  scar  in  the  upper  arm,  and 
the  granulations  which  had  not  yet  been 
covered,  were  a  deep  purple  in  color. 
The  forearm  had  not  changed.  In  the 
course  of  the  next  two  hours,  and  in  fact 
so  rapid  was  the  change  that  it  could 
almost  be  noticed,  the  color  deepened. 
Serum  was  exuded  profusely;  it  dried, 
became  hard,  color  changed  to  a  deep 
black  and  the  whole  area  shrunk  and  sunk 
below^  the  surface  of  the  surrounding 
tissue.  Pain  was  excrutiating.  Later  a 
white  line  of  suppuration  appeared  abo«t 
this  gangrenous  area,  temperature  rose  to 
104°  F.,  pulse  115;  patient  again  ex- 
tremely nervous,  almost  delirious.  Hot 
applications  were  again  resorted  to  and 
morphine  and  strychnine  administered. 
The   following  day  poultices   were   ap- 
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Pneumonia :  Asclepias  for  infantiles ;  skin 
dry,  cough  harrassing,  pulse  fast,  chest  pains 
shifting  or  erratic. — Eclectic  M.  J, 


plied  and  kept  up  continually  for  forty 
hours.  Almost  the  entire  area  sloughed 
out  and  in  a  day  or  so  granulation  had 
again  resumed. 

To  make  a  long  story  short,  this  pro- 
cedure, the  appearance  of  gangrene,  its 
removal  by  excision  or  sloughing,  the  ap- 
pearance of  healthy  granulations  pro^ 
gressing  through  an  uncertain  period,  the 
reappearance  of  the  gangrene,  etc.,  etc., 
continued  over  a  period  of  eighteen 
months.  During  that  period  the  gan- 
grene recurred  fifty-two  times.  Almost 
invariably  its  appearance  was  coincident 
with  the  appearance  of  the  menstrual 
functions.  Often  it  was  coincident  with 
some  exciting  domestic  incident;  in  fact, 
the  slightest  disturbance  of  the  nervous 
system,  whether  due  to  some  external 
cause  or  to  some  derangement  of  diges- 
tion or  bowel  function  was  sufficient  to 
cause  the  reappearance  of  the  whole  phe- 
nomena. The  treatment  was  supportive 
and  eliminative,  and  along  these  lines  the 
whole  range  of  therapeutic  remedies  was 
well  nigh  exhausted. 

Finally,  through  a  happy  (for  her) 
chain  of  circumstances,  she  was  removed 
from  her  family  and  accompanied  by  her 
mother  and  one  sister,  took  up  her  resi- 
dence in  a  neighboring  village.  From 
that  time  she  had  but  one  recurrence, 
after  a  very  thorough  and  careful  exci- 
sion. The  wound  now  healed  kindly  and 
without  incident  and  she  has  been  well 
up  to  the  present  time.  There  was  never  at 
any  other  time,  any  appearance  of  trouble 
in  any  other  part  of  the  body,  save  one. 
On  Jan.  3,  1904,  there  appeared  on  the 
abdomen  a  spot  immediately  over  the 
left  ovar}',  which  went  through  precisely 
the  same  cycle.  This  was  excised,  and 
while  it  never  healed  entirely,  it  has 
never    again    became    gangrenous     and 

^.    -^. 

Pneumonia:  Lobelia  for  chest  oppression: 
pulse  ditto,  bronchioles  choked  with  mucus; 
full  dose  in  water. — Eclectic  Med.  Jour, 
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causes  her  no  trouble.  I  examined  her 
shortly  after  the  appearance  of  this  spot 
and  found  the  uterus  somewhat  enlarged, 
a  mucous  endometritis,  the  right  ovary 
somewhat  tender,  the  left  ovary  extreme- 
ly tender.  The  sore  on  the  arm  is  still 
painful  during  each  menstrual  period, 
but  otherwise  the  patient  is  as  well  as 
could  be  expected  considering  the  condi- 
tion of  her  uterus  and  ovaries,  which  are 
improving  under  appropriate  treatment. 

Now  what  was  it  ? 

E.  R.  Myers. 

Ursina,  Pa. 

This  is  certainly  a  puzzler.  In  read- 
ing the  description  of  this  case  the  at- 
tention is  likely  to  be  riveted  upon  the 
remarkable  local  condition — what  ap- 
pears to  be  a  most  intense  infection  with 
some  deadly  germ.  But  if  we  stop  to 
think  a  moment.  What  germ  is  there 
which  is  capable  of  producing  such  pro- 
found disturbances  as  these  in  such  an 
incredibly  short  time?  We  can  think  of 
none.  Then  the  remarkable  reduplica- 
tion of  all  the  symptoms  at  such  short 
intervals,  and  so  many  times,  raises  other 
questions  of  doubt  in  our  mind.  We  are 
not  prepared  to  say  that  some  infection 
did  not  play  a  part  in  the  trouble — ^but 
what? 

In  our  opinion  the  cause  of  this  ail- 
ment "was  hysteria  or  an  allied  neuro- 
pathologic  condition.  The  vaccination 
scars  (too  remote  as  a  cause  of  the  local 
affeftion)  were  the  foci  for  the  morbid 
attention  of  the  patient.  The  remarkable 
rapidity  of  the  appearance  of  the  skin 
lesion,  the  frequency  with  which  it  was 
repeated,  the  association,  in  practically 
every  case,  either  with  a  nervous  or 
psychic  storm  or  the  menstrual  period, 


Pneumonia :  Ipecac  for  early  stage,  with 
irritation,  hacking  cough,  persistent;  small 
hourly  doses.-"£c/.  Med.  Jour. 


the  disappearance  of  the  skin  trouble 
with  removal  of  the  nervous  stress,  the 
tender  ovaries  (hysterogenetic  zones), 
the  fact  that  there  is  no  history  of  other 
similar  infections  in  the  house  or  the 
locality,  the  patient's  age,  a  neurotic  in- 
heritance (probably) — all  these  point  to- 
ward hysteria.  Yet  this  is  a  remarkable 
case  and  it  is  not  safe  to  be  too  positive. 
We'll  pass  it  on  to  the  Clinic  family. — 
Ed. 


PRESCRIPTIONS  VS.   SINGLE 
REMEDIES.* 


The  employment  of  the  active  prin- 
ciples in  medicine  strongly  opposes  the 
habit  of  depending  on  prescriptions. 
Given,  a  remedial  agent  whose  effect  is 
uniform  in  the  nature  and  the  degree  of 
its  action,  and  the  physician  learns  to 
study  his  case  till  he  sees  the  indication 
for  this  remedy,  and  then  he  administers 
it  until  he  perceives  the  effect  he  desires. 
If  he  has  correctly  estimated  the  need, 
and  knows  the  remedy,  the  result  is  not 
doubtful,  but  absolutely  certain.  His 
therapeutics  takes  from  this  a  character 
of  precision,  of  decisiveness,  to  which  no 
approximation  could  be  had  under  the 
old  system.  Hence,  the  use  of  active 
principles  leads  to  the  selection  of  single 
remedies  for  single  indications.  To  give 
two  or  more  medicines  for  a  single  indi- 
cation would  needlessly  complicate  mat- 
ters, obscure  the  result,  and  hark  back 
to  the  old,  idle,  vicious  system  of  giving 
a  number  of  remedies  in  the  hope  that 
some  one  among  them  might  happen  to 
meet  the  true  indication,  which  is  not 
really  recognized  by  the  prescriber  but 
only  guessed  at. 

•Reprinted  from  the  Illinois  State  Medical  Journal. 
^.      •^.      -^. 

Pneumonia :  Sanguinaria  for  later  stages  ; 
mucus  irritating  but  not  raised,  small  hourly 
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Numerous  prescription  books  find 
ready  sale.  The  most  popular  work  on 
therapeutics  is  that  which  contains  most 
prescriptions..  The  pocket  case  records 
are  padded  with  prescriptions,  that  the 
practician  may  turn  to  them  and  select  a 
formula  that  he  guesses  may  fit  his  case, 
trusting  neither  his  own  knowledge  nor 
his  memory.  Possibly  some  retentive 
memory  may  hold  the  formulas  for 
brown  mixture,  compound  cathartic  pills 
and  chlorodyne,  but  the  writer  does  not 
believe  one  physician  out  of  ten  thousand 
who  daily  prescribes  these  can  give  the 
formulas  and  tell  what  indication  exists 
for  each  of  the  ingredients,  and  how  to 
ascertain  whether  the  effect  of  each  has 
been  secured,  and  just  enough  of  the  de- 
sired effect  and  no  more. 

If  the  practician  will  learn  the  effects 
of  each  remedy  singly,  so  that  he  can 
thus  recognize  it  when  manifested,  he 
will  be  an  accomplished  therapeutist,  far 
above  the  ordinary  physician.  He  will 
not  allow  a  patient  in  a  hospital,  under 
trained  nurses,  to  die  of  strychnine  poi- 
soning and  never  suspect  it  until  the 
victim  is  buried.  He  will  at  once  dis- 
tinguish between  the  phenomena  attrib- 
utable to  the  disease  and  those  due  to 
any  drug  that  may  have  been  taken.  And 
this  does  not  seem  too  much  to  ask  of 
the  man  who  holds  the  lives  of  the  sick 
in  his  hands. 

But  the  use  of  single  remedies  to  meet 
single  indications  does  not  imply  that 
but  one  remedy  is  always  indicated  at 
the  same  time.  Disease  is  rarely  so  sim- 
ple. In  its  causation,  its  pathologic  na- 
ture, and  its  phenomena  as  they  develop, 
there  are  frequently  more  than  one  indi- 
cation presenting.  We  may  therefore  ad- 
minister several  medicines  at  the  same 
time,  each  to  meet  its  own  specific  need. 

•^,    •^. 

Pneumonia :  Echinacea  for  sepsis,  tissues 
full  and  dusky,  a  splendid  remedy,  then,  in 
small,  frequent  doses, — E.  M,  J. 


We  have  then  to  watch  for  the»  desirable 
effects  of  each,  ready  to  increase,  dimin- 
ish or  suspend  it,  without  reference  to 
the  other  agents  given  simultaneously. 
Hence  we  rebuild  the  prescription  we  had 
demolished,  but  on  a  totally  different 
foundation.  Instead  of  a  formula  for 
typhoid  fever,  we  have  a  combination  of 
one  remedy  for  the  fever,  another  to  sus- 
tain the  heart,  a  third  to  disinfect  the 
bowels,  a  fourth  to  subdue  the  tendency 
to  nocturnal  delirium,  etc.  And  each  of 
these  remedies  is  given  in  doses  nicely 
adjusted  to  meet  the  needs  of  that  par- 
ticular person,  at  that  particular  time, 
and  is  discontinued  when  the  need  has 
passed  away.  Thus  the  "prescription" 
may  be  varied  every  day ;  and  is  never 
the  same  for  any  two  patients.  It  is  a 
garment  cut  to  fit  the  wearer,  but  elastic, 
expanding  and  contracting  as  the  abdo- 
men is  filled  or  emptied,  thickening  as  the 
days  grow  cool  and  becoming  thinner 
when  summer  approaches.  The  old  pre- 
scription is  a  suit  of  armor ;  if  it  does  not 
fit  you,  and  the  enemy  is  at  your  gate — 
well,  you  can  run  faster  without  it. 

Another  step  we  have  taken — a  long 
one — and  we  must  confess,  a  step  back- 
ward. In  some  cases  it  has  been  found 
that  the  study  of  the  conditions  present- 
ing in  disease  reveals  a  group  of  asso- 
ciated phenomena  occurnhg  together  so 
frequently  that  a  certain  combination  of 
remedies  is  indicated  with  corresponding 
frequency.  This  has  led  to  the  use  of 
certain  compounds  for  many  cases. 
There  are  advantages  and  objections  to 
this.  The  advantages  are  found  in  the 
ease  of  dispensing  and  taking  a  single 
granule  instead'  of  a  number.  The  dis- 
advantages are  that  the  same  dose  and 
frequency  of  dosage  is  employed  for  dif- 
ferent  persons   who  may   not   respond 
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similarly  to  each  ingredient.  Moreover, 
the  use  of  these  compounds  tends  to  re- 
new in  the  practician  the  very  fault  we 
have  been  trying  to  eradicate — the  de- 
pendence on  set  and  inelastic  formulas. 

When  the  physician  gets  beyond  the 
"a-b  abs"  of  his  work  and  begins  to  see 
beyond  disease — names  into  disease — con- 
ditions, the  phenomena  of  the  vaso- 
motors must  impress  him  with  their  im- 
portance. In  all  febrile  maladies  and  in 
a  majority  of  others  they  are  of  cardinal 
importance.  We  know  but  little  about 
them — we  do  not  as  yet  know  certainly 
whether  we  possess  one,  or  two,  or  any 
special  sets  of  vasomotor  nerves — but 
the  little  we  do  know  is  priceless.  To 
many  physicians  this  talk  qf  vasomotors 
is  mysterious — it  is  Greek,  or  worse, 
Hebrew,  or  even  Aramaic.  But  in  real- 
ity it  is  simple  enough  to  be  explained 
on  mechanical  principles. 

Take  as  an  example  pneumonia :  The 
beginning  of  the  pulmonary  inflamma- 
tion sees  an  increase  of  the  blood  in  the 
pulmonary  capillaries — ergo,  their  cali- 
ber is  increased,  and  this  means  that  the 
vasoconstrictors  are  weakened,  or  par- 
etic, since  they  are  unable  to  maintain 
the  normal  caliber  of  the  vessels  by  nor- 
mal tonicity.  This  vasoconstrictor  pare- 
sis indicates  the  use  of  digitalin  or 
strychnine,  which  directly  antagonizes  it 
and  restores  the  normal  tone.  It  comes 
under  the  category  of  foods  then,  since 
it  imparts  to  the  cells  what  they  require 
to  restore  them  to  the  state  of  normality. 

But  this  state  of  vasomotor  paresis  is 
not  universal  over  the  entire  body,  but 
only  in  the  "inflamed"  tissues.  There  is 
.no  reason  to  believe  that  the  total  quan- 
tity of  blood  in  the  body  has  been  in- 
creased; its  distribution  has  been  dis- 
turbed, the  circulatory  equilibrium  has 


been  destroyed.  As  there  is  too  much 
blood  in  the  pulmonary  capillaries,  there 
must  be  too  little  in  some  other  vessels. 
The  caliber  of  the  latter  is  therefore 
lessened,  the  vasoconstrictors  are  too 
strong  for  their  antagonists,  or  are  in  a 
spastic  state.  We  find  that  aconitine  or 
veratrine  will  relax  this  spasm  and  restore 
the  circulatory  equilibrium  by  permitting 
the  surplus  blood  to  flow  out  of  the 
dilated  pulmonary  capillaries  into  the 
vessels  which  should  contain  it. 

By  adopting  either  of  these  methods 
we  combat  the  condition  presenting  in 
pneumonia,  and  accordingly  we  find  one 
set  of  practicians  stimulating  the  paretic 
vasomotors  with  strychnine,  digitalis  or 
ergot,  while  another  set  relax  the  spastic 
vessels  with  aconite,  veratrum,  antimony 
or  blood-letting.  And  each  rightfully 
claims  that  the  treatment  is  qf  benefit  and 
saves  far  more  patients  than  does  the 
expectant,  do-nothing  method. 

To  the  genius  of  Burggraeve  we  owe 
the  discovery  that  both  principles  of 
treatment  may  be  applied  at  one  and  the 
same  time  ;  that  we  may  dilate  with  acon- 
itine and  contract  with  digitalin  at  once; 
and  that  the  results  are  better  than  when 
either  of  these  methods  is  employed 
alone.  At  first  sight  this  doctrine  seems 
absurd — for  how  can  we  stimulate  and 
sedate  at  the  same  time?  But  this  is 
perfectly  in  harmony  with  the  behavior 
of  the  cells  of  the  body  toward  foods. 
All  the  supplies  for  the  body  circulate 
equally  through  the  blood ;  the  bone  cells 
appropriate  lime,  the  nerve  cells  fat  and 
phosphorus,  the  muscle  cells  iron,  the 
other  cells  take  exactly  what  they  re- 
quire to  maintain  their  physiologic  bal- 
ance, and  no  more.  We  do  not  find 
either  taking  what  may  be  required  only 
by  others.    If  each  takes  what  it  requires 


Scarlatina :  Baptisia  for  sepsis  with  dusky 
eruption,  tongue  and  mucosa,  says  Harrison. 
— Eclectic  Medical  Journal. 
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to  maintain  equilibrium,  why  draw  a  dis- 
tinction between  foods  and  medicines? 
There  is  none  in  reaHty.  If  the  cell  will 
be  restored  to  equilibrium  by  a  particle 
of  aconitine  the  cell  takes  up  the  acon- 
itine ;  if  another  cell  requires  strychnine, 
it  takes  it  up,  because  that  is  what  it  re- 
quires. Hence  the  blood  may  carry  both 
to  every  cell,  and  each  will  take  up  that 
for  which  its  needs  create  an  affinity ; 
and  physiologic  equilibrium  results. 
Hence  the  prescription  of  aconitine  and 
digitalin  together  is  based  upon  simple 
and  easily  comprehensible  reasoning. 

Digitalin  has  besides  the  important 
property  of  sustaining  the  heart,  and  this 
is  universally  admitted  to  be  a  cardinal 
necessity  in  the  treatment  0if  fevers.  In 
some  cases,  known  as  asthenic,  there  is  a 
greater  need  for  such  sustaining,  and 
here  it  is  customary  to  add  strychnine 
arsenate,  completing  the  celebrated  trin- 
ity or  triad  of  Burggraeve.  In  other 
cases,  known  as  sthenic,  there  is  need  for 
the  heart-action  to  be  moderated,  and  for 
the  doors  of  elimination  to  be  opened 
widely,  and  for  these  purposes  Abbott 
added  veratrine  to  the  basal  aconitine 
and  digitalin,  forming  the  defervescent 
compound.  The  indications  for  one  or 
the  other  of  these  combinations  occur  so 
frequently  that  they  are  usefully  em- 
ployed in  a  single  granule.  In  treating 
fevers  it  is  easy  to  change  from  one  of 
them  to  the  other,  and  back  again,  as  the 
indications  vary  from  day  to  day. 

Somewhat  different  in  its  nature  is  a 
combination  frequently  employed  for  the 
relief  of  pain  of  a  spasmodic  character — 
and  very  many  such  exist,  like  the  colics. 
The  agent  indicated  is  the  most  power- 
ful of  antispasmodics,  atropine.  To  this 
we  add  glonoin,  because  it  dilates  the 
blood-vessels     quickly     and    allows    the 


atropine  to  be  more  rapidly  absorbed  and 
carried  to  the  seat  of  disease.  Glonoin 
relaxes  spasm  quickly  but  its  effects  are 
evanescent;  atropine  prolongs  and  sus- 
tains the  effect.  To  these  strychnine 
arsenate  is  added,  for  this  reason :  Spasm 
is  not  to  be  looked  upon  as  an  excess  of 
nervous  energy  but  rather  the  contrary. 
When  the  control  of  the  nerves  over  any 
structure  is  weakened  the  first  effect  is 
spasm,  which  precedes  paralysis.  The 
use  of  strychnine  in  appropriate  doses 
therefore  increases  the  control  of  the 
nerves  over  their  subject  tissues,  and  in 
moderate  doses  combats  the  tendency  to 
that  disordered  action  that  comes  from 
imperfect  control,  which  we  denominate 
spasm.  These  three  remedies  therefore 
form  a  third  triad,  and  one  that  is  fre- 
quently required. 

To  illustrate  the  difference  between 
these  prescriptions  and  the  older  ones, 
take  one  purporting  to  come  from  one  of 
the  most  distinguished  therapeutists  of 
the  day — a  man  who  knows  better :  For 
asthma  he  recommends  belladonna,  hy- 
oscyamus  and  stramonium.  Each  of 
these  contains  the  alkaloids  of  the  Solan- 
ace<r,  atropine  and  hyoscine,  in  uncer- 
tain, variable  quantities  and  proportions. 
Give  any  one  of  them,  and  you  may  get 
the  action  of  atropine  or  that  of  hy- 
oscine, in  any  degree  from  none  at  all  to 
a  toxic  or  even  lethal  effect.  That  makes 
two  uncertainties  to  each — or  six  from 
the  three. 

Now  if  the  physician  deems  it  best  to 
obtain  the  effect  of  atropine  and  hy- 
oscine together — they  are  antagonistic 
over  a  portion  of  their  fields — why  not 
give  exactly  as  much  of  each  as  he  deems 
advisable,  instead  of  trusting  to  chance 
for  his  results?  Of  course,  the  chances 
are  that  he  will  get  an  atropine  effect, 


•^. 
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little  if  any  modified  by  the  hyoscine, 
which  is  generally  smothered  under  its 
powerful  sister.  But  why  not  then  give 
the  atropine  at  once  in  definite  doses, 
whose  effects  are  so  well  known  that  the 
nurse  may  be  directed  just  when  to  stop? 
By  this  means  all  possibility  of  an  over- 
dose or  an  underdose  is  avoided.  All 
that  is  necessary  to  say  to  her  is :  "Give 
the  medicine  until  the  patient  is  relieved ; 
or  until  she  says  her  mouth  is  getting 
dry." 

i  With  the  combination  of  three  solan- 
aceous  galenics  it  is^  necessary  to  add : 
"But  the  medicine  may  not  do  either, 
but  put  her  to  sleep ;  it  may  stimulate  or 
sedate  her;  and  you  will  have  to  watch 
for  either  of  these  effects." 

Some  clinicians  may  have  nurses  who 
can  be  trusted  with  such  directions ;  but 
we  have  found  uncertainty  as  to  the  ef- 
fects to  be  expected  from  medicines 
about  the  most  disastrous  lesson  that  can 
be  taught  the  attendants  of  the  sick, 
breeding  doubt  and  timidity  as  to  the 
drugs  and  corresponding  distrust  of  the 
doctor  who  does  not  know  what  his  med- 
icines are  really  going  to  do.  Directions 
to  nurses  can  not  possibly  be  too  simple 
and  easily  comprehensible. 

W.  F.  Waugh. 

Chicago,  111. 


THE  METHODS   OF  "OUR  FRIENDS 
THE  ENEMY." 


We  have  at  all  times  tried  to  be  mod- 
est and  above  all  never  tried  to  be  con- 
spicuous. It  seems  now  "patience  has 
almost  ceased  to  be  a  virtue."  Tues- 
day evening  last  our  attention  was  at- 
tracted to  the  program  of  the  Jefferson 
County   Medical    Society.     Dr.    Phillip 


Barber  was  down  for  a  paper  before 
that  august  body  on  the  "Alkaloidal 
Treatment  of  Bronchopneumonia." 
Now,  not  being  a  member  of  that  soci- 
ety (for  reasons  best  known  to  our- 
selves), we  simply  strolled  in  to  hear 
the  "alkaloidal  crank,"  and  in  our 
humble  opinion  he  handled  his  subject 
well  and  his  claims  were  modest,  his 
experience  extending  over  eight  years 
of  practice. 

He  summed  up  the  whole  by  stating 
that  aconitine,  digitalin,  strychnine 
arsenate  and  veratrine  were  the  great 
life  savers  and  when  given  early  and  to 
effect,  would  abort  most  cases  of 
bronchopneumonia;  when  given  later 
the  mortality  would  be  greatly  de- 
creased in  this  most  dreaded  affection. 
There  were  only  five  of  us  "cranks" 
present  when  the  other  four  had  fin- 
ished their  little  cranky  talk. 

I  only  wish  you  could  have  been  pres- 
ent to  have  absorbed  at  least  a  little  of 
the  wisdom  that  came  from  the  old  fos- 
sils of  the  ancient  university.  Ques- 
tion one,  by  Dr.  G.,  a  professor  for  forty 
years,  very  sarcastically :  "We  can  see 
how  we  would  give  aconite  to  an  adult, 
but,  Doctor  B.,  will  you  tell  us  how  to 
give  this  dangerous  and  deadly  drug, 
aconitine,  to  an  infant  two  months  old  ?" 
You,  of  course,  know  the  answer.  But, 
when  informed,  he  didn't  say,  "We  will 
try  it."  Another  gentleman,  unknown 
to  us,  wanted  to  know  how  Dr.  B. 
would  know  by  the  mother's  testimony 
whether  the  child  was  better  or  worse. 
Poor  fellow !  I  really  felt  sorry  for 
him,  for  we  have  learned  from  practical 
bedside  experience  that  an  intelligent 
mother  knows  more,  as  a  rule,  about 
her  infant  being  sick  or  indisposed  than 


Scarlatina :  Apis  mel.  given  continuously 
during  the  entire  course  of  the  disease  will 
often  prevent  albuminuria. — E.  M.  J. 


Mucous  pallor  indicating  anemia  is  due  to 
the  need  for  alkali  to  thin  the  blood  and  per- 
mit it  to  enter  capillaries. — E.  M.  J. 
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the  average  galenical  physician,  and, 
when  it  comes  to  the  ignorant  mother, 
she  will  do  what  you  tell  her  to  do. 
And  we  always  say,  "If  baby  don't  get 
better  let  us  know."  That  settles  it,  the 
baby  gets  better!  Can  the  old  fossils 
say  as  much  for  their  galenicals? 

Our  friend,  Dr.  Boggess,  professor 
of  Diseases  of  Children,  Kentucky 
School  of  Medicine,  came  over  and,  as 
we  thought,  would  stand  "pat"  with  us; 
he  held  his  own  until  nearly  through  his 
little  argument;  then  he  fell  "in  the 
soup"  by  saying  "we"  had  "not  been 
able  to  isolate  the  active  principle  of 
Old  Kentucky  Bourbon  or  good  old 
brandy!" 

But  "the  most  unkindest  cut  of  all" 
was  when  our  friend,  Dr.  J.  P.  Hopson, 
arose  to  ''ethi  BnUus."  His  little  tirade 
was  not  directe'd  against  the  remedies 
so  much  as  against  our  gallant  leader, 
Dr.  W.  C.  Abbott.  He  "had  received 
many  samples  and  requests  to  give  the 
alkaloids  a  trial  and  he  had  tried  faith- 
fully to  get  "results,"  but  never  could ; 
in  fact,  it  was  "too  much  trouble  to  learn 
all  over  and  begin  again  on  active  prin- 
ciples." Of  course  he  had  read  your 
journal  some  and,  after  paying  due 
consideration  to  the  whole  he  raised 
himself  up  to  his  full  stature  and  can- 
didly admitted  his  "sheet  anchor  in 
bronchopneumonia  and  'any  old  kind' 
of  pneumonia  was  bichromate  of  pot- 
ash !" 

It'j  really  too  bad.  Doctor,  for  once  not 

knowing  how  to  write,  and  having  been 

kindly  critcised  by  you  for  my  horrible 

chirography   I  made  a  solemn  promise 

not  to  write  you    another    long    letter. 

But  let  me  say  to  you  here  and  now,  1 

once  won  a  prize   for  being    the    best 

scribe  in  the  State  College  of  Kentucky 

•^.    ■^.    ■^. 

A  pale  tongue  with  foul  coating  indicating 
sepsis  calls  for  sodium  sulphite,  which  will 
work  a  cure. — Henderson,  Eel.  M.  J. 


writing  school.  That  was  before  I 
went  to  medical  college  and  took  notes. 
But  this  Jefferson  County  Medical  So- 
ciety put  me  into  such  a  jolly  mood  I 
determined  to  let  you  know  what  a 
hard  line  of  missionary  work  we  local 
"alkaloidal  cranks"  have  to.  do. 

Now  we  never  could  let  our  friends 
be  abused  in  their  absence,  and  when  it 
comes  to  a  talking  match  we  can  hold 
our  own  in  any  old  kind  of  company.  I 
didn't  want  to  expose  our  friend  Hop- 
son,  but  we  do  want  to  tell  him  he  has 
not  used  enough  of  the  active  principles 
to  know  the  color  of  an  aconitine  gran- 
ule! I  should  love  to  camp  on  your 
trail  about  twenty-one  days,  then  join 
the  Jefiferson  County  Medical  ^  Society 
and  read  a  paper  on  the  "History  of 
Alkaloids"  and  incidentally  call  atten- 
tion to  a  few  of  our  good  eclectic  broth- 
ers and  their  remedies.  Then  possibly 
they  could  see  the  force  of  this  joke  the 
gentleman  got  off  on  a  waiter: 

He  said  he  wanted  two  eggs,  one 
fried  on  one  side,  the  other  one  on  the 
other  side.  The  waiter  came  back  from 
the  kitchen  in  a  few  minutes  with : 
"Mistah,  the  cook  and  I  is  in  an  argu- 
ment ;  would  you  just  as  soon  have  dem 
eggs  scrambled?"  Now,  we  don't  hold 
a  monopoly  on  all  the  good  drugs.  But 
we  have  enough  of  the  rifle-shot  to  hold 
our  own  in  any  kind  of  company. 

I  claim  to  be  the  first  man  in  Jeffer- 
son County  to  use  active  principles.  I 
have  received  the  Clinic  since  1895.  If 
we  could  only  be  of  some  service  in 
helping  to  convert  some  of  these  dear 
good  old  fellows  to  the  alkaloids  then 
we  could  rest  easier,  knowing  our  duty 
to  the  profession  and  also  to  humanity 
had  been  done  well.  But  our  good  book 
says:  "Live  at  peace  with  all  men"  (so 
^.    •^. 

Red  mucosa  with  tendency  to  capillary 
hemorrhages  indicates  excess  of  alkaline  salts 
in  blood — give  acids. — Henderson. 
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long  as  it's  possible)  and  when  we  can- 
not persuade  them,  "leave  them  alone  in 
their  mire."  But  we  think  there  is  a 
good  time  coming;  we  may  not  live  to 
see  the  day,  but  ''earth  shall  gladden  in 
the  day  of  the  good  time  coming." 

I  trust  that  you  may  live  to  see  the 
day  when  the  fight  has  been  pushed 
clear  through  the  camp  of  the  enemy 
and  that  those  who  are  blind  now  may 
then  see. 

S.  D.  W., 

,  Kentucky. 

We  wish  we  had  been  there  to  hear 
Dr.  Barber,  but  we  would  rather  have 
seen  you  get  up  and  have  your  say  for 
we  believe  you  have  told  them  some- 
thing worth  knowing.  It  seems  out- 
rageous, doesn't  it,  to  think  of  a  pro- 
fessor asking  how  to  give  aconitine  to 
a  two-months'-old  child?  And  it  does 
seem  remarkable  that  an  intelligent  and 
successful  physician  should  try  to  "get 
results"  with  the  active  principles  and 
fail.  We  suppose  that  pneumonia  has 
been  treated  with  potassium  bicromate. 
It  seems  that  it  has  been  treated  with 
everything  from  gin  phiz  to  ice  water 
"and,  as  you  will  note,  the  pneumonia 
death  rate  is  very  large. — Ed. 


SOME  ACONITINE  GRANULES  DON'T 
DISSOLVE. 


In  a  recent  Clinic  Dr.  Jones  speaks  of 
the  granules  and  tablets  (at  least  some  of 
them)  as  being  "inert,"  owing  to  their 
"insolubility."  Now  I  am  one  that  will 
"die  in  the  faith"  of  the  alkaloidal  way 
of  preparing  remedies  and  treating  dis- 
ease. Knowing  you  will  thank  me,  as  you 


did  Dr.  Jones,  I  want  to  call  your  atten- 
tion to  the  aconitine  granules. 

When  I  put  them  in  warm  water  (very 
warm)  it  takes  hours  and  hours  for  them 
to  disintegrate,  and  if  I  use  an  instru- 
ment to  mash  them  or  help  them  to  dis- 
solve there  is  the  residue  or  covering  left 
entire,  this  seeming  to  be  indestructible 
by  water.  Now  this  is  a  serious  hin- 
drance to  their  therapeutic  value,  for  I 
am  sure  that  in  at  least  some  cases  they 
pass  through  the  entire  alimentary  canal 
in  statu  quo.  This  is  said  in  the  spirit 
of  friendship,  as  I  know  you  desire  to 
be  made  aware  of  any  deficiency. 

Dr.  J.  H.  F.  recently  sprung  a  "new 
one"  on  me ;  that  it  is  dangerous  to  give 
the  primary  cleaning  out  in  measles  that 
is  so  essential  in  other  ailments,  because 
of  danger  of  hemorrhage  from  the 
bowels.  I  want  to  say  that  I  first  inquire 
about  the  condition  of  the  bowels  and 
unless  they  are  in  a  satisfactory  condi- 
tion I  use  purgatives,  almost  invari- 
ably— to  effect.  If  the  tongue  is  coated  I 
use  hydrochloric  acid ;  if  not,  I  use  either 
oil  or  saline,  and  I  have  never  yet,  in 
twenty-five  years'  practice,  had  any  bad 
results  from  the  "clean  up  and  clean  out" 
process. 

I  am  especially  fond  of  the  "little 
giants,"  and  I  only  wish  I  was  so  situat- 
ed that  I  could  confine  myself  entirely  to 
them  in  my  practice,  but  a  country  doc- 
tor can't  do  this. 

Now,  Doctor,  I  want  you  to  either 
compliment  me  or  "rap  me  a  kick"  or 
two,  as  may  be  needed  in  a  case  I  will 
now  state  to  you : 

Long  since,  a  patient  of  mine  living 
about  four  miles  in  the  country  came  in 
to  see  me  for  his  ailment,  which  is  hard 
to  describe.     However    I    will  tell    you 


Merck's  Report  for  December  lists  an  anti- 
syphilitic  serum,  from  animals  inoculated  with 
infected  human  blood.     Know  of  it? 


To  prevent  nausea  after  ethyl  chloride,  rub 
vinegar  on  the  upper  lip  as  soon  as  the 
operation  is  finished. 
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enough  to  be  able  to  form  an  opinion. 
This  man  has  been  in  a  bad  way  for  a 
long  time,  having  been  treated  by  several 
physicians,  but  with  little  benefit  till  he 
came  to  me.  Yet,  in  his  improved  con- 
dition, he  has  some  kind  of  a  "spell," 
mostly  due  to  a  complication  of  hospital 
treatment  and  cardiac  weakness.  He  got 
out  of  the  buggy  at  the  time  I  allude  to, 
and  came  directly  into  my  office.  I  saw 
that  he  was  looking  pale  and  very  weak. 
He  said :  ''Doctor,  I  am  feeling  very 
queer."  It  looked  like  a  case  of  want  of 
circulation,  so  I  gave  him  a  granule  of 
1-250  of  a  grain  of  glonoin  and  in  a  few 
minutes  I  gave  him  another,  and  in  less 
time  than  it  has  taken  me  to  write  this 
his  face  took  on  a  purple  color  and  he 
became  very  much  frightened,  but  I  as- 
sured him  he  had  the  medicine  needed 
for  his  condition.  He  soon  "came  around" 
all  right  but  I  am  told,  all  the  same,  he 
and  his  friends  are  telling  around  that  I 
"gave  him  poison  and  nearly  killed  him." 
Please  tell  me  if  my  treatment  was  not 
just  right. 

A.  C.  H. 
,  Alabama. 

The  sequel  of  the  story  so  far  as  the 
insoluble  granules  is  concerned,  is  told 
in  the  following  correspondence.  We 
do  not  mention  the  name  of  the  firm 
making  the  goods  for  obvious  reasons. 
Writing  the  doctor  a  general  answer  to 
his  letter  we  said : 

We  appreciate  your  calling  our  atten- 
tion to  the  difficulty  you  have  experi- 
enced with  the  aconitine  granules.  We 
should  deem  it  a  favor  if  you  will  bun- 
dle up  the  granules,  or  some  of  them,  and 
send  them  to  us  at  once.  We  have 
tested  granule  after  granule  (not  in  hot 
water  but  in  cold)  and  in  less  than  five 


minutes  (with  the  most  gentle  agita- 
tion) the  solution  has  been  complete.  In 
the  writer's  experience  (and  he  has  dis- 
pensed thousands  and  thousands  of  acon- 
itine granules)  it  has  never  been  neces- 
sary to  "mash"  them.  We  cannot  under- 
stand how  such  a  thing  can  occur  as  you 
describe.  We  shall  be  more  than  pleased 
to  have  the  opportunity  to  see  these 
granules  and  find  out  what  has  occurred 
in  this  instance. 

As  regards  your  giving  of  the  glo- 
noin granules,  it  is  impossible  for  us  to 
state  whether  you  gave  the  proper  medi- 
cation in  the  case  or  not,  for  we  do  not 
know  just  what  condition  the  patient 
was  in,  but  if  he  was  pallid  and  showed 
signs  of  cardiac  failure  or  circulatory 
stagnation,  the  amount  of  glonoin  you 
gave  him  should  have  been  nothing  but 
beneficial.  Bear  in  mind.  Doctor,  that 
glonoin  often  causes  the  phenomena  you 
describe.  Some  patients  have  a  peculiar 
susceptibility  to  nitroglycerin,  and  a 
single  granule  will  caused  marked  flush- 
ing of  the  face,  beating  at  the  temple, 
and  a  feeling  as  though  the  head  were 
about  to  burst. 

We  should  advise  you  to  take  no  no- 
tice of  the  foolish  report  which  has  been 
spread,  but  to  go  on  your  own  way  in  a 
dignified  manner  and  live  it  down.  You 
need  have  no  anxiety  as  to  having  made 
an  error,  but  entre  nous  it  may  have 
been  possible  that  it  would  have  been 
better  to  have  given  this  man  strychnine 
and  cactin  than  nitroglycerin.  Look  up 
nitroglycerin  and  its  action  and  you  will 
know  just  when  to  give  it  and  when  to 
leave  it  alone. 

A  day  or  two  later  the  following 
answer  was  received ;  it  speaks  for  itself 
and  all  the  comment  we  would  make  is 
that  it  is  essential  to  give  granules  of  the 
active  principles  that  are  active.  Cheap- 
ness and  beauty  of  container  don't  count 
after  all,  when  it  comes  to  life  and  death. 
Then  it's  drug  action  that  is  wanted. 

In  reference  to  the  aconitine  granules 
I  wrote  you  about  I  am  glad  to  state  that 


Darwin  gave  thanks  that  he  had  been  pre- 
served from  the  snare  of  becoming  a  special- 
ist !  says  J.  Arthur  Thompson. 


An  editor,  asked  what  weather  was  likely 
for  next  day,  replied :  "It  will  resemble  your 
subscription."    Unsettled ! 
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by  a  mistake  of  my  own  (being-  of  neces- 
sity, as  I  was  out  of  the  granules  I 
usually  use),  I  had  transferred  to  my 

pocket  case  aconitine  granules  of 

make,  but  as  I  said  I  could  get  no  re- 
sults from  them,  as  they  would  neither 
dissolve  nor  show  results  in  reducing 
fever,  as  I  had  been  taught  to  expect. 
I  have  never  failed  to  get  results  when 
the  goods  were  right. 

A.  C.  H. 

The  moral  is  plain  enough,  isn't  it? 
—Ed. 


WHY   SOME   MEN   FAIL   WITH   THE 
ALKALOIDS. 


After  much  deliberation  in  the  use  of 
the  alkaloids  and  the  perusal  of  the 
Clinic  as  it  comes  to  me  each  month,  I 
am  prompted  to  write  you  regarding  the 
reasons  why  so  many  members  of  the 
profession  are  somewhat  slow  to  adopt 
alkaloidal  medication.  It  is  plain  that 
many  men  who  are  not  used  to  this  form 
of  medication  will,  after  a  short  experi- 
ence, discard  many  of  the  alkaloids  be- 
cause they  do  not  learn  the  essentials  of 
administration ;  too  often  they  make 
poor  combinations  of  their  remedies  and 
therefore  fail  to  obtain  the  results  looked 
for. 

I  had  something  of  this  feeling  my- 
self after  a  short  practice  with  them, 
but  that  is  all  subdued  now,  after  a 
"married"  use  of  your  granules.  I  could 
plainly  see  when  first  becoming  acquaint- 
ed with  them  that  your  principle  was 
right,  but  it  only  depended  upon  experi- 
ence in  handling  them  and  methods  of 
application  to  perfect  the  rational  opinion 
as  to  their  efficiency.  Many  physicians 
expect  too  much  too  quickly,  or,  in  other 
words,  they  do  not  take  the  time  to  study 


into  the  essential  details;  instead  of  do- 
ing this,  I  fear  they  are  too  apt  to  adopt 
the  proprietary  remedies,  almost  to  the 
exclusion  of  ethical  methods  of  practice. 
I  may  be  in  some  measure  deciding 
wrong,  but  I  feel  that  this  is  an  easy 
tendency  and  quite  possibly  one  that  can 
easily  dominate  the  busy  man.  By  steady 
and  persistent  work  on  the  right  track, 
there  is  no  trouble  in  conquering  almost 
anything,  and  by  mastering  the  action 
of  a  remedy  it  is  easy  to  see  that  any 
sensible  man  will  learn  at  least  that  the 
efifect  in  toto,  of  a  pure  drug,  exclusive 
of  the  "dregs,"  will  be  much  more  cer- 
tain and  more  agreeable  to  the  patient 
and  doctor,  while  the  trouble  of  ridding 
the  primes  vice  of  the  drug  residue  is 
avoided. 

I  will  tell  you  what  I  did  in  a  case 
of  hiccough  last  June.  The  patient  was 
a  male,  age  75  years;  had  a  sluggish 
liver  and  general  indigestion.  He  had  ' 
hiccoughed  for  two  weeks  and  all  the 
old-time  remedies  had  failed  to  check 
the  trouble  except  for  a  few  hours,  hy- 
podermics of  morphine  doing  the  best 
work.  I  had  just  received  your  Digest 
(thanks  to  you  for  it),  and  after  con- 
cluding that  the  nervous  system  must 
be  at  fault,  I  gave  cicutine.  He  never 
hiccoughed  after  the  second  dose  and 
made  a  fine  recovery.  He  is  alive  and 
well  today.  Two  years  ago  I  saved  the 
same  man  with  emetine  when  he 
couldn't  "raise"  the  phlegm  in  a  serious 
form  of  grippe. 

Thus  I  want  to  compliment  you  on 
what  you,  with  your  associates,  have 
done  for  the  benefit  of  the  profession 
and  secondly  for  humanity  in  general, 
for  I  am  satisfied  that  many  patients  sur- 
vive hard  sickness  that  would  have  had 


Dry  heat  may  be  applied  with  benefit  for 
rheumatism  by  packing  the  affected  limb  in 
dry  hot  sand. — Ther.  Gas. 


Graf  has  confirmed  Paladino's  discovery  of 
coffearine,  a  second  alkaloid  in  raw  coffee.— 
Merck's  Report. 
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hard  work  to  do  so  under  old-line 
methods.  I  am  in  no  way  flattering  you, 
for  this  is  one  of  the  things  I  despise. 
I  am  slow  to  "grab"  at  new  things,  but 
I  am  your  "friend"  in  the  new  ways  you 
have  pointed  out  to  us,  and  I  am  sure 
that  the  profession  in  general  will  come 
into  the  ranks  as  soon  as  they  study  into 
the  intricacies  of  your  principles,  and 
take  time  to  find  out  their  merits. 

I  would  not  pretend  that  I  have  mas- 
tered the  principles  of  alkalometry,  or 
even  more  than  a  small  part  of  it,  but 
the  point  I  wish  to  make  is,  that  I  can 
readily  see  how  very  many  of  the  busy 
medical  men  will  discard  remedies  when 
they  fail  to  get  the  desired  action  the 
first  time  they  try  them,  and  thus  throw 
aside  what,  in  times  of  need,  may  be 
their  best  friends. 

F.  C.  Morgan. 

Felchville,  Vermont. 

—  :o:  — 

It  is  giving  the  right  thing  at  the' 
right  time  and  in  the  right  quantity 
which  counts.  The  doctor  is  "out  for 
effects"  and  how  can  he  be  sure  of 
effects  with  remedies  of  constantly  vary- 
ing strength  and  filled  with  possible  irri- 
tants and  useless  by-products? 

Doctor,  just  because  you  are  slow  to 
"grab  at  new  things"  we  appreciate  your 
letter  the  more  and  your  words  of  ap- 
preciation go  to  the  right  spot.  But  one 
thing  we  wish  to  emphasize :  The  prin- 
ciples of  alkalometry  are  not  hard.  It 
is  simplicity  itself — ^because  it  is  concen- 
trated common  sense.  Every  doctor 
should  read  the  Digest  and  re-read  it, 
then  get  copies  of  Shaller's  Guide  and 
the  new  Alkaloldal  Therapeutics  and  be- 
fore he  knows  it  he  will  find  himself  on 
the   "ground   floor."     But  a  superficial 


knowledge  of  anything  is  unsafe.  Doc- 
tor, we  hope  you  will  write  again  and 
tell  us  more  of  your  experiences  with  the 
alkaloids. — Ed. 


PALATABILITY  PLUS  POTENCY. 


Just  one  of  those  happy  illustrations 
of  the  advantage  of  the  active  principle 
granules  over  the  old  style  preparations 
was  offered  at  Bradford,  Pa.,  recently. 
A  local  physician  desired  his  patient — 
a  lady — to  take  a  mixture  of  the  fluid 
extract  of  avena  sativa  and  prickly  ash 
bark.  The  druggist  made  up  the  pre- 
scription and  handed  it  to  the  customer. 
Shortly  she  returned,  stating  that  she 
"would  die  sooner  than  take  another 
dose."  The  druggist  curiously  tasted 
the  concoction  and  promptly  vowed 
that  hereafter  he  would  take  people's 
word  as  to  the  nastiness  of  things. 
While  his  mouth  still  required  neutral- 
izing the  physician  who  prescribed  the 
horror  came  in  together  with  an  alka- 
lometrist.  The  druggjst,  not  wishing  to 
keep  all  "good"  things  to  himself,  asked 
the  doctor  to  try  the  medicine.  He 
poured  out  a  dram  into  the  graduate  and 
the  thoughtless  M.  D.,  forgetting  the 
old  adage  that  "a  man  should  never  take 
his  own  medicine,"  downed  it.  Then 
"there  were  expressions"  as  Aunt  Mar- 
tha put  it. 

The  alkalometrist  smelled  the  bottle 
(only  smelled  it)  and,  after  finding  out 
the  ingredients,  delivered  himself  of 
Wisdom  thus :  "My  brothers  ;  you  se« 
how  easy  it  is  to  make  a  patient  sick 
even  though  he  were  not  so  before ;  yoii 
also  see  how  promptly  you  can  get  people 
into  the  habit  of  patronizing  the  homeo- 
path whose  medicines,  at  least,  do  not 


Coramilas  calls  attention  to  the  action  of 
carbon  disulphide  against  tubercle  bacilli* 
parasiticide,  antizymotic,  etc. 


There  is  no  special  vasomotor  contractor 
nerve,  the  function  being  exercised  by  the 
general  motor  nerves. — Sajous. 
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turn  the  duodenum  inside  out.  But, 
were  you  versed  in  modern  methods, 
you  would  not  offend  the  taste  of  your 
patients,  neither  would  you  have  person- 
ally, 'bitter  experience'  like  .this.  The 
active  principle  of  avcna  satiz'a  is  avenin  : 
that  ol  prickly  ash,  xanthoxylm.  Each 
of  these  is  prepared  in  sugar-coated 
granules  of  the  strength  of  one-sixth  of 
a  grain.  One  teaspoonful  of  that  abom- 
inable decoction  would  presumably  con- 
tain half  a  grain  each  of  the  active  prin- 
ciples. Therefore,  if  you  gave  three 
granules  each  of  avenin  and  xanthoxylin 
you  would  be  sure  of  getting  the  ful! 
drug  effect  and  your  patient  would  not 
know  that  he  had  taken  medicine. 
Neither  you,  Doctor,  nor  you,  Mr.  Phar- 
macist, can  tell  positively  how  much 
xanthoxylin  there  is  to  the  dram  of  that 
fluid  extract  of  prickly  ash  bark.  Its  ther- 
apeutic activity  depends  upon  just  that 
point  however — though  it  would  be.  just 
as  nasty  if  inert.  The  same  with  your 
concentrated  tincture  of  avcna  sativa. 
But,  if  you  give  the  alkaloid  in  certain 
dosage  you  know  that  it  must  be 
absorbed  and,  therefore,  you  are  sure  of 
results!  Permanency,  potency  and  pala- 
tability,  gentlemen,  are  the  characteris- 
tics of  the  alkaloidal  granules.  Non- 
effectiveness,  nauseousness  and  non-re- 
liability mark  the  fluid  preparations." 

And  there  and  then  two  converts  were 
made  for  alkalometrv. 


THE  ETERNAL  PROBLEM. 


"This  world  is  very  funny, 
For   no   matter   how   much    money 
Man   is   earning   he    will    spend   it,   and   be 
hard  up  all  the  time; 


To  his  utmost  he  is  straining, 
To  catch  up  without  attaining, 
'Til  he  makes  his  life  a  burden  when  it  should 
be   bliss   sublime. 

"He  who  earns  a  thousand  merely, 
Thinks  two  thousand  dollars  yearly 
Would  be  just  the  figures  to  make  happi- 
ness complete; 
But  his  income  when  it  doubles 
Only  multiplies  his  troubles, 
For   his    outgo    then    increasing    makes    his 
both  ends  worse  to  meet. 

"It  is  run  in  debt  and  borrow, 
Flush  today  and  broke  tomorrow : 
Financiering  every  which  way  to  postone  the 
day  of  doom ; 
Spending  money  ere  he  makes  it, 
And  then  wondering  what  takes  it, 
'Til  he,  giving  up  the  riddle,  looks  for  rest 
within  the  tomb. 

"Oh,  this  world  is  very  funny 
To  the  average  man  whose  money 
Doesn't  quite  pay  for  the  dancing  that  he 
does  before  he  should; 
And  he  kills  himself  by  trying 
Just  a  little  higher  flying 
Than  is  suited  to  his  pocket  and  his  own 
eternal  good." 

Now,  the  above  doesn't  appeal  to  the 
druggist,  who  gets  what  is  coming  to 
him  and  a  rake-off  out  of  the  doctor  also 
— and  that  last  just  makes  up  the  little 
extra  he  needs  to  make  him  truly  happy. 
But  the  doctor !  He  finds  it  hard  to 
make  both  ends  meet,  because  a  share  of 
his  earnings  goes  to  swell  the  bank  ac- 
count of  another  man ;  and  that  leaves 
just  so  much  of  a  deficiency  for  the  doc- 
tor to  sweat  and  walk  the  floor  about. 

The  average  man  makes  an  average 
living,  and  no  more.  When  someone 
has  more  than  this,  some  other  one  must- 
do  with  less.  Is  it  too  much  for  a  man 
to  ask  for  his  earnings? 


The  dilatation  of  blood-vessels  containing 
muscular  coats  is  due  to  the  elasticity  of  the 
coats,  not  to  an  active  vasodilator  nerve. 


Dilatation  of  the  capillaries  is  accomplished 
by  contraction  of  the  larger  vessels — it  is 
simply  elasticity. — Sajous, 


In  the  Practical  Medicine  Series  we 
have  the  volume  on  Anatomy  and  Pathol- 
ogy, by  Dr.  Evans ;  Physiology  and  Bac- 
teriology, by  Dr.  Gehrmann;  and  Dic- 
tionary of  Neiv  Words,  by  Dr.  Wm. 
Healy.  The  last  is  indispensable  in  read- 
ing medical  literature  nowadays.  Price, 
$i.oo. 

■^. 

The  volume  of  the  same  series,  for 
September,  1904,  contains :  '^kin  and  Ve- 
nereal Disease,  by  Dr.  W.  L.  Baum ;  Ner- 
vous and  Mental  Diseases,  by  Dr.  H.  f. 
Patrick,  with  the  collaboration  of  Dr.  C. 
L.  Mix.    Price,  $1.00. 

If  we  do  not  speak  of  one  volume  as 
much  as  we  do  of  another  it  is  only  for 
want  of  time  and  space.  But  we  feel 
compelled  to  repeat  what  we  often  said, 
that  this  series  of  volumes  fills  a  real 
need  of  the  plodding  every-day  practi- 
cian. Success  to  it  in  days  and  years  to 
come. 

■^. 

The  July,  1904,  number  of  the  Practi- 
cal Medicine  Series  of  Year  Books  is 
one  of  the  best  we  have  ever  seen  of  the 
series.  It  gives  comprehensive  yet  suc- 
cint  available  accounts  of  last  year's 
progress  in  Materia  Medica  and  Thera- 
peutics, and  a  fine  work  it  is,  edited  by 
an  expert  in  that  line,  Dr.  G.  F.  Butler; 
Preventive  Medicine,  by  Dr.  H.  B.  Fa- 
vill,  is  meeting  the  growing  demand  for 
that  department.  Climatology,  by  Drs. 
Bridge  and  Claypole,  makes  us  more  ac- 
quainted with  the  climates  available  in 
our  country  for  our  patients.  Suggestive 
Therapeutics,  by  Dr.  Brown,  is  short, 
no  more  than  is  needed.    And  so  is  the 


excellent    paper  on    Forensic  Medicine, 
by  Dr.  Moyer. 

The  price  of  the  volume  is  only  $1.00. 
What  physician  is  not  guilty,  if  he  does 
not  get  this  volume?     Better  get  a  vol- 
ume every  month  for  only  $5.50. 
♦•^. 

Cheap  and  yet  useful  is  The  Perpet- 
ual    Visiting    and     Pocket     Reference 
Book  of  the  Dios    Chemical  Company. 
Ten  cents  for  postage. 
^. 

Between  typewriter  and  proofreader 
I  was  made,  on  page  1326  of  the  last 
December  Clinic  to  transgress  the 
time-honored  commandment,  "De  Mor- 
tuis  nil  nisi  boniim."  On  line  12  from 
the  top,  2nd  column,  they  made  me  say 
of  the  late  inimitable  Charles  Godfrey 
Leland  that  he  knew  "no"  better,  viz., 
how  to  get  out  of  a  dilemma.  I  never 
thought  of  saying  such  a  thing  of  the 
maker  of  Hans  Breitmann.  Please, 
reader,  refer  to  that  page  and  read 
"now"  for  "no." 

Hare's  Practical  Therapeutics  has 
now  reached  its  tenth  edition  and  has 
been  thoroughly"  revised  and  largely  re- 
written. Only  two  years  ago  last  Au- 
gust we  reviewed  the  ninth  edition,  then 
just  issued,  and  conscientiously  said 
many  good  things  about  it.  But  this 
enlarged  edition  deserves  even  more.  It 
is  truly  up-to-date,  that  is,  if  it  is  pos- 
sible for  a  book  in  this  department  of 
medicine  to  be  so  at  the  end  of  the  time 
that  expires  between  its  issue  and  its 
earliest  reviewing.  To  be  up-to-date  now 
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we  would  have  to  review  a  book  before 
reading  it  (as  the  manner  of  some  is) 
and  even  before  its  publication. 

We  heartily  commend  this  volume  to 
the  physicians  and  students  who  want 
to  know  all  of  medicinal  and  non-medic- 
inal "Practical  Therapeutics."  It  is 
in  the  main  an  excellent  resume  of  pres- 
ent knowledge  upon  this  important  sub- 
ject-— one  of  the  best  that  we  have.  It 
is  always  practical  and  generally  accu- 
rate. There  is  one  exception,  however, 
to  be  made  here,  especially  for  the  alka- 
lometrist,  and  that  is  what  the  author 
still  says  on  page  63  about  the  alka- 
loidal  aconitine,  that  it  ought  never 
to  be  given  internally.  This  statement 
prejudges  and  prejudices  against  the 
use  of  aconitine  amorphous,  which  is 
used  and  has  been  used  for  the  last 
thirty  years  by  the  French  dosimetrists 
and  American  alkalometrists  by  the 
millions  of  granules,  without  a  single 
mishap.  But  there  are  certain  things 
against  which  even  the  gods  fight  in 
vain. 

The  publishers,  Lea  Bros.  &  Co.,  set 
the  moderate  price  of  $5.50  upon  this 
book. 

^. 

Mechanotherapy  and  Physical  Edu- 
cation makes  volume  VII.  of  Solis- 
Cohen's  System  of  Physiologic  Thera- 
peutics. The  subject  is  excellently  and 
fully  treated  by  Dr.  John  K.  Mitchell. 
Comprised  further  in  this  volume  is  a 
thorough  work  on  Physical  Education 
by  Muscular  Exercise,  by  Dr.  L.  H. 
Gulick,  and  Physical  Methods  in  Oph- 
thalmic Therapeutics  by  Dr.  W.  L.  Pyle. 
This  volume,  we  regret  to  say,  is,  like 
the  other  ten  volumes,  not  sold  sepa- 
rately. The  eleven  volumes  are  published 

■^    ■^.    - 

Agents  that  we  speak  of  as  contracting  the 
capillaries  simply  increase  the  tonicity  of  the 
elastic  walls. — Sajous. 


by  Blakiston's  Son  &  Co.,  at  $27.50. 
The  amount  and  thoroughness  of  infor- 
mation given  in  this  volume  is  unquali- 
•  liedly  the  Ibest  in  medical  literature. 
Every  subject  is  written  monographic- 
ally  by  a  thorough  master. 

From  W.  B.  Saunders  &  Co.,  Phila- 
delphia, we  received  for  review  of  their 
Question  Compends,  The  Essentials  of 
Anatomy,  by  Dr.  Nancrede^  of  Ma- 
teria Medica  and  Therapeutics,  by  Dr. 
H.  Morris;  of  Bacteriology,  by  Dr.  M. 
V.  Ball,  and  of  Nervous  Diseases  and 
Insanity,  by  Dr.  J.  C.  Shaw.  The 
volumes  are  all  revised  and  brought  up 
to  the  examination  requirements  of 
1904.  The  price  is  $1.00  per  volume. 
These  "Essentials"  are  not  intended  to 
teach  us  the  subjects  exhaustively,  but 
they  will  certainly  show  what  we  do 
not  know  of  them,  and  like  good  friends 
will  show  Us  when  we  are  likely  to  fail. 

Die  neuesten  Arsneimittel  und  ihre 
Dosirung,  inklusive  Serum  und  Organ- 
therapie  in  alphabetischer  Reihenfolge, 
ifiir  Aerzte  and  Apotheker  bearbeitet 
von  Sanitatsrat  Dr.  Peters,  prakt.  Arzt 
in  Bad  Elster.  Vierte  Auflage,  Leipzig 
und  Wein,  Franz  Deuticke,  1904.  Cost 
$2. GO. 

In  the  July  Clinic  of  last  year,  page 
758,  we  noticed  favorably  H.  Bocquil- 
lon-Limousin's  Formulaire  as  a  book 
wherein  "the  latest  remedies  which  have 
not  yet  found  their  place  in  our  (the 
world's)  pharmacopeias,  can  be  found." 
That  little  book  is  in  French.  The  book 
noticed  above  is  in  German,  and  is  far 
more  full,   and   exceedingly   useful   for 


The  contraction  of  the  larger  vessels-^ 
arteries  and  veins— is  antagonized  by  the 
elastic  force  of  the  capillaries.— Sajous. 
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the  educated  physician.  The  remedies 
and  indications  are  given  in  an  object- 
ive, impartial  manner,  together  with 
places  and  prices.  There  ought  to  be 
enterprise  somewhere  in  this  country  to 
reproduce  the  contents  of  these  two 
valuable  books  in  English,  and  continue 
to  issue  them  with  such  additions  and 
improvements  as  American  practice  is 
capable  of  giving. 

■^. 

Ups  and  Dozens  of  a  Virginia  Doctor. 
By  C.  A.  Bryce,  M.  D.,  Richmond,  Va., 
Editor  of  the  Southern  Clinic. 

Years  ago  there  came  into  our  office 
a  long,  lean,  sandy  Virginian,  who  looked 
straight  at  you,  with  a  somewhat  defiant 
gaze  as  if  he  was  expecting  antagonism 
and  ready  to  meet  it  more  than  half 
way.  That  was  Bryce.  We  looked  him 
over,  concluded  that  if  we  ever  got  in 
trouble  Bryce  was  the  man  we  would 
feel  comfortable  to  have  at  our  back — and 
then  and  there  began  a  friendship  that 
has  since  endured  and  will  endure  as 
long  as  life  shall  last.  Bryce  is  one  of  a 
type  we  love — big-hearted,  honest,  un- 
assuming and  without  a  mean  drop  of 
blood  in  his  body.  He  started  out  in  his 
native  state  with  a  big  capital — ^his  na- 
tive worth.  He  was  not  of  the  haughty 
clique  that  arrogated  to  itself  the  earth, 
but  like  Patrick  Henry,  one  of  the  plain 
people;  and  his  path  was  not  strewn 
with  roses.  But  without  wealth  or  social 
support  he  fought  his  way  to  recognitipn 
and  held  and  holds  his  own  among  the 
proudest  of  the  profession  in  his  native 
state. 

In  this  little  book  he  has  given  us  one 
of  those  delightfully  naive  personal  pic- 
tures that  reveal  the  writer  to  us  and 


endear  him  at  the  same  time.  It's  just 
Bryce  from  first  to  last;  his  stern  deter- 
mination to  succeed  by  sheer  grit  and 
hard  work ;  his  big  kindly  heart,  and  the 
half-aggressive  attitude  caused  by  the 
rough  shoves  he  received  in  his  earlier 
days,  typifying  in  himself  that  "every 
knock  can  be  made  a  boost"  if  rightly 
taken. 

We  might  call  it  a  family  book,  as  the 
name  of  Mildred  Bryce  on  the  engrav- 
ings shows  the  participation  of  his  gift- 
ed daughter — but  does  not  a  real  man 
become  in  a  manner  merged  in  his  family 
so  that  his  work  and  theirs  become  in- 
separable ? 

The  story  is  one  of  those  that  read  best 
between  the  lines,  for  thus  we  gather  the 
life  history  of  a  typic  American,  one  of 
the  class  who  make  the  country  what  it  is 
— a  place  for  the  honest  worker  who  will 
push  his  way  up  despite  all  obstruction. 
Place  it  beside  Carnegie's  book  of  ad- 
vice— we  forbear  to  compare  or  to  com- 
ment. Send  for  this  book — just  a  dol- 
lar that  you  will  never  miss,  to  the  au- 
thor or  to  the  Clinic. 

Multiple  Personality;  an  Experimental 
Investigation  into  the  Nature  of  Human 
Individuality.  By  Boris  Sidis,  M.  A., 
Ph.D.,  and  Simon  P.  Goodhart,  Ph.B., 
M.  D.  This  book  discusses  phenomena 
which  are  of  peculiar  fascination,  since 
they  touch  the  borderland  of  the  known 
and  the  unknown.  The  basis  of  author's 
studies  is  the  neuron  system,  which  with 
its  aggregation  of  nerve  cells  acting  in 
groups,  as  units,  is  made  the  prototype 
of  human  individuality.  "Personality," 
they  say,  "is  but  relatively  a  unity,  it  is 
really  a  complexity  of  many  subordinate 


There  is  a  difference  in  the  effect  of 
atropine  and  of  strychnine  on  capillaries. 
Sajous  generalizes  too  far. 


The  crying  need  today  is  for  good  working 
theories  on  which  to  base  a  rational  system 
of  therapeutics. 
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units."  In  other  words  it  is  possible  for 
a  portion  of  a  person's  "individuality" 
to  be  detached,  en  bloc,  and  go  to  house- 
keeping for  itself !  Many  interesting  ex- 
amples are  described  and  explained  on 
this  basis.  Much  of  the  phenomena  as- 
cribed to  spiritism  and  the  like  are  shown 
to  be  capable  of  rational  comprehension. 
The  greater  portion  of  the  book  is 
given  up  to  the  discussion  of  a  very  re- 
markable case  of  double  personality 
which  the  authors  had  an  opportunity  to 
study  in  detail :  This  was  the  case  of 
the  Rev.  Thomas  Hanna,  who  follow- 
ing an  injury,  completely  lost  remem- 
brance of  his  past  life  and  became  an 
infant  again,  without  coordinated  move- 
ment, color  sense,  speech  or  even  the 
ability  of  feeding  himself.  These  fac- 
ulties were  gradually  restored.  He 
learned  to  read,  write,  speak  and 
reason,  but  remained  another  person 
to  all  intents  and  purposes.  Gradually, 
by  a  series  of  carefully-carried  out  edu- 
cative methods,  the  bar  of  amnesia  was 
crossed  and  he  became  once  more  the 
single  individuality.  The  book  is  in- 
tensely interesting,  and  throws  a  flood 
of  light  upon  this  type  oi  memory  loss. 
Needless  to  say  it  is  handled  in  a  thor- 
oughly scientific  manner.  D.  Appleton 
&  Co.,  New  York.    Price  $2.50. 

The  Way  to  Win  is  the  name  of  a  new 
magazine  to  be  published  February  ist 
by  Alfred  S.  Burdick,  at  "The  Home  of 
the  Clinic."  While  it  is  designed  es- 
pecially for  young  men,  it  will  try  to 
reach  men  of  all  ages  who  still  are  inter- 
ested in  methods  of  attaining  success. 
As  a  motto  it  might  take  that  thoughtful 
proverb  of  Elbert  Hubbard:  "Blessed  is 
the  man  who  has  found  his  work."  Both 


the  doctor  and  the  doctor's  boy  will  find 
it  full  of  inspiration  and  real  practical 
help.  Dr.  Waugh  will  have  an  article 
in  the  first  number  on  "Some  Openings 
in  Louisiana."  Some  other  articles  to 
appear  in  early  numbers  are,  "Where 
shall  the  Young  Doctor  Locate?"  "The 
Art  of  'Getting  Next',"  "Side  Lines  for 
Busy  Men,"  "The  Drift  Southward," 
"What  Americans  are  Doing  in  Cuba," 
etc.  Dr.  Burdick,  the  editor  and  pub- 
lisher, will  perhaps  be  recognized  as  one 
of  the  staff  of  the  Clinic.  The  subscrip- 
tion price  is  but  25  cents  a  year  or  the 
magazine  will  be  sent  three  months  for 
10  cents.  Address,  The  Way  to  Win, 
141 2  East  Ravens  wood  Park,  Chicago. 

The  Nose  and  Throat  in  Medical  His- 
tory. By  Jonathan  Wright,  M.  D., 
Brooklyn,  N.  Y.  Readers  of  The  Laryn- 
goscope will  remember  the  excellent  se- 
ries of  articles  upon  this  subject  which 
appeared  in  its  pages  some  months  ago. 
These,  we  are  glad  to  see,  have  been 
'  collated  and  are  now  offered  to  the  reader 
in  book  form.  Till  we  examined  this 
book  we  had  no  conception  of  the  antiq- 
uity of  this  specialty,  which  Dr.  Wright 
succeeds  in  tracing  back  to  Chaldea.  The 
Introduction  has  a  store  of  etymological 
knowledge  that  attract  us ;  for  instance, 
the  fact  that  the  word  "nose"  is  prac- 
tically the  same  in  all  the  Aryan  lan- 
guages. But  after  all,  what  interests  us 
most  is  the  modern  stage,  commencing 
with  the  discovery  of  the  laryngoscope 
by  Garcia,  the  London  singing  master, 
and  its  development  on  our  own  soil  un- 
der the  tutelage  of  Horace  Green.  Every 
man  interested  in  this  specialty  should 
read  the  book.  Price,  $2.00.  Lewis  S. 
Matthews  &  Co.,  publishers,  St.  Louis. 


Some  men  require  a  library  to  teach  them 
anything:  Others  will  take  a  useful  hint  from 
a  three-line  footnote. 


Eleven  varieties  of  mosquito  have  been 
found  to  transmit  malaria.  In  850  specimens 
of  M.  Rossia  none  was  found  infected. 


CO^a3ENSED 


PLEASE    NOTE. 

While     the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing  to  monopolize  the  stage 

and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.    Moreover,  we  would 

urge  those  seeking  advice  to  report  the  results,  whether  good  or  bad.      In  all  cases  please  give  the  number  of 

the  query  when  writing  anything  concerning  it.      Positively  no  attention  paid  to  anonymous  letters. 


QUERIES. 


Query  4622 : — "Meningitis  ?"  I  want 
help  and  want  it  bad.  Some  seven  weeks 
ago  I  was  called  to  the  country  and  found 
a  boy,  aged  thirteen,  apparently  starting 
an  old-fashioned  bilious  attack.  Consti- 
pated, temperature  102°  F.,  pulse  120, 
nausea  and  vomiting.  Tongue  well  coat- 
ed, brown.  Quieted  vomiting  and  then 
moved  bowels  with  calomel  and  pod- 
ophyllin  and  saline  laxative.  Constipa- 
tion was  obstinate,  but  finally  he  had  free 
movements.  Tongue  still  remained  coat- 
ed and  fever  did  not  altogether  subside ; 
pulse  remained  high.  Also,  there  was 
pronounced  weakness  from  the  first,  so 
that  in  three  or  four  days  he  could  hard- 
ly move  himself  in  any  way.  Condition 
remained  as  above  and  there  further  de- 
veloped pain  with  muscular  soreness 
moving  from  place  to  place,  at  times  in 
shoulder  and  arms,  then  in  back,  then  in 
legs,  sometimes  in  head,  always  worse  at 
night  and  best  eased  by  local  applications 
of  cold  cloths.  There  was  no  rise  of  tem- 
perature in  general,  though  the  parts  lo- 
cally seemed  hot.  No  swelling  of  joints 
and  soreness  more  evident  on  pressure  on 
muscles  than  on  movement  x)f  joints. 

The  temperature  varied  from  normal  to 
100°  F.,  rarely  101°  F.,  and  pulse  always 
rapid  (120  to  130).  I  treated  this  stage 
with  salithia,  sodium  salicylate  and  "cal- 
calith,"  macrotin,  gelsemin.  Pain  at 
times  so  bad  at  night  as  to  require  mor- 
phine. Also  gave  sulphocarbolates.  After 
almost  two  weeks  the  pain  and  soreness 
began  to  lessen  very  slowly,  but  pulse 
still  remained  rather  rapid,  about  120. 
Temperature  became  normal.  Appetite 
improved  and  power  returned  in  hands 
and    arms    partially    and    in  right    leg. 


Bowels  obstinately  constipated  through- 
out in  spite  of  saline  regularly,  cascara 
comp.,  cathartic  comps.,  occasional  clean- 
ing out  with  calomel,  podophyllin,  and 
salines  and  toning  with  physostigmine. 

Present  condition :  Constipation  same, 
can  get  right  hand  to  top  of  head,  left 
hand  to  face ;  cannot  extend  them  very 
much.  When  placed  in  chair  there  is 
great  weakness  of  back.  Cannot  sit  erect. 
There  is  evident  partial  paralysis  of  left 
leg,  "toe  drop"  and  foot  rolls  outward. 
Can  use  quadriceps  extensor  slightly. 
Right  leg  weak  but  about  normal. 

Treatment :  Massage  with  codliver  oil. 
Strychnine  arsenate,  iron  peptonate  and 
manganese  and  glycerophosphates.  Ro- 
chelle  salts,  cascara  evacuant,  and  liberal 
diet.  Boy  has  good  appetite ;  is  not  par- 
ticularly sore  anywhere.  Joints  not  in- 
volved. Considerable  emaciation.  Last 
week  had  lost  appetite  and  had  several 
attacks  of  nausea  and  vomiting  seeming- 
ly without  any  connection  with  what  he 
ate.  Would  wake  him  up  out  of  sleep. 
This  is  subsiding,  and  appetite  has  re- 
turned and  bowels  are  somewhat  more 
responsive,  but  stools  are  always  dry  in 
spite  of  considerable  fluids  injected. 
H.  L.  L.,  Pennsylvania. 

We  wish  that  we  were  able  to  form  a 
precise  diagnosis  upon  the  data  before 
us.  The  urine  and  blood  should  both  be 
examined.  Tubercular  meningitis  sug- 
gests itself — perhaps  subsequent  to  an 
aborted  typhoid.  However  the  early 
symptoms  might  easily  be  present  in  a 
mild  cerebrospinal  meningitis.  Landry's 
paralysis  can  be  excluded,    but    Fried- 
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reich's  ataxia  is  to  be  considered.  Is 
there  loss  of  knee  jerk,  nystagmus  or 
jerking  of  hands?  Your  treatment  has 
been  good,  but  we  would  suggest  strych- 
nine and  phosph,  comp.  (strych.  sulph. 
gr.  i-ioo;  phosphorus,  gr.  1-20Q;  atro- 
pine sulph.,  gr.  1-500;  cactin,  gr.  1-67), 
one  every  three  hours ;  ten  minims  of 
nuclein  hypodermically  daily  and  some 
good  hematinic  every  four  hours.  Give 
a  saline  in  small  dose  every  two  hours 
to  keep  up  renal  and  intestinal  action. 
Lecithin  should  be  given  three 
times  daily,  and  a  brisk  alcohol  rub  usetl 
every  morning.  Papayotin,  four  after 
meals,  followed  in  one  hour  by  calcium 
sulphocarbolate,  gr.  2.  Try  this  treat- 
ment and  report  results.  With  more 
detail  we  might  give  more  definite  ad- 
vice.— Ed. 


Query  4623 : — "Cystitis  and  Catarrhal 
Hepatitis."  I  mail  you  today  specimen  of 
urine  from  a  man  with  two  swelled  legs, 
with  a  history  of  not  being  well  since  last 
July.  Comes  to  me  now  with  two  big 
legs,  one  big  liver,  clay-colored  stools.  A 
poor  circulation,  good  habits.  Deacon  of 
church,  of  good  quality.  Urine:  26 
ounces  in  twenty- four  hours ;  acid  ;  spe- 
cific gravity  1030  today — three  days  ago, 
loio.  Giving  gr.  1-6  each  of  calomel 
and  podophyllin,  saline  the  morning  af- 
ter. Strychnine  arsenate,  gr.  1-30  every 
two  hours. 

T.  S.  H.,  Connecticut. 

This  man  unquestionably  has  ca- 
tarrhal cystitis  and  also  a  catarrhal  he- 
patitis, probably  is  catarrhal  all  through 
the  digestive  tract.  We  would  suggest 
the  following  treatment:  Saline  in  the 
morning,  a  teaspoonful  in  a  glass  of  hot 
water,  hydrastin,  gr.  1-6,  xanthoxylin, 
three  granules,  quassin,  two,  and  cactin, 
one,  at  the  mid-hour  between  meals ;  be- 


fore eating  give  the  hepatic  stimulant 
(see  page  209),  two;  after  eating  chion- 
anthin,  three,  sulphur  compound  (see 
page  210),  three,  and  every  third  night 
podophyllin,  leptandrin  and  euonymin 
with  calomelj  of  each  gr.  1-6  half-hourly 
for  six  doses.  If  this  should  be  too  ac- 
tive reduce  to  half  hourly  for  three 
doses  and  make  it  every  third  night.  Be- 
fore beginning  this  treatment  we  would 
suggest  that  you  give  sodium  phosphate, 
one  dram,  morning  and  night  for  two 
days  (in  hot  water),  and  every  two 
hours  apocynin,  one  tablet.  Rest  a  day 
after  this  has  acted  and  then  begin  the 
treatment  outlined. — Ed. 

Query  4624: — "Brain  Les'on."  Male, 
aged  55;  height  5  ft.  8  in.,  weight  170 
lbs.,  lost  coordination ;  can  stand  up  and 
walk  when  holding  on  to  anything ;  com- 
plains of  great  pain  in  left  eye ;  the  eye- 
ball seems  too  large  for  socket.  Has  par- 
taken all  through  life  more  than  his 
share  of  "valley  tan"  whisky.  Has  not 
drank  but  little  the  last  year.  Pharyn- 
gitis third  stage,  catarrh  of  stomach  and 
intestines.  My  treatment  has  been  to 
equalize  circulation,  absorb  the  debris ; 
eliminate ;  and  give  systemic  and  intes- 
tinal antiseptics.  What  will  this  lesion 
of  the  brain  le?d  to — apoplexy  or  paral- 
ysis? A  burning  spot  on  left  side  of 
brain,  now  gone — aching  pain  about  knee 
joints — now  gone.  In  fact  is  100  per 
cent  better  under  alkaloidal  treatment; 
with  two  months'  treatmen'  he  has  appe- 
tite enough  for  two  men. 

G.  B.  v.,  Nevada. 

We  are  glad  to  "help  you  crack  the 
nut."  It  is  indeed  a  "hard-shelled  pe- 
can." By  all  means  give  the  man  the 
best  treatment  available,  but  at  the 
same  time  we  fear  that  he  is  pretty  near- 
ly "beyond  reach."  Strychnine  and 
phos.  comp.  (see  Query  4622),  one  every 


Drainage  is  the  only  remedy  for  mosquitoes 
and  malaria.  Petroleum  is  a  temporary  make- 
shift.— Stevens,  Medicine. 


Some  malaria  mosquitoes  breed  in  fresh, 
flowing  streams ;  some  harmless  ones  in  pools,. 
— Stevens,  Medicine. 
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three  hours,  dosimetric  trinity,  one 
morning,  noon  and  night  on  an  empty 
stomach,  arsenic  iodide,  every  four 
hours,  the  digestive  (see  page  214),  two 
before  meals,  and  one  hour  after  eating 
five  grains  of  sulphocarbolates.  Every 
second  night  give  calomel,  gr.  1-6, 
podophyllin,  gr.  1-6,  and  leptandrin,  gr. 
1-6,  half-hourly  for  four  doses  and  a 
saline  laxative  one  teaspoonful  in  a  glass 
of  hot  water  before  breakfast.  We  think 
that  this  will  do  about  as  much  good  as 
any  treatment,  and  after  improvement 
sets  in  lecithin  could  probably  be  used 
with  advantage.  There  is  a  possibility 
of  brain  tumor  of  syphilitic  origin.  The 
appropriate  treatment  might  be  tried. — 
Ed. 

Query  4625  : — "  Uterine  Disease.  " 
Lady  fifty-five,  German,  weighs  one  hun- 
dred and  fijfty  pounds;  two  children, 
youngest  now  twenty-six  years  old;  no 
miscarriages.  From  birth  of  last  child 
has  had  excruciating  pain  beginning  just 
below  lower  point  of  left  scapula,  extend- 
ing up  into  shouder,  side  and  back  of 
head,  around  over  left  eye.  Just  before 
she  has  an  attack  says  her  abdomen 
seems  to  fill  up  with  water;  she  can  tell 
by  this  when  an  attack  is  coming.  They 
will  last  for  one  or  two  days,  then  gone 
for  two  or  three  to  ten  days.  At  time 
of  attack  a  big  dose  of  salts  seems  to 
help  her.  Passes  considerable  amounts 
of  urine  when  the  attacks  are  present. 

I  have  kept  her  bowels  loose  for  three 
or  four  weeks  with  salines  and  fluid  ex- 
tract cascara.  She  has  always  been  con- 
stipated, continually  taking  something  to 
move  them.  Put  her  on  a  light  diet — 
milk,  soups,  and  eggs;  gave  her  hydro- 
chloric acid  and  pepsin,  and  the  stomach 
is  now  acting  well ;  bowels  moving  with 
aid  of  salts  and  cascara  several  times  a 
day;  also  gave  her  elixir  iron,  quinine 
and  strychnine.  Urinary  examination 
revealed  nothing.     She  is  pale  and  sal- 


low complexion.  These  pains  continue; 
they  are  neuralgic  in  character.  I  have 
thought  these  pains  were  due  to  absorp- 
tion of  toxic  material  from  the  intestinal 
canal. 

She  is  not  a  neurasthenic,  does  not  use 
alcohol.  No  swelling  of  feet  or  ankle 
or  puffiness  under  eyelids.  Abdominal 
palpation  revealed  nothing  abnormal. 
How  would  you  treat  this  case  from  an 
alkaloidal  standpoint? 

W.  N.  H.,  Illinois. 

This  case  you  describe  bears  the  "ear 
marks"  of  uterine  disease.  The  reflex 
pain  in  the  shoulder  and  over  the  eye 
bespeaking  inflammatory  condition  of 
the  uterus  and  ovaries.  You  had  better 
examine  for  lacerated  cervix,  uterine 
polypus,  etc.  Look  up  the  sphincter 
ani  and  dilate  if  necessary.  There  is 
more  or  less  autotoxemia  present  of 
course.  Put  this  woman  on  the  fol- 
lowing treatment  for  the  present:  Calo- 
mel, podophyllin  and  leptandrin,  gr.  1-6, 
of  each,  half-hourfy,  for  four  doses, 
from  7  p.  m. ;  a  teaspoonful  of  saline  in  a 
glass  of  hot  water,  the  next  morning  be- 
fore breakfast ;  one  of  the  Buckley's  uter- 
ine tonic*  tablets  between  meals,  three 
times  a  day ;  before  eating  two  of  the 
digestives ;  after  eating  one  of  the  tonic 
arsenates  with  nuclein,  followed  an  hour 
later  by  five  grains  of  sulphocarbolates 
with  a  few  swallows  of  water.  If  pain 
occurs  give  cannabin  and  atropine,  re- 
peating in  an  hour  and  again  in  an  hour 
if  necessary. — Ed. 


Query  4626: — ''Sarcoma?"  I  would 
like  your  advice  about  a  case  which  has 
just  come  under  my  care  after  having 
been  under  several  different  prescribers. 
Child,  5  years  old,  had  small  patch  of 
red  under  left  ear  a  few  days  after  birth, 
which  itched  very  much  and  was  diag- 
nosed as  eczema.     It  spread  over  the 


Wearing  veils  and  gloves  at  night  brought 
malaria  from  2,000  cases  to  256  in  six  months, 
in  a  Japanese  regiment, 


It   is   almost  certain   that   the   bite   of   the 
mosquito  is  the  only  method  pf  transmitting 
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side  of  the  neck  and  down  the  back  in 
brown-colored  patches,  under  which  was 
serum.  It  afterwards  covered  the  entire 
scalp,  raised  and  filled  underneath  with 
fluid.  It  was  treated  with  resinol  and 
different  washes,  but  with  no  benefit. 
Two  years  ago,  after  much  scratching,  a 
swelling  occurred  underneath  or  rather 
in  front  of  the  left  ear,  about  the  size  of 
a  hazelnut,  which  would  bleed  freely  so 
as  to  have  long  clots  of  blood  hanging 
down.  Now  there  is  a  patch  of  three 
inches  across  of  raw  surface  similar  to 
eczema  with  this  swelling  at  one  side, 
still  bleeding  most  of  the  time  and  itch- 
ing all  the  time.  It  has  lately  been  diag- 
nosed as  cancer.  The  child  has  had  re- 
cently a  number  of  sores  over  the  body, 
which  start  as  watery  blisters  and  change 
into  sores  with  nothing  except  thin,  yel- 
low crust  over  their  tops.  The  child  is 
anemic  and  irritable  and  does  not  grow 
well. 

I  send  herewith  a  sample  of  the  crust 
from  the  large  sore  in  front  of  the  ear, 
to  see  if  you  can  help  me  to  a  diagnosis 
and  cure. 

E.  H.  J.,  Kansas. 

It  is  possible  that  this  is  a  sarcoma, 
and  if  so  it  has  followed  some  less  seri- 
ous skin  disease ;  this  is  of  frequent  oc- 
currence. Is  there  history  of  syphilis? 
Any  signs — other  than  those  given — of 
scrofulous  tendency?  The  original 
eczematous  patch  may  have  been  due  t«> 
a  varicosity  of  the  vein,  and  infection 
may  have  followed,  with  the  result  that 
eczema  pustulosa  presented.  At  some 
stage  this  may  have  become  sarcomatous 
— or  the  original  lesion  may  have  been 
malignant ;  it  is  impossible  to  tell  from 
the  history.  Our  own  opinion  is  that  it 
is  a  case  of  hemorrhagic  sarcoma  which 
originates  (as  Hutchinson  describes  it) 
as  a  "symmetrical  purple  congestion  of 
the  skin."  The  ears  are  early  affected. 
It  commences  as  a  "cyanotic  spot  which 


passes  into  an  infiltration,  then  becomes 
nodular,  or  it  may  be  nodular  at  first." 
The  surface  may  become  eroded  and 
fungoid,  and  hemorrhages  from  the  di- 
lated vessels  are  common.  These  cases 
are  usually  fatal  in  two  to  five  years. 
Arsenic  to  effect  (with  nuclein)  and  the 
application  to  the  growth  with  caution 
of  an  arsenical  paste  might  be  tried. 
Echinacea  and  baptisin,  two  granules 
each,  three  times  a  day  might  be  tried, 
and  a  compress  of  thuja  applied.  Keep 
up  elimination  and  support  vitality,  giv- 
ing hematinics  freely.  Suppose  you  ex- 
cise a  piece  of  the  tissue  and  send  it  for 
microscopical  examination?  The  find- 
ing of  staphylococci  in  the  scab  means 
little.  It  zi'ould  tend  to  bear  out  our 
theory  of  an  original  infection  of  the 
spot.  The  body  eruption  may  be  biill(u 
pnstulosce,  as  these  may  attend  almost 
any  skin  disease ;  they  do  not  aid  in  the 
diagnosis.  We  wish  that  we  could  be 
more  positive,  but  an  examination  of  tis- 
sue may  reveal  something.  In  the  mean- 
time you  cannot  do  better  than  follow 
the  treatment  suggested,  using  the  triple 
arsenates  and  nuclein  ad  lib. — Ed, 


Query  4627 : — "Arteriosclerosis,  Syph- 
ilitic." A  male,  about  55  years  of  age, 
carpenter  by  trade,  is  suffering  from  ar- 
teriosclerosis, caused  undoubtedly  by  an 
attack  of  syphilis  three  years  ago.  The 
patient  complains  of  occasional  pains 
under  the  right  nipple  of  a  smarting 
character  ;  no  dyspepsia,  heart  apparently 
uninjured,  no  valvular  trouble.  The 
difficulty  has  come  on  very  slowly.  The 
patient  is  of  good  physique,  does  not 
use  tobacco  nor  alcoholic  drinks,  habits 
regular,  not  married.  No  swelling  of  the 
ankles  or  puffing  around  the  eyes.  Now 
what  can  I  give  this  man?  Potassium 
iodide  irritates  his  left  kidney,  but  he 
can   tolerate   mercurials   and    iodoform. 


Allyn  reports  an  appendicitis  recovering  on 
eserine  gr.  1-120  every  three  hours,  strychnine 
J-80  every  six,  etc,— ilff(^jVwf, 


Intestinal  asepsis  has  met  with  opposition, 
spite  of  the  fact  that  clinical  experience  com- 
mends it  at  every  turn,— Jiqllen,  M€<iicine, 
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Is  there  any  salt  of  iodine  which  would 
not  irritate  his  kidneys?  How  is  iodide 
of  rubidium  in  this  respect,  or  iodide  of 
lithium?  I  have  had  him  on  the  double 
chloride  of  sodium  and  gold,  ten  grains 
four  times  a  day,  with  inunctions  of  mer- 
curial ointment  at  night.  Says  he  is  much 
better,  although  under  treatment  only  six 
or  seven  days.  Would  biniodide  of  mer- 
cury internally  be  of  any  use,  or  iodo- 
form? Would  it  avail  anything  to  send 
him  for  a  prolonged  residence  at  the  Hot 
Springs  ? 

The  man  is  poor  and  friendless  and  I 
would  like  to  do  the  best  for  him  that 
can  be  done.  Therefore,  I  have  written  to 
you  in  the  hope  that  I  could  hear  of  some 
remedy  which  might  help  him.  Would 
you  consider  the  case  hopeless? 

J.  A.  K.,  Massachusetts. 

We  would  suggest  that  you  use  the 
antisyphilitic  granule.  We  believe  you 
will  find  that  it  does  not  irritate  the  kid- 
neys, especially  if  you  give  calcium  car- 
bonate and  colchicine  three  times  a 
day  with  half  a  pint  of  water  and  saline, 
a  teaspoonful  before  breakfast  every 
morning  or  every  other  morning.  You 
might  add  to  this  treatment  with  advan- 
tage nuclein  hypodermically,  ten  minims 
three  times  weekly,  and  every  second  day 
give  apocynin,  i  granule,  every  10  hours 
from  8  a.  m.  to  8  p.  m.  Keep  him  at 
home  and  carefully  feel  your  way  until 
you  get  the  right  treatment  for  him. 
However,  if  he  is  unable  to  pay  the  bill, 
we  do  not  know  just  how  far  your  phil- 
anthropy will  carry  you.  The  case  is 
a  serious  one  undoubtedly,  but  should 
be  benefited  finally  by  the  above  treat- 
ment modified  more  or  less  as  the  condi- 
tions demand. — Ed. 


Query  4628: — "Chronic  Sore  Leg." 
I  would  like  your  suggestions  in  regard 
to  the  treatment  of  an  old  sore  leg,  of  a 

■^.    •^. 

Binkerd  advises  crude  petroleum  as  an  in- 
testinal  antiseptic;    neither   absorbed   nor   as- 

sipiilated,  harrpl^ss  ^5  water, 


lady;  corpulent;  fifty-five  years  old. 
•Periods  irregular.  Good  appetite,  but  I 
cannot  cure  this  leg.  Can  subdue  the 
pain  and  sometimes  it  is  almost  well, 
but  still  holds  out  wrong.  We  used  an 
ointment  of  echinacea,  sodium,  borate, 
etc.,  externally ;  also  some  constitutional 
treatment,  with  but  little  avail. 

J.  N.  E.,  Louisiana. 

For  the  old  lady  adopt  the  following 
treatment :  The  antiscorbutic  tablet 
(calcium  iodized,  gr.  1-3;  phytolaccin, 
gr.  1-3;  stillingin,  gr.  1-6;  arsenic 
iodide,  gr.  1-67;  nuclein,  gtt.  4),  two 
every  three  hours,  saline  laxative,  one 
teaspoonful  in  a  half-pint  of  water  be- 
fore breakfast,  calomel  and  iridin,  one 
tablet,  and  podophyllin,  one  tablet  (1-6 
grain),  half-hourly  for  four  doses  every 
third  night,  sulphur  compound  (see 
page  210),  three  after  each  meal.  Ex- 
ternally, clean  the  sore  with  peroxide  of 
hydrogen  thoroughly,  then  paint  the  en- 
tire lesion  with  pure  turpentine  and 
cover  with  gauze.  After  the  granula- 
tions have  begun  to  show  under  the  tur- 
pentine treatment,  apply  ichthyol,  one 
dram,  salicylic  acid,  one-half  dram, 
resin  cerate,  two  ounces ;  or,  if  granu- 
lations are  slow  in  appearing,  apply  bov- 
inine  twice  daily  on  iodoform  gauze,  and 
you  will  soon  get  rid  of  the  sore  and 
have  an  everlastingly  grateful  patient. 
Treat  all  old  ulcers  and  abscesses  that 
refuse  to  heal  on  this  plan  and  you  will 
have  few  failures. — Ed. 


Query  4629: — "Varicose  Veins  of 
Pregnancy."  My  sister  is  troubled  with 
varicose  veins.  Pregnant  three  months, 
sixth  pregnancy;  an  ordinary  case  of 
varicose  veins,  I  suppose.  Most  trouble 
below  the  knees.  I  have  not  seen  her. 
She  writes  me  saying  she  is  afraid  she 
is  going  to  "get  past  going."  Wants 
something  done  •  to  keep  her  going  till 


See  an  excellent  paper  on  the  Rationale  of 
Intestinal  Antisepsis  by  Hollen,  in  the  Janu-. 
arjr  number  Qi  J^^^icm, 
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time  is  up.  What  is  the  best  treatment 
for  her,  under  the  circumstances?  I 
have  never  been  called  upon  before  to 
treat  a  case  of  this  kind. 

J.  C.  D.,  Texas. 

A  case  of  varicose  veins  existing  dur- 
ing pregnacy  is  practically  incurable. 
The  only  thing  that  will  stop  the  condi- 
tion is  the  emptying  of  the  uterus  and 
the  best  that  the  doctor  in  attendance 
can  do  is  to  use  precaution  to  prevent 
bursting  of  the  vessels.  The  writer  pro- 
ceeds as  follows :  He  takes  one  of  the 
Empire  elastic  bandages  and  applies  it 
over  the  ankle  to  the  knee,  not  too  tight 
but  tight  enough  to  affect  the  circula- 
tion slightly.  At  the  same  time  he  gives 
small  doses  of  hamamelin  and  hydrastin, 
three  of  hamamelin  and  i-6  grain  of  hy- 
drastin, three  times  daily.  It  will  also 
be  a  very  good  plan  to  insist  upon  her 
bowels  being  kept  open  with  saline,  a 
teaspoonful  in  the  morning  before 
breakfast.  If  the  condition  is  very  seri- 
ous have  her  wear  an  abdominal  sup- 
porter to  relieve  the  pressure  upon  the 
parts.  Tell  her  not  to  be  at  all  fright- 
ened, that  with  support  and  a  little  care 
as  to  the  amount  of  exercise  she  takes 
there  is  no  fear  of  the  rupture  of  the 
veins. — Ed. 

Query  4630 : — "Fermentative  Dyspep- 
sia with  Tachycardia."  Patient  male, 
aged  about  45  or  48,  trouble  dates  from 
about  the  last  of  April.  This  patient  is  a 
carpenter  by  trade ;  he  came  to  me  from 
another  physician  in  September,  stating 
that  he  had  been  treated  for  gastritis.  I 
found,  upon  examination,  some  tender- 
ness over  the  stomach,  that  he  had 
thrown  up  his  food  now  and  then,  and 
that  he  would  have  some  pain  of  a  burn- 
ing character  during  the  times  that  he 
would  throw  up;  also  I  found  his 
heart  very  irregular,  first  fast  and  then 


slow.  He  made  good  improvement  under 
my  treatment  for  a  time  and  then  got 
worse;  I  found  that  as  his  heart  became 
regular  he  would  feel  better.  The  heart 
has  not  been  irregular  since  I  began 
treatment,  but  gets  very  rapid,  running 
up  to  156.  Yesterday  it  was  140,  this 
morning  144.  Temperature  normal, 
bowels  in  fair  condition,  feels  hungry  and 
could  eat,  has  trouble  in  lying  down,  for 
several  nights  at  a  time  says  that  his 
throat  tickles"  and  that  he  gets  out  of 
breath.  There  does  not  seem  to  be  any 
valvular  trouble  of  the  heart ;  the  heart 
will  get  down  to  ^2  to  78,  for  a  number 
of  days,  and  then  run  up  again  and  I 
find  that  when  his  stomach  begins  to  feel 
bad  and  he  begins  to  vomit  that  his  heart 
begins  to  run  fast.  Now  whether  the 
heart  makes  the  stomach  sick  or  whether 
the  stomach  makes  the  heart  run  fast  is 
the  question.  I  should  have  stated  that 
the  feet  and  hands  have  been  swollen  at 
times,  but  gave  way  to  treatment. 

R.  R.  S.,  Missouri. 

We  have  your  favor  of  recent  date. 
The  report  of  our  laboratory  has  gone 
forward  and  we  presume  has  reached 
you  ere  this.  As  you  will  notice  hydro- 
chloric acid  is  absent.  There  is  indi- 
gestion from  lack  of  digestive  juices  and 
some  fermentation,  as  is  shown  by  the 
yeast  cells.  We  are  not  sure,  but 
imagine  that  there  may  be  some  atony 
of  the  stomach  in  this  case.  This  may 
be  due  to  some  impediment  to  the  circu- 
lation. Nothing  but  a  very  careful  phys- 
ical examination  will  enable  you  to 
form  a  correct  diagnosis.  The  stomach 
should  be  inflated  and  the  outline  ob- 
served. There  may  be  sacculation.  It 
is  only  by  careful  observation  and  ex- 
periment that  one  can  be  positive 
whether  the  heart  disturbance  causes  the 
gastric  trouble  or  vice  versa.  Let  us 
make  a  suggestion.  First  of  all  give 
this   man    peroxide  of    hydrogen,    one 


Three   hundred    physicians    are   needed    on  Taking  leave  of  Sir  Astley  Cooper,  Baron 

the  Panama  canal,  to  attend  the  50,000  work-       Dupuytren  kissed  him ;  the  courteous  Baronet 
men  to  be  employed  there.  Pensions  to  widows?      returned  the  salute— to  the  Barons  daughter. 
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dram,  in  four  ounces  of  water  an  hour 
before  food  three  times  daily  for  two 
days,  then  give  him  Hght  but  very  nutri- 
tious food,  such  as  predigested  cereals, 
concentrated  soup,  eggs  beaten  up  with 
milk,  etc. ;  after  each  meal  give  papayo- 
tin, six  graunles,  pepsin  compound  tab- 
let, one,  and  ten  drops  of  dilute  nitro- 
hydrochloric  acid  in  two  or  three  ounces 
of  water.  At  the  mid-hour  between 
meals  give  hydrastin,  gr.  1-6,  rhein  and 
nux  vomica,  one.  Every  second  or  third 
night  order  calomel,  gr.  1-6,  leptandrin, 
gr  1-6,  juglandin,  gr.  1-6,  half-hourly 
for  four  doses,  and  the  next  morning  be- 
fore breakfast  a  teaspoonful  of  saline 
in  a  glass  of  hot  water.  The  first  thing 
in  the  morning  (before  the  saline),  at 
noon  and  at  night,  give  cactin,  two 
granules,  strychnine  arsenate,  gr.  1-67. 
Follow  this  treatment  for  two  or  three 
weeks.  Watch  the  heart  action,  note  the 
condition  of  the  stomach  carefully, 
also  the  stools,  and  report  results. — Ed. 

Query  4631  : — "Hepatic  Torpor,  Uric- 
acidemia  and  Tobacco  Heart."  I  am 
65  year?  "^e  and  have  been  in  active 
practice  '  .  nirty-six  years.  1  have  been 
affectf-  V  vh  diabetes  mellitus  .for  the 
lasty!^i>'  '   irs.    Six  years  ago  I  weighed 

?.D'>V:;  ds.  I  now  weigh  197  pounds. 
jeen  able  to  practice  most  of  the 
t  I  had  two  spells  of  vertigo  that 

five  weeks ;  have  no  paralysis,  just 

.  jme  vertigo.  Since  I  had  the  attack 
annot    smoke    tobacco    or    use    any 

aisky  as  a  medicine;  I  have  never  used 
/hisky  as  a  beverage  in  my  life  but  have 
Deen  addicted  to  excessive  smoking. 
Strychnine  and  whisky  in  small  quanti- 
ties produce  vertigo  and  fulness  of  head. 
My  urine  contains  sugar  most  of  the 
time ;  average,  five  grains  to  each  ounce. 
I  do  not  adhere  to  a  rigid  diet,  only  cut 
out  sugar  and  use  saccharine  in  my  cof- 
fee.   My  heart  is  normal,  also  kidneys. 

-^    •^.    ■'^ 

Green  apomorphine  is  not  dangerous ;  it  is 
due  to  alkali  and  can  be  prevented  by  a  drop 
of  hydrQchloric  aci4  in  the  solution, 


ft 


Two  months  ago  I  was  attacked  with 
pain  in  right  side  just  below  short  ribs 
and  dull,  intense  aching,  sometimes  sting- 
ing pain.  I  have  taken  aspirin,  thinking 
it  might  be  of  a  rheumatic  origin.  I  am 
compelled  to  take  one  grain  of  codeine 
to  quiet  the  pain  for  a  time.  I  have  used 
your  saline  cathartic  to  regulate  my 
bowels.  Is  it  proper  to  use  this  in  dia- 
betic troubles?  I  am  confident  that  I 
have  neuralgic  trouble  in  my  side ;  in  bad 
weather  the  pain  is  more  severe.  My  ap- 
oetite  is  splendid.  If  you  can  suggest 
any  remedy  .for  my  condition  it  will  be 
gratefully  received. 

T.  M.  B.,  Indiana. 

You  are  suffering  from  hepatic  torpor, 
retention  of  uric  acid  and  tobacco  heart. 
We  would  suggest  the  following  treat- 
ment: A  saline,  preferably  with  colchi- 
cine, in  a  glass  of  hot  water  before  break- 
fast, dosimetric  trinity,  two  granules, 
cactin,  one,  morning,  noon  and  night,  on 
an  empty  stomach,  colchicine,  one,  four 
times  daily,  adding  macrotin,  two,  to 
each  dose.  Before  each  meal  take  the 
hepatic  stimulant  (see  page  209),  two,  and 
one  hour  after  eating  five  grains  of  the 
sulphocarbolates ;  every  third  night  calo- 
mel and  iridin,  one  tablet,  podophyllin, 
one,  and  leptandrin,  one.  Diet  carefully, 
avoiding  salt  meats,  smoked  meats,  sugar 
and  pastry.  Take  plenty  of  fruit,  raw 
and  cooked,  milk,  lean  meat,  fish  and 
poultry.  We  would  also  suggest  that 
twice  a  week  you  bathe  the  entire  body 
with  a  solution  of  epsom  salts  (two 
tablespoonfuls  to  the  quart),  using  this  at 
body  temperature.  Wash  off  with  plain 
warm  water,  and  then  dry  with  a  rough 
towel. — Ed. 


Query  4632 : — "The  Dosage  of  Acon- 
itine  for  Children."  You  say,  speaking 
of  aconitine:  "For  children  dissolve  a 
granule  for  each  year  of  the  child's  age, 


Merck's  Report  enumerates  232  new  reme- 
dies introduced  during  the  ^  preceding  year. 
Most  3re  of  chemical  origin. 
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and  one  extra,  in  twenty-four  teaspoon- 
fuls  of  water,  and  of  this  g-ive  a  tea- 
spoonful  at  a  dose  at  the  same  intervals 
as  for  an  adult."  Now  what  I  want  to 
know  is,  does  this  rule  work  with  all 
granules  in  children's  diseases,  and  if 
not,  what  granules  are  excepted?    , 

T.  M.  L.,  Ohio. 

If  you  have  the  Alkaloidal  Digest 
and  will  read  the  ''Primer,"  you  will  find 
this  question  thoroughly  dealt  with. 
Aconitine,  digitalin,  strychnine  and  all 
the  more  potent  or  possibly  toxic  alka- 
loids can  be  given  satisfactorily  by  the 
Shaller  rule.  As  a  matter  of  fact,  the 
doctor  must  be  governed  by  circum- 
stances, the  severity  of  the  disease,  ro- 
bustness of  the  patient,  etc.,  for  the  rule 
which  will  work  beautifully  in  A's  case 
will  need  some  modification  in  B's.  We, 
ourselves,  give  aconitine  in  much  heav- 
ier dosage.  We  believe  it  can  be  given 
with  safety  in  nine  cases  out  of  ten,  but 
it  is  better  to  teach  the  small-dose  idea 
(especially  until  the  profession  gets 
used  to  the  alkaloids)  and  have  no  acci- 
dent, than  to  urge  large  doses  and  have 
an  occasional  complication.  The  one  rule 
to  follow  always  and  without  deviation 
is  this :  'The  smallest  effective  dose  oft 
repeated  to  effect — remedial  or  physio- 
logical." To  apply  this  in  practice  it  is 
only  necessary  that  the  physician  shall 
acquaint  himself  with  the  physiological 
action  of  each  potent  drug  and  then  ap- 
ply his  knowledge  as  necessity  may  de- 
mand.— Ed 

Query  4633 : — "Alkaloids  in  Fever." 
Is  the  alkaloidal  treatment  cheaper  than 
the  allopathic  treatment  in  a  case  of 
fever?  Do  you  consider  it  really  cheaper 
and  better  throughout? 

A.  B.  R.,  Missouri. 

As  regards  the  comparative  expense  of 

Of  last  year's  novelties  these  are  worth 
trial :  Agniadin,  cellotropin,  elosin,  heritine, 
herniarin,  narcyl,  strychnine  cacodylate, 


the  alkaloids  and  galenic  preparations 
we  most  emphatically  would  say  that  the 
alkaloids  used  properly  and  with  a  full 
imderstanding  of  the  case  in  hand  will 
prove  infinitely  cheaper  for  the  simple 
reason  that  the  case  will  be  controlled 
and  the  disease  defeated  in  a  much 
shorter  time  than  by  the  old  methods. 
Fever,  Doctor,  is  but  a  symptom  denot- 
ing the  presence  in  the  body  of  abnormal 
and  toxic  material  and  (often)  the  in- 
vasion of  the  system  by  pathogenic  bac- 
teria. Therefore,  to  cure  the  fever  it 
is  necessary  to  eliminate  the  waste  and 
destroy  the  invading  germs.  To  do 
this  eliminatives  and  intestinal  antisep- 
tics will  be  required.  The  fever  will 
then  be  under  control,  and,  from  the  be- 
ginning, if  eliminative  and  antiseptic 
procedures  are  instituted,  a  few  doses 
of  acontitine  and  veratrine  will  keep  the 
temperature  within  bounds.  Yes,  Doc- 
tor, unquestionably  the  alkaloidal  method 
is  not  only  infinitely  superior  to  any 
other,   but   also   more   economical. — Ed. 

Query  4634: — "A  Case  of  Digs:" 
I  have  a  number  of  cases  of  "itch,"  or  at 
least  that  is  what  people  call  it  who  come 
for  help.  The  person  will  feel  an  itching 
sensation  and  if  they  look  close  they  will 
see  a  very  fine  eruption  beneath  the 
skin,  sometimes  without  any  color  and 
sometimes  slightly  red.  On  rubbing  or 
scratching,  this  eruption  shows  up  bright 
red  above  the  skin,  with  almost  in- 
tolerable itching.  The  papules  are  not 
as  large  as  a  pin-head  when  raised  up, 
but  some'  people  have  scratched  until 
they  have  patches  of  eroded  epidermis 
all  over  body.  The  areas  affected  may 
be  entirely  different  on  different  days, 
which  led  me  to  believe  it  was  not  a 
local  disease,  but  some  systematic 
trouble,  but  yet  it  seems  to  be  infectious, 
as  people  who  associate  with  those  who 
have  it  will  soon  break  out. 

Quinine,  arsenic  and  antipyrine  most  fre- 
quently cause  eruptions ;  also  phenol,  salicylic, 

bromi^^i  M\^Si  fe^nzQig  mis 
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I  have  tried  almost  everything  to  de- 
stroy or  cure  it.  First,  tried  calcium 
sulphide,  with  ointment  of  sulphur,  oil 
of  cade,  bismuth,  etc.,  with  no  effect. 
Then  tried  arsenic  sulphide  and  red 
clover  compound  with  various  washes 
and  ointments.  Also  tried  the  antiher- 
petic  tablet.  Nothing  in  the  way  of 
dermal  antiseptics  or  sedatives  seem  to 
have  any  effect.  Can  you  tell  me  what  it 
is  or  what  will  cure  it  ? 

,  E.  H.  J.,  Kansas. 

Your  cases  of  "itch"  are  probably  a 
species  of  "prairie  itch,"  "scratches," 
"digs,"  etc.  We  have  at  various  tim^s 
dealt  with  this  malady  in  the  Clinic^ 
and  believe  it  to  be  as  yet  improperly 
understood  and  not  classified.  Autotox- 
emia  or  uricacidemia  is  at  the  bottom 
of  it.  Just  try  this  treatment  and  please 
report  results :  Blue  mass  and  soda,  one 
tablet,  iridin,  one,  leptandrin,  one,  and 
euonymin,  one,  every  half-hour  for  four 
doses,  every  third  night.  Saline  the  next 
morning  the  first  thing.  Xanthoxylin, 
three  granules,  echinacea,  three,  between 
meals,  and  alnuin,  three  granules  and 
the  sulphur  compound,  three  after  eat- 
ing. Before  the  two  principal  meals  give 
two  of  the  hepatic  stimulant  (podophyl- 
Im,  gr.  1-3;  quassin,  gr.  1-6;  strychnine 
arsenate,  gr.  1-134).  Locally  apply 
(after  washing  off  the  body  with  a 
solution  of  epsom  salt  2  drams  to 
the  quart  of  water),  carbolic  acid, 
camphor  and  chloral  crystals  rubbed 
down  together  to  a  liquid.  If  the  skin 
is  broken  use  ichthyol,  one  dram^  safi- 
cylic  acid,  one  dram,  glycerin,  two 
ounces. — Ed, 


QuEKY  1035  • — ^"Eczema  of  Genitalia." 
I  have  a  case  of  chronic  eczema  of  the 
genitals  in  a  lady  about  45  years  of  age. 
Her  trouble  dates  from  her  first  con- 
finement, about  twenty    years   ago;    she 


has  had  no  more  children.  Examination 
revealed  complete  stenosis  of  the  vagina 
four  inches  from  the  introitus.  The 
mucous  membrane  was  rather  pale  and 
inelastic ;  urethral  orifice  inflamed,  re- 
sembling urethral  caruncle,  but  does  not 
bleed  easily  and  gives  but  moderate  pain 
on  urinating.  Small  ulcers  on  labia  and 
immediate  surroundings,  but  disap- 
peared in  a  week  under  local  treatment 
and  she  feels  fairly  comfortable,  but  she 
says  she  will  relapse  when  treatment  is 
suspended.  She  passed  climacteric  two 
years  ago,  which  change  does  not  af- 
fect conditions.  Her  menses  v/ere  very 
painful  and  expulsive  in  character  dur- 
ing the  last  few  years  of  their  occur- 
rence, but  at  present  I  can  find  no  open- 
'ing  leading  to  cervix  uteri.  Leucorrhoa 
is  quite  marked  and  always  has  been.  No 
sugar  in  urine.  System  seems  well  reg- 
ulated, medium  weight,  regular  in  hab- 
its, husband  living.  She  has  gone  the 
rounds  and  is  getting  desperate.  Wants 
me  to  promise  to  cure  her — can  I  do  it  ? 
How? 

E,  C.  J.,  Iowa. 

We  are  inclined  to  fear  that  you  will 
never  get  a  cure  of  this,  case  as  long  as 
the  local  conditions  remain  as  at  present ;  ■ 
that  is  to  say,  the  stenosis  of  the  vagina 
and  the  exsanguinated  condition  of  the 
parts;  the  ulcers  and  pruritus  (for  such 
it  really  is)  are  due  entirely  to  deranged 
circulation,  and  probably  you  will  find 
that  some  of  the  nerv^e  trunks  and  ves- 
sels are  caught  in  the  cicatricial  mass, 
although  occlusion  occurs  far  up  the 
vagina,  in  this  case.  Four  inches.  Doc- 
tor, is  a  long  way  from  the  introitus, 
but  in  a  woman  of  her  age  there  is  one 
method  of  treatment  which  suggests  it- 
self to  us  as  being  likely  to  succeed.  Lo- 
cally cleanse  everything  with  H^Oo,  one 
part,  water,  one  part.  Into  the  vaginal 
orifice  put,  morning  and  night,  a  wool 
tampon  saturated  with  pure  bovinine  to 


Eruptions  are  caused  by  Ihallin,  acetanilid, 
phenacetin,  lactophenin,  salol,  naphthpl,  anal- 
gine,  exalgine.  antito:^ig  serums, 


Many  essential  oils  cause  skin  eruptions  at 
times;  so  does  copaiba;  orthpform  is  9,  X^-^ 
markable  drug  for  this. 
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supply  nutriment  to  the  parts.  Extern- 
ally apply  ichthyol,  one  dram,  carbolic 
acid,  sixty  minims,  resorcin,  one  dram, 
salicylic  acid,  one-half  dram,  lanolin,  one 
ounce,  resin  cerate,  one  ounce.  In- 
ternally give  alnuin,  three  granules, 
xanthoxylin,  three,  and  rumicin,  three, 
every  four  hours ;  the  arsenates  of  iron, 
quinine  and  strychnine,  with  nuclein, 
after  meals,  with  three  of  the  sulphur 
compound  (pulverized  sulphur,  gr. 
1-134;  extract  nux  vomica,  gr.  1-67 ;  pod- 
ophyllin  (neutral),  gr.  1-67;  collin- 
sonin,  gr,  1-134),  a  teaspoonful  of  saline 
beifore  breakfast  in  hot  water  and  calo- 
mel and  iridin,  one,  half-hourly  for  six 
doses  every  third  night.  If  the  sphinc- 
ter ani  is  constricted,  as  it  probably  is, 
dilate  gradually  with  hard  rubber  dila- 
tors, and  if  you  can  possibly  get  her  to 
consent  to  breaking  up  that  adhesion  in 
the  vagina  break  it  up.  If  you  do  that 
you  will  not  need  to  use  much  local  or 
constitutional  treatment. — Ed. 

-^. 

Query  4636 : — "  Erythema  Fugans.  " 
"Nerve  Reflex,"  i,  Male,  29  years  old, 
German  parentage.  Dry  goods  clerk  by 
occupation.  Height  5  ft.  9  in,,  weight 
about  140  pounds ;  habits  excellent, 
neither  drinks,  chews  or  smokes.  Bowels 
slightly  constipated  at  times ;  urine  all 
right.  Mother  and  father,  sisters  and 
brothers,  living  and  well. 

Symptoms:  Flushing  of  skin  of 
cheeks,  forehead  and  chin,  coming  on 
after  dinner  every  day  and  at  times  after 
supper,  the  latter  not  as  regular  as  the 
flushing  after  dinner.  There  is  no  pain 
accompanying  these  flushes,  but  a  burn- 
ing, stinging  sensation  in  the  skin.  Ap- 
petite is  good.  Takes  regular  exercise 
every  day,  walking  about  five  miles  a 
day  to  and  from  meals.  Has  not  lost 
any  weight.  Muscles  in  good  condition 
and  skin  clear  of  pimples  or  blotches. 

■^i    ■^.    ■^. 

Rosengartens  have  absorbed  the  P.  &  W. 
Company.  Great  news  for  all  who  know  the 
high  standard  of  Rosengarten's  gQods. 


Shaving  makes  the  tingling  and  burn- 
ing worse  for  that  day,  and  it  never  lasts 
longer  than  two  or  three  hours  after 
dinner.  His  walking  after  dinner  does 
not  aflfect  the  condition  at  all,  as  it  will 
come  on  the  same  if  he  lies  down.  What 
is  it?  What  is  the  cause,  and  what  can 
we  do  for  him  ?  He  is  a  single  man  and 
his  "blushes"  bother  him  in  the  store. 
He  has  lived  out  of  doors  till  coming 
here,  about  three  months  ago,  and  th£ 
conditions  then  were  as  now,  and  as 
they  have  been  for  about  three  years. 
Has  never  had  any  sickness  except 
children's   diseases. 

2.  Male,  aged  40,  single,  nationality 
American,  height  5  ft.  10  in.,  weight 
196  pounds.  Was  taken  about  three 
years  ago  with  twitching  of  the  skin 
muscles  Oif  the  right  side  of  face  and 
neck.  It  was  constant  at  that  time, 
about  one  twitching  every  3  to  5  sec- 
onds. He  consulted  doctors  and  they 
gave  him  strychnine  and  promised  to 
cure  him,  but  volunteered  the  informa- 
tion that  they  did  not  know  the  cause ! 
Now  the  twitching  has  gone  to  the  skin 
of  the  legs  and  of  arms.  Does  not  affect 
the  face  when  in  the  legs  or  arms  and 
never  involves  the  deep  muscles  of  either 
and  stays  always  in  the  right  side  of 
body. 

Has  never  had  any  diseases  except 
measles  and  prairie  itch  or  "scratches" 
as  he  calls  it.  Has  had  no  venereal  dis- 
eases. Eats  hearty  and  keeps  up  his 
weight;  bowels  regular  twice  a  day; 
urine  all  right.  Never  had  rheumatism 
or  other  gouty  symptoms. 

I  think  that  there  is  some  irritation  to 
the  sympathetic  in  the  neck  causing  the 
face  twitchings,  but  why  is  it  in  the  legs 
and  arms  and  only  involving  superficial 
skin  muscles  ?  I  have  put  him  on  cal- 
cidin,  gr.  2-3,  four  times  a  day,  with 
strychnine,  gr.  1-30  at  the  same  periods, 
hoping  to  get  rid  of  scar  tissue  and 
waste  products  around  the  nerve  roots. 
Can  you  suggest  anything  additional  (or 
do  I  get  another  think)  ? 

I  get  the  Clinic  every  month  and 
read  and  digest  as  much  of  it  as  I  can 


The  Illinois  Drug  Clerks'  Association  will 
expel  any  member  violating  the  law  as  to  Sell- 
ing cocaine— one  out  already, 
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before  the  next  comes  around.  All  my 
spare  time  is  taken  up  in  studying  the 
alkaloids  and  their  action,  and  can  say 
that  I  have  had  but  three  deaths  from 
any  cause  since  beginning  their  use,  two 
of  these  being  babies.  One  with  cord 
about  the  neck  and  living  only  fourteen 
hours  after  I  saw  it.  I  got  there  too 
late.  The  second,  tetanus  in  a  baby  of 
seven  days — another  doctc-'s  patient. 
The  last,  an  old  lady  of  72,  with  cardiac 
dropsy  involving  the  whole  body.  I  can 
say  I  am  satisfied  with  my  record,  and 
when  I  give  the  alkaloids  I  know  what 
I  am  doing.  I  think  you  should  do  some 
"missionary  work"  in  the  colleges.  I 
accidentally  found  a  few  Clinics  in  my 
junior  year  and  took  to  it  like  a  duck  to 
water.  Others  in  the  junior  and  senior 
year  in  all  colleges  would  do  the  same 
if  they  once  heard  of  it.  Let  the  good 
work  go  on.  Get  hold  of  the  young  ma- 
terial and  let  it  grow  up  under  alkaloidal 
literature  and  there  will  be  less  sickness 
and  more  doctors  in  the  country. 

C.  S.  M.,  Indiana. 

I.  The  case  of  erythema  fugans  which 
you  describe  is  of  interest,  because  it  is 
a  not  rare  phenomenon,  and  but  little 
understood  as  yet.  It  is  more  closely 
allied  to  urticaria  than  to  other  erythe- 
mata,  and  is  due  to  some  irritation  of 
the  intestinal  tract.  You  note  that  as 
soon  as  the  digestive  process  is  at  an 
end  the  eruption  fades.  Now  this  may 
occur  at  times  with  many  people  and 
simply  means  the  presence  of  some  irri- 
tating ingesta,  but  when  it  occurs  regu- 
larly there  is  some  fixed  abnormality. 
Hyperchlorhydria,  ulcer  of  the  stomach 
wall  and  half  a  score  of  other  conditions 
suggest  themselves.  Obstruction  of  the 
pylorus  has  been  found  to  cause  such 
flushing,  the  causa  causans  being  cica- 
trization of  a  round  ulcer.  However 
there  may  be  no  such  cause  at  all,  but 
merely    disturbance    of   circulation    and 


innervation.  Just  why  the  capillaries  of 
the  face  should  be  flooded  when  the  gas- 
tric vessels  are  surcharged  with  blood 
is  not  explainable,  but  there  is  a  "crossed 
wire"  somewhere,  and  probably  the 
trouble  is  differently  located  in  each  in- 
dividual. Is  there  dilatation  of  stom- 
ach? Try  giving  codeine,  gr.  1-12,  and 
hydrastin,  gr.  1-6,  just  before  meals — 
or  ten  minims  of  a  i-iooo  adrenalin 
chloride  solution  with  the  codeine,  and 
after  eating,  caroid,  soda  and  charcoal. 

Frankly,  experimental  dilation  of  the 
sphincter  ani  has  stopped  the  trouble, 
which  is  evidently  a  nerve  refiex.  You 
must  examine  and  watch  and  feel  your 
way  till  you  strike  it,  Doctor — ^and  then 
tell  the  family. 

2.  This  is  also  one  of  those  "puzzlers" 
which  can  only  be  solved  by  minute  at- 
tention. Urine  must  be  analyzed  often. 
It  is  possible  that  uric-acid  is  the  cause, 
but  with  care  you  may  be  able  to  trace 
the  trouble  to  the  nerve  trunk  or  gan- 
glion affected.  Percuss  the  spine  and  look 
for  areas  of  hyperesthesia.  Empiric- 
ally you  will  probably  find  that  neuro- 
lecithin,  one  tablet,  strychnine  and  phos- 
phorus compound  (see  page  202),  one 
will  be  your  remedies.  Add  scutellarin, 
six,  and  avenin,  six,  morning  and  night 
in  hot  water.  Three  times  weekly,  half- 
hourly  from  8  p.  m.,  calomel,  leptandrin 
and  juglandin,  gr.  1-6  of  each,  till  a 
grain  is  taken ;  follow  with  saline  next 
morning.  Dilate  sphincter  ani.  If  pos- 
sible galvanize  and  test  each  reflex. 

We  note  your  comments  relative  to 
alkalometry  and  can  only  cordially 
agree.  Go  on,  Doctor,  success  is  before 
you !  We  are  doing  missionary  work 
in  the  colleges  and  reaping  a  glorious 
harvest.     Over  one-third  of    the    men 


Minnesota  pharmacy  has  prepared  a  bill 
regulating  the  sale  of  narcotics  and  enabling 
druggists  to  send  "fiends"  to  hospitals. 


Notwithstanding  many  laws  limiting  its 
sale,  cocaine  is  advancing  in  price,  but  es- 
pecially in  European  markets. 
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who  graduate  during  the  next  three 
years  will  go  out  "posted"  upon  alka- 
lometry.  Many  of  them  will  carry  "a 
little  case"  with  them  when  they  lift 
their  sheepskin. — Ed. 

Query     4637: — "Cancerous      Wart." 
Would  it  be  all  right  to  use  the  dermal 
solvent  on  a  wart  of  cancerous  nature  ? 
H.  L.  S.,  Iowa. 

If  there  is  any  positive  sign  of  can- 
cerous tendency  do  not  use  the  solvent, 
but  us€  thuja,  after  first  applying  Mars- 
den's  paste  (arsenous  acid,  one  dram, 
powdered  acacaia,  one  dram).  The 
powder  is  mixed  with  a  little  water  into 
a  stiff  paste  and  applied  to  the  sore. 
Allow  it  to  remain  for  twenty-\four 
hours,  then  poultice  until  the  eschar 
which  the  paste  has  formed  is. removed, 
and  then  apply  thuja  or  bovinine  and 
iodoform,  constantly,  on  gauze  covered 
with  a  piece  of  rubber  protective.  We 
suggest  internally  the  use  of  nuclein  anci 
condurangin.  The  addition  of  echinacea 
will  probably  be  of  benefit. — Ed. 


Query  4638: — "Pachydermia  Dif- 
fusa— Laryngeal?"  A  robust  farmer, 
about  35  years  old,  often  feels  a  desire 
to  clear  his  throat,  especially  in  the  morn- 
ing, and  after  some  effort  a  hard  mass 
comes  up,  as  he  describes  it,  the  pres- 
sure of  the  throat  against  the  vertebral 
column  irritates  him.  He  can  swallow 
and  his  voice  seems  to  be  a  little  ab- 
normal. Has  felt  this  way  for  about 
three  years.  There  is  a  "whizzing" 
sound  over  the  larynx.  Examanation 
found  the  uvula  a  little  enlarged,  but 
nothing  abnormal  in  the  throat  could  be 
seen.  He  also  feels  some  pain  over  the 
kidneys  when  he  bends  a  little ;  in  wash- 
ing himself  for  instance.  Urine  acid, 
specific  gravity,  1016,  trace  of  albumin. 

Another  man,  about  the  same  age,  was 


suffering  five  years  ago  with  acute  cysti- 
tis, I  suppose  from  his  history.  The  urine 
is  acid,  specific  gravity  1025,  no  albumin, 
slight  trace  of  sugar,  no  sediment.  The 
man  is  complaining  of  headache ;  he 
sometimes  feels  well.  His  appetite  is 
somewhat  capricious,  he  feels  very  weak, 
occasionally  has  pricking  pain  over  the 
whole  body.  The  other  day  felt  pierc- 
ing pain  under  the  left  shoulder  blade 
and  over  the  heart.  I  think  his  heart 
is  affected.  Will  you  kindly  give  me 
some  light  on  these  cases  so  far  as  diag- 
nosis and  treatment  are  concerned? 
V.  A.,  Nebraska. 

From  your  description  it  strikes  us 
that  there  is  some  benign  growth  present. 
Were  there  malignancy  pain  would  be 
considerable.  However  there  is  a  pos- 
sibility of  tubercular  involvement  and 
the  sputum  should  be  examined. 
Chronic  laryngitis  should  be  thought  of 
as  pachydermia  diffusa  following  pro- 
longed inflammation  would  present  just 
such  symptoms.  However  only  the  most 
careful  examination  of  the  larynx  and 
trachea  with  reflected  light  and  mirrors 
will  settle  the  question  satisfactorily. 
Give  the  man  calcium  iodized,  one 
granule,  and  hydrastin,  one,  every  three 
hours  during  the  day.  Have  him  keep 
his  kidneys  and  bowels  freely  active  and 
twice  daily  let  him  steam  his  throat  by 
inhaling  from  a  vessel  of  boiling  water 
on  which  twenty  minims  of  oil  sanitas 
has  been  dropped.  The  carbonates  of 
calcium  and  lithium,  four  times  daily, 
with  a  glass  of  barley  water  should  be 
taken  for  the  renal  difficulty. 

In  the  second  case  there  is  uric  acid 
poisoning  and  possible  nephritis.  Give 
a  saline,  a  tablespoonful  before  break- 
fast, the  calcium  carb.  comp.  and  bar- 
osmin,  four  granules,  every  four  hours, 
with  a  glass  of  water,  also  two  "trinity," 


Nux  vomica  has  risen  in  price  so  much  that 
strychnine  will  cost  more.  Lay  in  your  sup- 
plies before  the  rise  gets  here. 


The  Batavia  sales  of  bark  indicate  lower 
prices  for  quinine ;  or  at  least  no  increase 
seems  probable  at  present. 
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one  on  waking  and  one  on  retiring,  and 
boldine,  two  granules,  chimaphyllin, 
three,  and  cactin,  one,  between  meals. 
After  eating,  one  intestinal  antiseptic 
tablet  crushed  and  taken  with  water. — 
Ed. 

^: 

Query  4639: — "Nephritic  Eczema/' 
Married  lady,  aged  27,  well  nourished, 
good  liver,  healthy  looking,  one  child 
five  years  old,  no  pains  or  aches,  but  an 
intensely  itching  eczema  of  the  hands 
and  ankles,  dating  back  about  two  years. 
Has  been  treated  by  several  physicians 
for  eczema.  I  have  been  treating  her  for 
the  same  for  the  past  six  weeks,  with 
only  temporary  relief.  I  made  an  exam- 
ination of  her  urine  a  few  weeks  ago 
and  .found  nephritis.  Urine  is  very 
pale  and  profuse,  passes  seven  to  eight 
pints  in  twenty-four  hours,  specific  grav- 
ity, loio  to  1012,  with  a  trace  of  al- 
bumin and  granular  tube  casts ;  gets  up 
two  or  three  times  during  the  night  to 
empty  the  bladder,  the  act  accompanied 
by  pain,  preceding  the  flow  of  urine.  She 
states  she  has  been  passing  this  large 
quantiy  of  urine  for  several  months,  and 
that  previous  to  that  time  her  urine  was 
rather  scanty  and  highly  colored.  As 
she  had  the  eczema  two  years  I  would 
judge  that  the  nephritis  commenced 
about  the  same  time.  Would  be  glad 
to  have  you  outline  a  treatment  for  this 
case  and  state  your  opinion  as  to  the 
prognosis.  I  do  not  think  the  prog- 
nosis as  grave  as  most  authorities  put  it. 
S.  S.,  Tennessee. 

Unquestionably  the  eczema  is  due  to  a 
nephritic  condition.  We  would  sugges* 
that  you  place  this  patient  upon  an  ab- 
solute milk  diet  for  from  three  to  four 
weeks,  having  her  take  from  two  to  three 
quarts  of  milk  per  diem,  swallowing  each 
mouthful  slowly  (chewing  it  as  it  were), 
one  teaspoonful  of  saline  in  hot  water  be- 
fore breakfast,  lithium  benzoate,  two 
grains,  barosmin,  four  granules,  and  one 


dosimetric  trinity  every  three  hours.  Be« 
fore  each  feeding  give  a  hepatic  stimu- 
lant (podophyllin,  gr.  1-3;  quassin,  gr. 
1-6;  strychnine  arsenate,  gr.  1-134),  add- 
ing xanthoxylin,  four  granules,  alnuin, 
two,  and  chimaphyllin,  three ;  after  the 
meal  give  three  granules  of  the  sulphur 
compound  (sulphur,  gr.  1-134;  ext.  nux 
vomica,  gr.  1-67;  podophyllin,  gr.  1-67; 
collinsonin,  gr.  1-134).  Make  a  capsule 
containing  ichthyol  1-2  grain  (or  obtain 
the  ichthyol  pill  of  the  manufacturing 
pharmacists  of  like  strength),  and  give 
one  morning,  noon  and  night.  Every  sec- 
ond or  third  night  a  granule  each  of  calo- 
mel and  iridin,  one  half-hourly  for  four 
doses.  For  the  eczema  locally  try  ich- 
thyol, one  dram,  resorcin,  one  dram, 
glyceride  of  hydrastis,  one  ounce,  and 
glycerin,  two  ounces.  Apply  this  at  night 
freely.  Have  the  urine  examined  every 
two  or  three  weeks  as  treatment  must 
vary  according  to  conditions  existing. — 
Ed. 

Query  4640: — "Cystitis."  A  young 
man,  eighteen  years  old,  has  had  chronic 
cvstitis  for  ten  years.  Several  doctors 
have  failed  to  give  him  any  relief.  He 
came  into  my  hands  some  months  ago, 
and  improved  nicely  for  two  months; 
only  had  to  get  up  twice  at  night ;  form- 
erly eight  to  ten  times.  Now  he  has  to 
get  up  three  to  four  times ;  is  not  doing 
so  well  under  the  same  treatment.  Most 
of  the  trouble  seems  to  be  at  the  neck  of 
the  bladder.  I  irrigated  the  bladder  with 
warm  boric  acid  solution  and  followed 
■with  euarol.  No  improvement.  Then 
I  irrigated  with  silver  solution  and 
afterward  used  solution  hydrastis  and 
let  stay  for  an  hour  or  so.  No  improve- 
ment. I  used  silver  solution  and  let  stay 
in  the  bladder  for  half  an  hour.  Steady 
improvement  until  the  last  week  or  two. 
Gave  internally  large  doses  arbutin, 
benzolithium     and     hyoscyamine,     also 


A  lady  eats  a  heavy  nitrogenous  supper, 
spends  a  merry  evening  and — wakes  with 
"nerves."     Hysteria  ?     Bosh — autotoxemia  ! 


See  a  fine  paper  on  Autointoxication  as 
cause  of  mental  disorders,  in  the  Boston  M. 
&  S.,  by  Briggs.     Funny  how  it  spreads  now. 
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cubebin  and  atropine  valerianate  which 
I  think  had  a  better  effect  than  the  hyos- 
cyamine.  I  have  suspected  a  stone  in 
the  bladder. 

This  boy  has  been  deprived  of  all  so- 
ciety and  an-  education  on  account  of 
this  trouble,  as  he  usually  has  to  urinate 
every  half  to  one  hour.  There  is  pain 
at  the  head  of  the  penis  when  urinating. 
Please  diagnose  the  case.  I  am  very 
anxious  to  relieve  this  young  man  if  it 
is  possible  to  do  so.  He  is  a  farmer's 
son  and  has  lived  an  active  life  so  far 
as  he  could. 

J.  R.  M.,  Texas. 

From  the  description  of  the  case  you 
have  prostatic  trouble  with  involvement 
of  the  neck  of  the  bladder.  The  pain  in 
the  head  of  the  penis  is  a  reflex  pain 
and  is  nearly  always  present  in  prostatic 
hypertrophy.  We  would  suggest  that 
you  place  the  case  on  the  following 
treatment :  Cubebin,  two  granules  ;  bar- 
osmin,  four ;  one  dram  of  a  good  prepara- 
tion of  hydrangea  and  one  dram  of  triti- 
cum  repens  (fluid  extract).  Give  these 
together  every  three  hours.  Examine  the 
prostate  carefully  through  the  rectal 
walls  and  massage  with  the  finger  tip 
after  throwing  into  the  rectum  two 
drams  of  euarol,  that  is  to  say,  mas- 
sage the  prostate  through  the  "puddle" 
of  euarol  which  will  be  formed  in  the 
rectal  ampulla.  The  patient  must  of 
course  lie  upon  his  abdomen  during  the 
procedure.  It  might  be  desirable  to  in- 
ject a  solution  of  silver  nitrate  into  the 
deep  urethra  with  an  Ultzmann  syringe. 
Give  this  boy  at  least  a  quart  of  barley 
water  per  diem,  and  with  each  drink  let 
him  take  a  tablet  0;f  calcium  carb.  comp. 
crushed.  We  could  not  suggest  any  fur- 
ther treatment  until  we  have  examined 
the  urine  in  this  case. — Ed. 


Query  4641 : — "Cystitis."  Can  some 
of  your  alkaloids  help  me  in  the  follow- 
ing case:  Cystitis  of  two  years'  stand- 
ing; acute  exacerbations  almost  driving 
patient  wild;  treated  by  best  specialists 
— surgically  and  medically — with  com- 
plete failure.  It  is  attributed  by  them  to 
displaced  uterus.  Vaginitis  and  vulvitis 
also  present,  and  the  two  latter  troubles 
yielded  promptly  to  my  treatment,  but 
cystitis  balks.  Urine  shows  sugar,  but 
no  albumin.  First  relief  was  afforded 
by  daily  flushing  of  kidneys  and  bladder 
by  large  enemata.  Excessive  acidity 
and  imperfect  elimination  must  be  at 
the  bottom  of  this.  This  case  will  mean 
much  to  a  young  practician  if  success- 
ful, as  many  have  failed.  Any  sugges- 
tions will  be  thankfully  received. 

A.  C.  B.,  Pennsylvania. 

The  case  of  cystitis  you  describe  will 
probably  yield  to  calcium  carbonate  and 
arbutin,  which  should  be  given  with  a 
glass  of  barley  water  three  times  dailv. 
Give  a  teaspoonful  of  saline  in  a  glass  of 
hot  water  before  breakfast ;  five  grains 
of  sulphocarbolates  one  hour  after  each 
meal,  which  should  be  preceded  by  two 
of  the  digestive  granules  (strych.  ars., 
quassin  and  papain)  of  our  list.  The 
bladder  should  be  washed  out  with  sat- 
urated solution  of  boric  acid,  followed 
by  one  to  one-thousand  ichthyol  solu- 
tion. After  two  or  three  weeks  the  blad- 
der should  be  emptied  thoroughly  and 
from  two  to  four  drams  of  euarol  (euro- 
phen  and  aristol  in  oily  solution)  thrown 
into  the  cavity  and  allowed  to  remaiti 
until  expelled.  Better  send  a  sample  of 
urine  to  our  laboratory. 

Of  course  you  should  put  the  patient 
upon  an  appropriate  diatetic  regime  for 
diabetes  and  endeavor  to  reduce  the 
amount  of  sugar  in  the  urine  by  proper 
medication.  Diabetes  may  be  at  the  bot- 
tom of  the  trouble. — Ed. 


Miss  Frances  Powell  Waugh,  a  name  not 
unknown  to  Clinic  readers,  is  a  member  of 
the  senior  class  at  U.  of  Mich.,  Med.  Dep*. 


You  are  sure  to  miss  something  good  il  you 
miss  a  number  of  Lanphear's  American  Jour- 
nal of  Surgery  and  Gynecology. 
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Query  464:2: — "Hemorrhoids."  My 
wife  has  been  troubled  for  twelve  or  fif- 
teen years  with  hemorrhoids,  but  not  un- 
til a  few  months  since  have  they  given 
her  any  serious  trouble.  The  tumor  is 
about  the  size  of  the  end  of  an  ordinary 
middle  finger  and  protrudes  at  each 
action.  To  get  relief  a  hypodermic  of 
morphine  and  atropine  has  to  be  admin- 
istered. Of  course  we  know  what  this 
will  result  in,  a  confirmed  morphine 
habit.  I  am  using  a  local  treatment  as 
follows :  Hot  rectal  douches,  three  times 
a  day,  followed  by  thoroughly  anointing 
the  pile  with  rectol.  After  a  month  or 
more  treatment  along  this  line  there 
seems  to  be  no  improvement.  I  am  in- 
clined to  try  the  hypodermic  injection  in- 
to the  pile  of  carbolic  acid,  iodine  or 
something  of  the  kind.  Kindly  suggest 
the  modus  operandi — that  is  to  say  the 
injection  to  be  used,  amount,  how  often, 
whether  to  dilate  rectum  and  inject,  or 
inject  when  pile  is  protruded,  or  iaiiy 
other  information. 

J.  F.'L.,  Alabama. 

Inject  those  hemorrhoids  at  once  with 
a  50  per  cent  solution  of  carbolic  acid 
in  glycerin  or  olive  oil.  Do  not  give 
morphine.  Have  your  wife  strain  down, 
expose  the  pile  and  then  draw  up  into  a 
hypodermic  syringe  30  minims  of  the 
solution.  Clean  off  the  pile  and  dry 
and  anoint  with  olive  oil.  Now  plunge 
the  needle  into  the  center  until  the  point 
of  the  needle  is  in  the  middle  of  the  pile, 
taking  care  not  to  penetrate  the  bowel 
wall,  inject  slowly  from  three  to  five 
drops  of  the  solution,  then  turn  the  point 
of  the  needle  to  the  right  and  inject  five 
minims  more  and  to  the  left  atld  inject 
five  minims.  If  the  pile  by  this  time  has 
become  white  and  hard  withdraw  the 
needle.  If  blood  follows  put  it  back 
again  and  inject  more.  The  time  occu- 
pied should  be  not  less  than  five  minufes. 
The  injection  should  be  made  drop  by 
drop,  with  great  care  and  slowly.       Of 


course  it  all  depends  upon  the  size  of 
the  pile  how  much  solution  you  use  and 
how  long  it  will  take.  Do  not  withdraw 
the  needle,  and  use  enough  solution  to 
make  the  pile  entirely  white  and  putty- 
like. Return  the  pile,  after  taking  pre- 
caution to  see  that  none  of  the  solu- 
tion has  run  on  the  bowel  walls,  and 
keep  the  bowels  locked  for  three  days. 
If  there  is  any  pain  morphine  supposi- 
tories must  be  used.  On  the  third  day 
give  a  saline  cathartic  and  throw  into 
the  rectum  two  to  four  ounces  of  olive 
oil,  just  before  the  stool  is  passed.  In 
this  way  the  pile  will  slough  off  and  be 
passed  with  hardly  any  pairi.  In 
the  meantime  give  hamamelin,  three 
granules,  aesculin,  three,  and  hydrastin. 
one,  every  three  hours. — Ed. 


Query  4643  : — "Asthma  Following 
Whooping  Cough."  A  boy,  three  years  old 
next  October,  since  an  attack  of  whoop- 
ing cough,  has  attacks  of  asthma.  Have 
you  anything  good  for  stich  cases?  If 
so  let  me  know  and  I  shall  be  glad  to 
give  same  a  trial.  Calcidin  is  certainly 
a  "wonder  worker,"  knocking  croup  out 
very  rapidly. 

G.  P.,  Ohio. 

For  asthma,  glonoin,  apomorphine, 
strychnine  arsenate  and  hyoscyamine, 
one  of  each  every  half  hour  dissolved  in 
a  little  hot  water  during  the  spasm.  This 
is  the  adult  dosage.  For  a  child  of  three 
one  granule  of  each  in  ten  teaspoonfuls 
of  hot  water  and  a  half  teaspoonful  as  a 
dose.  During  the  intervals  calcium 
iodized,  one  tablet  every  three  hours, 
and  strychnine,  gr.  1-134,  with  atropine, 
gr.  i-iooo,  three  times  a  day.  Keep  up 
elimination,  feed  carefully  and  remem- 
ber that  an  aseptic  intestinal  canal  is  a 
necessity  in  such  cases. — Ei). 


Chronic  constipation  causes  a  long  tralti  of 
nervous  symptoms ;  due  to  toxemia  atid  pelvic 
engorgement. 


Pink  Pills  contain  sulphate  of  iron,  an  alka- 
line carbonate,  and  licorice,  coated  with  sugar, 
colored  with  carmine. — Lancet, 
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Query  4644:  —  "Asthma."  "Varicose 
Veins."  i.  I  have  several  cases  of 
asthma  I  have  failed  to  relieve  at  all  per- 
manently. First  few  weeks  they  thought 
they  would  soon  be  entirely  cured,  but 
it  came  back  with  renewed  force.  T 
•  gave  calcidin,  hyoscyamine,  strychnine 
arsenate  in  full  doses,  also  calcalith  and 
salines,  with  plenty  of  water  and  regu- 
lated their  diet.  I  feel  sure  that  indiges- 
tion and  uric-acid  is  the  cause. 

2.  I  have  a  great  many  cases  with 
varicose  ulcers  and  a  great  many  with 
varicose  veins  without  the  ulcers.  I  have 
succeeded  in  curing  the  ulcers  and  am 
anxious  to  reduce  the  size  of  veins  in 
order  to  prevent  the  return  of  the  ulcers. 
Most  of  the  women  in  this  section  who 
have  borne  children  have  varicose  veins, 
and  if  I  could  succeed  in  curing  these 
cases  could  increase  my  income  several 
thousand  dollars  per  year.  Please  out- 
line vour  best  treatment  for  these  cases. 
J.  R.  M.,  Texas. 

I.  Asthma,  Doctor,  is,  as  you  know, 
due  to  any  one  of  several  causes,  there- 
fore it  is  impossible  to  lay  down  a  specific 
treatment.  You  will  find  that  large  doses 
of  atropine  and  strychnine  three  times 
daily  during  the  intervals,  together  with 
free  and  full  elimination  and  the  dosi- 
metric trinity,  morning,  noon  and  night, 
on  an  empty  stomach,  and  cactin,  one 
every  three  hours^  will  do  excellent  work 
in  nine  cases  out  of  ten.  In  many  casis 
a  simple  correction  of  the  catarrhal  con- 
dition of  the  mucosa  of  the  posterior 
nares  will  do  wonders,  and  a  weekly  or 
semi-monthly  examination  of  the  urine 
in  other  cases  will  reveal  some  nephritic 
tendency,  the  correction  of  which  will 
speedily  put  an  end  to  asthmatic  condi- 
tions. 

2.  As  regards  enlarged  veins  in  wo- 
men of  a  phlegmatic  type  who  have 
borne  children,  the  administration  stead- 
ily of  small  doses  of  hydrastin,  gr.  1-6, 
ergotin,  one  granule,    and    hamamelin, 


two  granules,  every  four  hours,  with 
atropine,  gr.  i-iooo,  three  times  daily, 
will  often  prove  effective.  Mechanical 
support  is  desirable.  A  well-fitting 
elastic  bandage-  (not  a  stocking)  from 
the  ankle  to  the  knee,  worn  steadily  for 
at  least  three  months  and  concurrent 
with  internal  treatment,  has  given  us 
good  results. — Ed. 

-^. 

Query  4645: — "The  Treatment  of 
Epilepsy."  In  your  August  issue  you 
promised  an  article  on  the  treatment  of 
epilepsy  and  I  am  anxiously  awaiting  it. 
What  can  we  do  for  these  poor  unfor- 
tunates, instead  of  ruining  them  with 
biomides  ?        H.  H.  F.,  Pennsylvania. 

Epilepsy  is  now  being  investigated 
by  us  and  the  article,  or  rather  articles, 
which  it  was  our  intention  to  publish 
have  been  held  over  until  we  are  in  a 
position  to  say  something  definite.  Epi- 
lepsy has  been  treated  or  mistreated  so 
long  that  we  do  not  wish  to  advance 
anything  which  will  further  serve  to 
complicate  matters.  When  we  have  sat- 
isfied ourselves  that  the  method  of  treat- 
;ment  we  have  been  pursuing  is  success- 
ful, we  shall  publish  the  articles  which 
have  been  so  long  looked  for.  In  the 
meantime,  Doctor,  remember  that  elim- 
ination, intestinal  asepsis  and  an  equal- 
ized circulation  are  the  main  points  in 
the  treatment  of  non-traumatic  epilepsy. 
Two  of  the  dosimetric  trinity  granules 
(aconitine,  digitalin  and  strychnine) 
morning,  noon  and  night  on  an  empty 
stomach,  and  atropine,  gr.  1-500,  with 
verbenin,  two  or  three  tablets  every 
three  or  four  hours,  will  be  the  main 
direct  medication.  Magnesium  sulphate 
of  course  is  one  of  the  most  useful  elim- 
iii&nts  at  our  disposal  and  the  sulphocar- 
bolates  have  proven  themselves  to  be  the 
most  reliable  intestinal  antiseptics. — Ed. 


Warner's  Safe  Cure :  Potassium  nitrate  gr.  Mrs.  Terry's  Drink   Cure,  98  per  cent  su- 

X    to    ounce,    and    various    diuretic    herbs. —      gar  and  2  per  cent  salt.     Antidipso.  chIorat« 
Lancet.    (Liverwort.)  of  potash  and  sugar. — Lancet, 
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Query  4646: — "Danger  of  Tape- 
worm." Give  me  some  information  as  to 
the  dangers  of  the  tapeworm.  Are  they 
really  dangerous  to  life,  and  what  symp- 
toms do  they  cause? 

D.  L.  A.,  Louisiana. 

The  tapeworm  is  dangerous  unques- 
tionably, although  there  arc  different 
varieties,  tenia  sai;^inata,  the  beef  worm, 
being  the  most  frequently  found  in  man. 
However,  there  is  also  the  tenia  solinw, 
the  pork  worm,  and  the  bothrioeephalns 
latns,  the  fish  Avorm,  besides  many  un- 
common varieties.  The  tapeworm  may 
be  in  the  intestine  for  a  long  period  with- 
out manifesting  symptoms  and  a  man 
may  have  a  tapeworm  and  enjoy  perfect 
health  for  a  long  time.  In  other  in- 
stances the  worm  produces  intestinal  as 
well  as  general  disturbances ;  pressure  at 
the  pit  of  the  stomach  and  painful  points 
in  the  abdomen  are  present,  and  rumbling 
and  noises  may  be  heard  in  the  bowel. 
Lack  of  appetite  or  ravenous  appetite  are 
sometimes  present ;  nausea  and  vomiting 
(especially  in  the  morning)  have  been 
noticed ;  constipation  is  usually  present, 
though  in  some  cases  persistent  diarrhea 
marks  the  presence  of  the  worm.  Besides 
these  symptoms  there  are  various  dis- 
turbances of  the  nervous  system  or  blood, 
dizziness,  headache,  convulsions,  and 
hypersensitive  conditions  of  the  extremi- 
ties. In  some  cases  the  patient  though 
he  may  have  a  ravenous  appetite,  looks 
anemic  and  starved.  In  fact  the  presence 
of  a  tapeworm  may  give  rise  to  any  one 
or  a  number  of  symptoms,  and  makes 
an  invalid  of  a  hitherto  healthy  indi- 
vidual. The  presence  of  segments  of  the 
worm  in  the  stool  is  the  only  positive 
diagnostic  sign  of  the  disease. — Ed. 

Query     4647: — ^^"  True      and      False 


Croup."  I  have  been  called  out  several 
nights  to  see  children  who  have  croup.  I 
have  used  calcidin,  but  if  I  understand 
the  use  of  that  remedy  its  greatest  value 
is  where  there  are  membranes  formed  cr 
in  "true  croup."  What  shall  I  use  to 
quickly  relax  spasm  and  relieve  difficult 
breathing  without  producing  vomiting, 
and  in  cases  of  false  croup  where  child  is 
perfectly  well  day  before  and  day  follow- 


msf; 


R.  E.  D.,  Illinois. 


In  the  present  day  whenever  there  is 
a  membrane  present  in  the  throat  it  is 
supposed  to  be  diphtheritic,  and,  while, 
personally,  we  do  not  believe  this  to  be 
invariably  the  case,  it  is  difficult  to  dis- 
tinguish and  impossible  to  lay  down  any 
set  of  rules  which  would  enable  others 
(who  may  not  have  had  any  great 
amount  of  clinical  experience)  to  make 
the  differential  diagnosis.  It  used  to  be 
considered  that  croup  (true)  had  three 
stages :     ( i )  The  invading  or  catarrhal ; 

(2)  the  developed  or  inflammatory,  and 

(3)  the  stage  of  inflammatory  exudate 
with  threatened  suffocation.  In  the  first 
stage  the  skin  becomes  alternately  hot 
and  cold;  the  child  chills  and  flushes, 
the  headaches  and  cough  appears.  It  is 
the  third  stage  (which  appears  within 
twelve  hours  as  a  rule,  and  at  night) 
that  is  the  serious  one.  Those  who  have 
been  called  to  a  case  of  true  croup  know 
the  symptoms  so  well  that  it  seems  ab- 
surd to  repeat  them.  "The  cough  which 
at  first  was  dry  now  becomes  husky  and 
suffocative,"  there  are  attempts  to  get 
rid  of  something  in  the  throat ;  the  mucus 
expelled  is  glairy  and  may  contain  shreds 
of  the  adventitious  membrane.  The  pulse 
becomes  small  and  quick.  Cyanosis  is 
more  marked  and  the  sound  of  the  intake 
and  expiration  of  air  are  audible  in  an- 


If  the  examiners  are  not  woozy  a  young 
lady  will  be  looking  for  a  location  along  about 
next  June.    Tell  us,  please. 


Whether  to  publish  a  patent  medicine  alma- 
nac or  a  journal  so  technical  that  a  Greek 
lexicon  goes  as  a  premium? — Lanphear, 
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other  room.  The  little  sufferer  tosses, 
clutches  at  his  throat  and  objects  near, 
throws  his  head  back  and  shows  all  the 
signs  of  approaching  suffocation.  If  not 
relieved  by  emesis  or  otherwise  he  sinks 
into  a  stupor,  cyanosis  is  complete  and 
the  eyes  are  glassy.  Spasmodic  efforts 
are  made  at  breathing,  which  grow  less 
and  less,  and  after  a  variable  period,  sel- 
dom more  than  fifteen  or  twenty  hours, 
the  end  comes  either  with  all  the  signs 
of  suffocation  or  those  of  total  exhaus- 
fion. 

This,  Doctor,  is  croup  (true  croup), 
and  is  not  diphtheria.  We  have  treated 
case  after  case  of  it,  and  also  have  treated 
diphtheria.  In  the  latter  the  membrane  is 
of  a  different  nature;  there  is  profound 
systemic  toxemia  and  the  prodromes  are 
marked.  In  diphtheria  antitoxin  should 
be  used  at  once  and  the  alkalometric 
treatment  followed.  In  croup  calcium 
iodized  and  steam  inhalations  will  do  the 
work.  If  called  when  the  case  is  in  an 
acute  condition  emesis  should  be  induced 
by  the  exhibition  of  apomorphine  hypo- 
dermically.  There  is  no  time  to  lose 
then,  but  in  other  cases  calcium  iodized, 
one  or  two  tablets  in  hot  solution  ever)' 
ten  minutes,  will  give  quick  relief.  If 
croup  threatens,  one  tablet  hourly  will 
stop  its  career.  We  have  been  thus  ex- 
plicit because  we  do  not  wish  anyone  to 
attempt  to  treat  diphtheria  with  calcium 
iodized  alone.  True  croup,  false  croup 
and  all  catarrhal  affections  are  benefited 
by  calcidin.  But,  if  you  suspect  the 
presence  of  the  more  serious  disease, 
give  antitoxin  promptly.  Lobelin,  emetine 
and  hyoscyamine  will  relax  spasm 
promptly.  Give  according  to  age  and  in 
hot  water. — Ed. 


Query  4648: — "Follicular  Tonsillitis." 
Send  appropriate  treatment  for  following 
case :  Repeated  attacks  of  .follicular  ton- 
sillitis; history  of  recurrent  attacks  of 
rheumatism  (not  articular)  ;  has  been 
heavy  to1)acco  user  and  "booze  fighter;" 
kidneys  degenerated,  bowels  regular.  Am 
able  to  hold  all  in  check  but  the  enlarged 
tonsils.  Want  something  to  reduce  the 
hyperplasia  and  soreness. 

J.  A.  C,  Kansas. 

Give  calcium  sulphide,  two  granules, 
calcium  iodized,  one,  and  phytolaccin, 
two,  every  three  hours,  the  arsenates  of 
iron,  quinine  and  strychnine  with  nuclein 
after  each  meal,  and  a  heaping  teaspoon- 
ful  of  saline  in  a  half  pint  of  hot  water 
before  breakfast.  Wash  the  tonsils  off 
thoroughly  with  pure  peroxide  of  hy- 
drogen at  least  daily  and  then  apply  a 
solution  of  bismuth  and  hydrastis  (Mer- 
rill's colorless)  with  a  swab.  Give  two 
of  the  hepatic  (eclectic)  tablets  every 
second  night  at  bed  time.  If  the  ton- 
sils are  very  much  affected  it  would 
be  better  to  do  a  tonsillotomy  at  once. — 
Ed. 

-^. 

Query  4649 : — "An  Antitoxin  for  Ma- 
laria." Can't  an  antitoxin  be  made  for 
malaria?  Some  persons  are  immune, 
why  is  it?    . 

F.  M.  J.,  Indiana. 

This  is  at  present  a  mooted  point.  We 
doubt  if  any  person  is  really  immune. 
The  mosquito  theory  is  still  unsettled, 
in  all  its  details.  Did  you  see  the 
recent  issue  of  the  Clinic  with  the  Ma- 
laria articles  in  it?  Just  for  the  sake  of 
getting  information  we  publish  your 
query  and  we  shall  see  what  the  doctors 
throughout  the  country  have  to  say. — 
Ed. 


Sure  the  medicine  is  mixed  right?  No,  but 
it's  mixed  the  way  the  doctor  directed,  replied 
the  smart  druggist. 


Powell  questions  the  exclusive  dependence 
of  malaria  on  mosquitoes,  as  it  arose  where 
no  such  insects  were  found.    Inconclusive. 
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Query  4650 : — "Diphtheritic  Croup  and 
Calcium  Iodized."  Calcium  iodized  failed 
me  in  a  case  here  recently,  as  everything 
else  has  always  done.  Not  a  single  case 
of  this  awful  disease  has  recovered  here. 
If  there  are  any  special  instructions  in 
reference  to  this  remedy  I  should  be 
glad  to  have  them. 

M.  E.  C,  Alabama. 

Unquestionably,  Doctor,  you  have  been 
using  calcium  iodized  in  diphtheria,  and 
diphtheria  will  no  more  yield  to  this  alone 
than  smallpox  will  to  purgatives.  Diph- 
theria cannot  be  controlled  by  calcium 
iodized,  and  we  have  made  this  statement 
time  and  time  over.  Diphtheria  is  a 
systemic  invasion  by  a  specific  germ  and 
it  requires  specific  systemic  treatment. 
Calcium  iodized  is  of  great  service  here, 
but  antitoxin  should  be  used  prompt- 
ly upon  the  first  sign  of  diphtheritic 
involvement  and  the  alkaloidal  treatment 
for  this  awful  disease  instituted  prompt- 
ly. Have  you  a  copy  of  the  Alkaloidal 
Digest?  If  so,  read  up  on  these  subjects. 
Nuclein  solution  hypodermically  is  of 
great  importance.  Calcium  sulphide 
and  calcium  iodized  should  be  given 
alternately,  and  the  throat  must  be 
sprayed  with  a  strong  solution  of  per- 
oxide of  hydrogen.  Calomel  and  salines 
to  unload  the  bowels  and  intestinal  asep- 
sis maintained  by  the  use  of  the  sulpho- 
carbolates. — Ed. 


Query  4651: — "Femoral  Hernia.  Un- 
descended Testicles."  i.  I  have  a  case  of 
hernia  which  presents  some  rather  un- 
usual features.  Fanner,  age  about  50, 
has  small,  indistinct,  inguinal  hernia  on 
right  side,  which  has  not  yet  descended 
into  scrotum.  On  the  left  side  he  has  a 
femoral  hernia  about  the  size  of  a  wal- 
nut. Do  you  think  I  can  get  a  truss  to 
retain  the  femoral  hernia? 

-^.    -^.    ^. 

Coming  reports  relief  of  seasickness  from 
hyocine,  and  morphine,  followed  by  resorcin 
and  glonoin. — N.  Y.  Med.  Journal. 


2.  I  also  have  another  interesting  case. 
A  boy  of  thirteen  complained  to  his 
father  of  having  some  pain  in  the  hypo- 
gastric region.  Upon  examination  his 
father  found  a  condition  which  he 
thought  was  a  rupture,  and  during  my 
absence  from  town  took  him  to  another 
doctor  who  confirmed  diagnosis  of  double 
hernia,  and  applied  a  truss.  After  ap- 
plying truss  the  boy  had  more  pain  than 
before.  Upon  my  return  home,  the 
father  requested  me  to  examine  the  boy. 
Upon  inspection  I  found  a  tumor  in  each 
groin.  I  also  noticed  a  peculiar  appear- 
ance of  scrotum,  which  I  found  to  con- 
tain no  testicles.  The  testicles  were 
found  in  the  inguinal  regions.  The  left 
one  could  readily  be  brought  down  into 
the  scrotum,  but  would  return  to  its  orig- 
inal position  as  soon  as  released.  The 
right  one  was  quite  difficult  to  bring 
down  into  the  scrotum,  but  this  could  be 
done.  I  brought  both  testicles  down  and 
placed  truss  above  them  (pain  instantly 
relieved),  with  the  hope  of  finally  bring- 
ing both  testicles  to  normal  positions. 
Will  I  succeed? 

W.  W.  S.,  Missouri. 

I.  The  femoral  hernia  can  be  easily  held 
with  a  truss.  This  can  be  with  or  with- 
out a  ''thigh  belt."  In  the  latter  case 
there  is  a  triangular  exten^on  of  the 
pad  downwards,  which  dips  into  the  • 
groove  the  hernia  has  made  in  the  thigh 
and  prevents  the  escape  of  the  viscera.  A 
small  femoral  hernia  can  be  easily  held 
with  the  forked  tongue  truss,  without  a 
belt.  Why  not  try  the  injection  method 
in  this  case? 

.  2.  In  the  second  case  you  will  succeed 
with  patience.  Bring  down  the  testicles 
and  subject  them  to  slight  traction  daily. 
Apply  pressure  above  when  in  the  scro- 
tum and  apply  a  moderately  tight  band 
around  the  "neck"  of  the  scrotum.  It 
will  take  time,  but  the  results  will  be  sat- 
isfactory.— Ed. 

-^.    -^. 

Under  Dr.  Millican's  direction  the  St. 
Louis  Medical  Review  has  taken  on  new  life, 
and  shows  up  well  for  the  brief  time. 
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Query  4652: — "Infantile  Colic."  I 
have  a  case  on  hand  that  I  would  like  a 
little  help  in.  A  child  some  five 
months  old  suffers  intensely  from  flatu- 
lent colic,  almost  continually.  Have 
tried  hyoscyamine,  codeine,  Waugh's  ano- 
dyne, neutralizing-  cordial  —  nothing 
gives  more  than  temporary  relief.  The 
neutralizing  cordial  seems  to  give  more 
and  quicker  relief  than  anything  else,  as 
it  makes  the  child  pass  wind  largely  both 
ways.  But  its  effects  are  not  lasting;  to 
keep  the  child  from  crying  I  must  give 
a  dose  at  least  every  six  hours,  and  then 
sometimes  even  this  continual  dosing 
fails  to  keep  it  from  suffering.  Most  of 
the  time  evacuations  from  the  bowels 
are  natural  as  to  consistency,  but  very 
green  in  color.  Has  from  two  to  four 
operations.  Now  this  condition  of  things 
has  been  goinj  on  ever  since  the  first 
month  of  its  age.  It  nurses  heartily. 
Could  the  mother's  milk  have  something 
to  do  with  its  ailment?  This  is  the 
fourth  child ;  all  the  others  were  affected 
as  is  this  one  for  the  first  three  months, 
but  not  after  that  age.  I  will  be  greatly 
obliged  for  any  help  or  advice  in  this 
case. 

W.  G.  T.,  West  Virginia. 

We  think  the  mother's  milk  in  this 
case  is  the  cause  of  trouble.  You  had 
better  overlook  her  diet  carefully,  keep 
her  bowels  open  and  administer  saline  be- 
fore breakfast  and  some  digestant,  such 
as  papayotin,  six  granules,  with  a  lit- 
tle charcoal  (say  three  to  five  grains) 
after  each  meal.  You  will  find  an  ex- 
cellent plan  to  stop  colic  in  that  child 
will  be  to  dissolve  a  tablet  or  two  of 
the  sulphocarbolates  in  four  ounces  of 
water  and  give  a  teaspoonful  of  this  be- 
fore and  after  nursing.  Try  the  ano- 
dyne for  infants  tablet  in  this  case  to  re- 
lieve such  gas  as  accumulates  until  the 
child  recovers  under  the  other  treatment. 
We  would  also  suggest  the  examination 
of  the  sphincter  ani.     If  it  seems  to  be 


at  all  contracted  do  a  gradual  dilation, 
but  we  have  no  doubt  that  you  will  find 
the  causa  causans  to  be  the  mother's 
milk. — Ed. 

Query  4653 : — "Prolapsus  Uteri,  Lac- 
erated Perineum."  I  have  a  patient,  age 
68,  who  has  an  Old  perineal  laceration 
causing,  in.  part,  a  prolapsed  uterus  and 
sagging  of  the  anterior  vaginal  wall,  not 
a  true  cystocele.  She  will  not  submit 
to  operation  and  will  not  use  local  treat- 
ment. She  can  wear  an  inflated  soft 
rubber  pessary,  but  that  soon  becomes  of- 
fensive, as  there  is  rather  an  abundant 
discarge  from  the  uterus.  Her  general 
health  is  good,  but  she  cannot  walk  well 
even  with  a  pessary.  Will  the  uterine  tonic 
be  of  any  value  in  this  case,  or  some  of 
the  hydrastin  or  verbenin  granules  with 
strychnine  to  tone  up  mucous  membrane  ? 
I  am  trying  her  on  the  last  named.  I 
am  anxious  to  relieve  her  as  she  is  situ- 
ated so  as  to  make  it  impossible  for  me  to 
see  her  often. 

Would  you  advise  astringent  douches? 
There  is  no  tenderness  except  on  the 
cervix  and  relaxed  wall  and  that  comes 
from  local  causes.  In  cases  where  the 
vagina  is  flabby  and  relaxed  do  you  not 
think  tonics  are  ahvays  needed?  My  ex- 
perience leads  me  to  think  so.  The 
Clinic  is  my  sheet  anchor  in  reference. 
J.  F.  S.,  Ohio. 

Your  patient  should  have  a  perineor- 
rhaphy, but  if  she  will  not,  use  astring- 
ents, best  in  the  form  of  a  tablet.  Mul- 
ford's  "vaginal  astringent"  tablet  is  ex-" 
cellent,  but  you  can  get  good  results  with 
the  vaginal  antiseptic  (as  a  douche),  and 
then  apply  a  wool  tampon  saturated  with 
gylcerite  of  tannin.  Yes,  tonics  are  al- 
ways needed ;  hydrastin,  one  granule, 
every  three  hours,  with  eupurpurin  and 
helonin,  two  of  each,  will  help  you.  Keep 
the  rectal  ampulla  empty  and  have  the 
woman  wear  a  napkin  fairly  tight. — Ed. 


Water  kept  a  few  minutes  in  a  copper  ves- 
sel— and  the  typhoid  and  other  bacilli  die, 
even  if  in  large  numbers. 


Swiss  riflemen  shoot  better  for  short  dis- 
tances after  alcohol,  but  not  so  well  at  long 
ranges. — The  Sun. 
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Query  4654: — "Why  are  Sulphocar- 
bolates  the  Best  Antiseptic?  Why  do 
you  consider  the  intestinal  antiseptic  tab- 
lets superior  to  salol,  copper  arsenite  or 
guaiacol  carbonate?"  I  have  always  used 
salol  and  guaiacol  carb.  as  "intestinal 
sweeteners,"  and  have  always  been  sat- 
isfied with  results.  However,  in  your 
Clinic  you  preach  the  "antiseptic  tab- 
lets," and  if  they  are  superior  to  the 
drugs  I  have  been  using,  I  \i'ant  to  know 
why,  and  if  so  I  want  to  use  them. 

Calcium  iodized  has  given  me  excel- 
lent results  in  scarlet  fever  and  tonsillitis 
and  glandular  diseases  in  children.  Nu- 
clein  solution  has  aided  me  ia  typhoid  and 
septiceinia.  I  have  tried  the  granules 
in  adults,  but  find  that  I  can  get 
quicker  and  more  lasting  results  with  an 
assayed  tincture  of  aconite  or  veratrum 
viride  than  with  the  granules.  In  chil- 
dren, however,  the  results  obtained  with 
the  granules  are  satisfactory. 

F.  C.  W.,  Michigan. 

It  would  take  a  small  book  to  tell  why 
we  consider  the  sulphocarbolates  better 
than  the  three  drugs  you  mention.  Salol 
is,  first  of  all,  insoluble  in  water,  resists 
the  gastric  juices  and  therefore  does  not 
act  there;  in  many  cases  it  causes  irrita- 
tion and  even  carbolic  acid  poisoning. 
The  kidneys  are  injured  by  its  free  ad- 
ministration. In  all  severe  cases  of  auto- 
infection  it  is  necessary  to  give  antisep- 
tics in  large  quantities.  Salol,  therefore, 
is  out  of  the  question.  Even  in  rheuma- 
tism it  is  less  effective  than  sodium  or 
ammonium  salicylate.  Tablets  .  are  apt 
to  "go  through"  unchanged.  None  of 
these  disadvantages  exist  in  the  case  of 
the  sulphocarbolates.  They  act  from 
the  mouth  to  the  anus,  are  soluble  in  all 
media  and  can  be  given  ad  lib.,  acting 
favorably  on  the  kidneys.  Copper  arsen- 
ite is  an  excellent  remedy  and  has  its 
own  indications,  which  are  well  known. 
It  is  not  suited,  however,  to  general  anti- 


septic purposes.  Its  chief  use  is  as  an 
antidysenteric.  You  would  not  give  it 
till  you  had  a  clean  bowel.  In  gastric 
pain  after  eating  it  is  often  of  use,  also 
in  doses  of  gr.  i-iCK)0  as  a  remedy  for  the 
vomiting  of  cholera  infantum. 

We  recommend  the  use  of  copper  ar- 
senite continually,  but  it  does  not  even 
compare  with  the  sulphocarbolates  in  the 
field  of  intestinal  asepsis. 

Guaiacol  carbonate  is  also  a  useful 
drug,  but  has  disadvantages.  It  too  is 
insoluble  in  water,  passes  through  the 
stomach  unchanged,  ancf  is  decomposed 
in  the  intestine.  In  its  elimination  it 
combines  with  the  toxins  of  the  tubercle 
bacillus  and  causes  their  elimination.  It 
is  not,  however  (as  has  been  proven  by 
test)  as  rapid  or  powerful  an  antiseptic 
as  the  sulphocarbolates,  not  acting  upon 
fermenting  and  putrid  material  or  the 
bacilli  and  toxins  produced  by  them 
either  as  certainly  or  as  generally  as  the 
latter  salts. 

The  sulphocarbolates  are  advised  by 
us — and,  now,  by  all  authorities — be- 
cause they  can  be  used  ad  lib.  (dry  or  in 
solution)  in  all  cases  in  which  it  is  neces- 
sary to  render  aseptic  the  prinice  vice.- 
They  are  comparatively  cheap,  readily 
obtainable,  not  injurious,  and  when  prop- 
erly proportioned  do  not  cause  irrita- 
tion, but  do  prove  active,  as  we  have  just 
stated,  from  the  mouth  to  the  rectum. 
We  cann6t  understand  your  position  as 
regards  the  granule  fcft*  children  and  the 
assayed  tincture  for  adults.  If  the  as- 
sayed tincture  is  active  at  all  it  is  be- 
cause it  contains  so  much  of  the  alkaloid. 
If  the  alkaloid  can  be  given  in  definite 
dosage  without  alcohol,  isn't  it  better? 
And  are  three  samples  of  "assayed  tinc- 
ture" absolutely  alike?     If  the  granule 


Sylvester  found  at  one  Washington  phar- 
macy the  records  of  forty  sales  of  cocaine  in 
a  single  day.     A  law  is  urged. 


A  society  is  soliciting  the  brains  of  emi- 
nent men  for  study.  Thanks ;  we  have  none 
to  spare  just  at  present. 


i^2 


tHE   ALKALOIDAL    CLlNlCi 


is  best  for  children  who  are  more  sensi- 
tive, wouldn't  the  proper  dose  be  best  for 
adults?  We  have  found  it  so,  as  have 
thousands  of  others.  We  should  like  you 
to  go  further  into  the  matter  of  experi- 
ment and  then  write  us  again. — Ed. 

^. 

Query  4655: — "Tubal  Infection?" 
Mrs.  P.,  age  25,  mother  of  two  children, 
youngest  two  years  old.  On  February 
25  she  had  an  abortion  of  a  two  months' 
pregnancy  and  has  not  been  well  since. 
Her  physician  two  or  three  months  after- 
ward curetted  her  and  claimed  to  have 
extracted  shre3s  or  parts  of  the  pla- 
centa. Profuse  hemorrhage  followed  and 
a  general  inflammation,  until  now  he 
claims  that  pus  tubes  have  developed  and 
he  says  there  is  no  chance  but  in  an 
operation,  and  went  a  few  days  ago  to 
remove  the  ovaries.  She  refused  to  sub- 
mit to  an  operation  and  he  quit  the  case. 
She  sent  for  me  to  know  if  it  were  pos- 
sible for  her  to  get  well  without  the 
knife.  Of  course  I  told  her  the  chancas 
of  recovery  we.e  very  slim,  but  I  would 
do  the  best  I  could  for  her.  I  found  no 
fever,  circulation  very  weak;  bowels 
tend  to  constipate,  kidneys  regular  but 
at  times  give  her  some  pain.  Liver  ten- 
der on  pressure.  Has  lost  considerable 
flesh,  but  still  bears  a  good  color.  Now, 
Doctor,  these  are  a  few  facts  I  found  ex- 
isting. I  am  very  anxious  to  help  this ' 
case,  and  all  say  she  must  die. 

H.  C.  R.,  Texas. 

This  is  a  very  severe  case  you  are 
undertaking.  Before  you  give  one  of  the 
remedies  we  recommend  you  must  fully 
understand.  Doctor,  that  we  are  prescrib- 
ing in  the  dark  to  a  certain  extent.  Your 
description  of  the  case  does  not  in  any 
way  shed  light  enough  for  an  intelligent 
diagnosis.  In  fact,  it  would  be  impos- 
sible for  mefe  description  to  enable  us 
to  tell  just  what  the  difficulty  is.  There 
is   evidently  profound   systemic  depres- 


sion, probably  sepsis,  although  loss  of 
blood  may  have  a  good  deal  to  do  with 
her  condition.  Give  some  good  iron  tonic. 
Every  two  hours  order  calcium  sulphide, 
gr,  1-3 ;  strychnine  arsenate,  gr.  1-134, 
and  cactin,  one  granule,  with  every  other 
dose.  Saline,  a  small  teaspoonful  in  a  glass 
of  hot  water  every  3  or  4  hours  until 
free  stools  follow,  and  pilocarpine,  one 
hourly  until  profuse  perspiration  oc- 
curs, then  stop.  Do  not  give  the  pilo- 
carpine until  the  bowels  have  ceased  to 
act,  or  give  it  first,  but  do  not  have  the 
action  of  tliis  drug  and  the  saline  occur 
at  the  same  time.  Nuclein,  ten  minims, 
hypodermically,  morning  and  night,  and, 
if  you  are  sure  of  your  technique  place 
the  woman  in  a  dorsal  position,  expose 
the  OS  uteri,  cleanse  the  vagina  thorough- 
ly with  a  one  to  one-thousand  bichloride 
solution  and  then  swab  the  interior  of  the 
uterus  with  iodine,  one  part,  carbolic 
acid,  one  part,  then  tampon  with  iodo- 
form gauze,  one  per  cent.  If  the  woman 
comes  down  to  a  very  low  point  give  a 
subcutaneous  injection  of  a  normal  saline 
solution  and  drop  nuclein  solution,  two 
or  three  drops  at  a  time,  on  the  tongue, 
letting  it  be  absorbed  from  the  buccal 
mucosa.  Give,  as  necessary,  hypodermics 
of  digitalin  and  strychnine  to  maintani 
vitality. 

Under  this  treatment  we  hope  she  will 
decidedly  improve.  A  hopeful  feature  of 
the  case  is  the  absence  of  fever;  if  there 
was  profound  septic  trouble  there  would 
probably  be  an  intermittent  rise  of  tem- 
perature. Pelvic  drainage  with  a  care- 
fully-outlined reconstructive  treatment 
should  do  much.  If  she  resists  this,  you 
should  carefully  determine  the  exact  con- 
dition of  the  genital  organs  and  operate 
if  necessary. — Ed. 


Woodruff  advises  the  use  of  alcohol  in  the 
tropics;  Kitchen  advises  against  it.  Cut  it 
out  till  they  agree. 


The  growling  scarcity  of  native  drug  plants 
points  to  cultivation  in  the  near  future.  Hy- 
drastis is  worth  $1.35  per  pound. 
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THE  tendency  of  modern  therapeu- 
tics is  toward  making  use  of  all 
measures  which  tend  to  the  cure 
of  disease,  physical  as  well  as  pharmacal, 
and  to  place  reliance  upon  no  single 
method.  While  physical  therapeutics 
may  seem  to  be  more  prominent  at  the 
present,  it  is  because  the  same  scientific 
methods  of  investigation  are  being  ap- 
plied as  to  the  study  of  drugs. 

Climate. — There  has  come  a  complete 
realization  that  the  ideal  climate  for  any 
disease  cannot  exist.  For  instance,  in 
the  treatment  of  pulmonary  tuberculosis, 
a  dry  and  equable  climate  is  desirable. 
But  a  dry  climate  can  never  be  equable — 
a  simple  proposition  in  elementary  phys- 
ics— therefore,  treatment  by  climate  only 
is  doomed  to  failure  as  well  as  treatment 
by  drugs  alone.  In  this,  as  in  many 
other  instances,  a  careful  study  of  cli- 
mate has  resulted  in  a  declaration  of  its 
limitations,  and  these  limitations  must 
be  recognized  and  provided  for. 

Mineral  Springs. — Here  again,  intelli- 
gent study  has  done  much  to  do  away 

•Read  at  the  Fourth  Pan-American  Medical  Con- 
iress  at  Panama,  1905. 


with  the  routine  work  of  the  bath-physi- 
cian and  the  astute  empiricism  of  centu- 
ries is  giving  place  to  a  well-wrought-out 
system  of  therapy,  based  on  special  knowl- 
edge of  the  chemical  contents  of  the  wai- 
ters, joined  togeneral  medical  information. 
Besides  the  chemistry  of  mineral  waters, 
there  has  come  a  great  advance  in  our 
knowledge  of  the  physical  chemistry  of 
such  solutions  and  the  study  of  various 
radio-activities  as  are  associated  with 
mineral  waters  is  opening  up  another 
and  probably  a  brilliant  chapter  in  inter- 
nal hydrotherapeutics. 

In  hydrotherapy  there  is  but  little  that 
is  new.  Most  novelties  claimed  as  such 
are  merely  a  re-vamping  of  the  old. 
Curiously  enough  the  practice  remains 
unchanged  while  the  theories  upon 
which  it  is  based  have  been  either  aban- 
doned or  modified.  The  Currie-Jurgen- 
sen  (so-called  "Brand")  bath,  for  in- 
stance, is  no  longer  used  with  the  idea 
that  it  reduces  fever,  or  is  a  general  nerv- 
ous stimulant,  but  it  is  rather  employed 
for  the  purpose  of  eliminating  various 
toxins  by  way  of  the  kidneys. 

Electricity. — This  is  no  longer  looked 
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upon  as  a  cure-all,  but  definite  indica- 
tions for  its  employment  are  well  recog- 
nized. The  high-tension  electricity,  as 
developed  by  Morton  in  this  country,  and 
the  use  of  high-frequency  currents,  have 
made  electrotherapeutics  a  much  more 
important  chapter  and  with  a  much  more 
rational  basis  than  before.  The  effect  of 
electricity  upon  the  blood-vessels  and  the 
consequent  stimulating  effect  on  blood- 
pressure  are  now  well  known  and  show 
the  lines  in  which  this  department  is  go- 
ing to  develop.  Static  electricity  is  no 
longer  used  merely  empirically,  but  has  a 
definite  set  of  indications,  and  can  be 
made,  under  proper  conditions  and  with 
appropriate  directions,  to  give  definite 
results. 

Roentgen-ray  therapy  is  yet  in  its  in- 
fancy, but  when  sufficient  time  has 
elapsed  that  its  power  for  good  or  evil 
upon  processes  and  tissues,  whether 
physiological  or  pathological,  shall  have 
been  determined,  its  capabilities  will  be 
thoroughly  understood.  At  present  its 
future  seems  bright. 

Diet. — Here,  too,  distinct  advance  has 
been  made.  The  prohibition  of  red  meats 
in  gout  and  purinemia  is  now  known  to 
be  based  upon  an  incomplete  understand- 
ing of  the  purin  bodies  and  their  for- 
bears. In  diabetes  mellitus  the  judicious 
administration  of  carbohydrates  has  been 
followed  by  lessened  incidence  of  coma 
and  by  marked  improvement  of  nutri- 
tion. A  broader  knowledge  of  the  ne- 
phritic diseases  has  led  to  an  enlarged 
dietary  which  is  based  upon  a  clearer  un- 
derstanding of  normal  metabolism. 

Exercise. — That  use  of  a  part  increases 
its  capacity  for  developing  its  function  is 
known,  and  the  application  of  this  prin- 
ciple results  in  the  approach  to  physio- 
logical integrity.     Its  results  in  improv- 


ing nutrition,  are  far-reaching,  but  its 
limitations,  so  carefully  studied  during 
the  past  decade,  are  equally  important. 

Light  Therapy. — Here,again,  we  finda 
far  too  brief  chapter.  The  ascertained 
facts  are  few  compared  with  what  will 
be  known.  As  they  accumulate  and  logi- 
cal deductions  are  made,  our  therapeutic 
resources  are  likely  to  be  enormously 
augmented. 

Pure     Drug     Therapeutics.  —  Drug 
therapeutics,  although  of  earlier  develop- 
ment, has  lagged  somewhat  behind  phys- 
ical and  mechanical  therapeutics  as  re- 
gards its  establishment  upon  a  firm,  ra- 
tional basis.    There  is  no  doubt  now  that 
the  new  physical    chemistry,    the    most 
brilliant  chapter  in  chemical  development 
at  the  end  of  the  nineteenth  century,  will 
soon  remedy  this  defect.     Already  this 
has  been  accomplished  for  familiar  drugs 
and  the  end  is  not  yet.     At  the  begin- 
ning of  the  nineteenth  century  the  use 
of  all  drugs  was  based  upon  empiricism. 
As  the  result  of  German  nihilism,  unfor- 
tunately there  was  for  a  time  in  scientific 
hands,  a  neglect  of  drugs  that  kept  thera- 
peutics in  the  background,  while  pathol- 
ogy and  other  departments   of  medical 
science    were    advancing     with     giant 
strides.    Even  at  the  present  time  many 
so-called    text-books    of    medicine    are 
scarcely  more  than  treatises  on  pathol- 
ogy.   With  regard  to  treatment  very  lit- 
tle is  said.    So  much  is  this  division  of  the 
book  overshadowed  by  the  rest  that  often 
it  occupies  brief  paragraphs  where  the 
other  branches  of  the  subject  have  pages 
devoted  to  them.    This,  of  course,  is  not 
as   it   should  be,   since   a   text-book   on 
medicine  must  be  helpful  not  alone  in 
the  recognition  of  disease,  but  especially 
for  its  cure,  so  far  as  that  is  possible, 


From  male  fern  Jaquet  isolates  filmaron  as 
the  tenicide.  Dose  10  grains;  to  be  used  with 
care,  as  it  is  very  active. 


In  amebic  dysentery  Tuttle  found  enemas 
of  cold  water  as  useful  as  when  medicated 
with  silver,  etc.— Ther.  Gas. 
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and  for  its  alleviation,  if  cure  cannot  be 
obtained. 

Basis  of  Drug  Therapy. — Drug  ther- 
apy is  now  being  put  on  a  secure  basis, 
by  observations  in  the  laboratory,  not  only 
from  its  suggestions,  but  as  well  from 
its  confirmations  of  clinical  observation. 
This  does  not  change  the  views  with  re- 
gard to  the  employment  of  remedies,  but 
often  helps  to  make  it  clear  how  they 
may  be  used  with  better  effect.  Digitalis 
is  now  used  on  a  very  different  theory 
from  that  on  which  it  was  originally  in- 
troduced, but  the  indications  for  its  em- 
ployment are  the  same  as  when  Wither- 
ing first  wrote  with  regard  to  it  in  1784. 

The  most  hopeful  suggestion  with  re- 
gard to  present-day  drug  therapeutics 
lies  in  the  development  of  physical  chem- 
istry. It  is  but  a  few  years  since  Fara- 
day introduced  the  word  ion  and  the  idea 
which  it  conveys.  Only  now  is  this 
idea  bearing  fruit  in  a  new  science  of 
chemistry.  In  the  days  when  Lister  rec- 
ommended phenol  as  most  important  for 
securing  asepsis,  the  material  was  em- 
ployed in  solution  in  various  substances. 
However,  by  observation  it  came  to  be 
known  that  in  oily  solution  phenol  did 
not  inhibit  bacterial  growth.  It  was  not 
until  the  application  of  Faraday's  theory 
to  chemical  compounds  brought  out  the 
fact  that  electrolytes  are  not  set  free 
when  in  oily  solution,  that  the  real  ex- 
planation for  this  failure  of  phenol,  un- 
der these  circumstances,  could  be  under- 
stood. The  reason  for  the  use  of  alcohol 
as  a  direct  antidote  for  phenol  is  now 
clear.  The  same  explanation  has  been 
found  to  be  helpful  with  regard  to  solu- 
tions of  mercury,  and  even  with  regard 
to  many  biological  phenomena  where  it 
might  be  least  expected  to  have  its  ap- 
plication.   The  action  of  toxin  and  anti- 


toxin on  one  another  are  phenomena  of 
ionization.  These  phenomena  can  now 
be  measured  with  exactness  by  the  modi- 
fied Wheatstone  bridge,  as  has  been  dem- 
onstrated, and  Kohlrausch  has  deter- 
mined the  conductivity  of  fluids  with 
reference  to  their  contained  electrical 
units. 

Chemical  Constitution. — The  physio- 
logically opposite  results  from  the  in- 
troduction of  a  methyl-radical  are  strik- 
ing (strychnine,  convulsant;  methyl- 
strychnine,  paralyzant).  The  effect  of 
change  of  position  of  a  radical  may  be 
striking  as  resorcin  (metadihydroxy-ben- 
zene)  is  very  sweet,  while  pyrocatachin 
(orthodihydro-benzene)  is  bitter.  The 
atomic  weight  seems  to  influence  tox- 
icity, as  in  the  alcohols  it  increases  from 
methyl-  through  ethyl-,  prophyl-,  butyl- 
to  amyl-alcohol.  In  the  synthesis  of  hyp- 
notics the  varying  effects  of  radicals 
upon  different  portions  of  the  brain  be- 
ing known  and  the  result  of  placing  the 
various  radicals  in  the  ring,  the  construc- 
tion of  a  safe  and  reliable  hypnotic  has 
become  possible. 

Empiricism. — It  must  not  be  forgotten 
that  at  various  times  varying  explana- 
tions for  the  action  of  a  drug  may  be 
offered  and  accepted,  and  yet  the  truth 
as  to  its  real  therapeutic  effect  not  be 
known  until  the  real  cause  of  the  disease 
has  been  recognized.  So  long  as  a  valid 
explanation  is  not  established,  remedies 
must  be  employed  on  the  basis  of  clinical 
experience. 

Until  Laveran  discovered  the  cause  of 
malaria,  it  was  impossible  for  therapeu- 
tists to  give  the  true  reason  for  the  ac- 
tion of  quinine  in  the  disease.  Much 
had  been  said  about  its  supposed  effect 
on  fever,  and  of  its  effect  on  the  white 
blood  cells,  but  it  was  when  it  had  been 


In  the  Slavic  tongues  the  word  Slav  signi- 
fies  glory   or    glorious.      But    in    the    world's 

esteem  the  mme  Slav  means  just  slave. 


The  Cossack  is  said  to  drink  blood,  and 
during  the  Turkish  war  to  have  really  lived 
pn  bis  enemies'  blood. 
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found  that  it  acted  unfavorably  upon  the 
Plasmodium  malarice  that  the  real  ex- 
planation became  evident.  The  empiri- 
cal fact  of  the  usefulness  of  quinine  was 
undeniable.  The  explanations  offered  for 
its  effect,  however,  were  many  and  had 
to  be  changed  with  the  progress  of 
science  until  at  last  truth  came,  and  its 
employment  was  placed  on  a  scientific 
basis. 

Simplicity  of  Therapy. — The  tendency 
in  drug  therapeutics  is  away  from  com- 
plex prescriptions  and  ill-assorted  com- 
binations. The  "what"  is  first  deter- 
mined, then  the  "how  much"  and  finally 
the  "when."  Thus,  having  carefully 
chosen  the  remedial  agent,  the  question 
;f  dosage  is  settled,  and  finally  the  dose 
interval.  This  implies  a  thorough 
knowledge  not  only  of  effect,  but  of  rate 
of  absorption  and  elimination.  In  this 
way  a  definite  effect  is  produced. 

Number  of  Drugs. — Old  customs  in 
medicine  seem  to  counsel  not  only  many 
drugs,  but  very  frequent  administration. 
One  remembers  distinctly  in  hospital 
treatment  the  usual  practice  of  one  medi- 
cine given  before  and  another  after 
meals,  regularly  three  times  a  day,  with 
a  sleeping  draught  at  night  and  a  laxa- 
tive potion  in  the  morning.  Altogether 
the  patient  looked  to  eight  different 
times  at  which  some  drug  was  to  be  ad- 
ministered. Undoubtedly  this  had  a 
good  suggestive  effect,  whenever  it  was 
not  undone  by  the  action  of  the  medicine. 
Certainly  the  modern  practice  is  more  in 
accord  with  the  teachings  of  pharma- 
cology. 

Formularies. — These  and  the  "disease 
indices"  of  works  on  Materia  Medica, 
should  be  abolished  since  they  lead  to 
routine  prescribing  and,  ignoring  the  par- 
ticular patient,  are  not  the  best  expres- 


sions of  therapeutic  skill.  This  state- 
ment applies  even  more  strongly  to  the 
literature  of  this  kind  emanating  from 
manufacturing  chemists. 

Students  and  'Drug  Therapeutics. — 
The  question  is  often  asked  why  medi- 
cal students  do  not  know  more  about 
therapeutics,  since,  as  a  rule,  most  of 
them  are  anxious  to  learn  what  to  do  for 
disease  and  yet,  they  are  graduated  with- 
out practical  training  in  the  use  of  reme- 
dial agents.  In  the  schools  there  is  too 
much  teaching  of  the  theory  of  treat- 
ment and  too  little  demonstration  of  the 
practical  working  of  drugs  either  on  ani- 
mals or  on  patients.  It  has  been  recently 
well  said  that  "the  teaching  of  therapeu- 
tics a  few  years  ago,  even  in  good  medi- 
cal colleges,  was  apt  to  be  rather  farcical. 
The  professor  did  a  good  deal  of  read- 
ing of  facts  and  dry  lecturing  with  re- 
gard to  drug  action,  until  the  student 
finally  procured  a  compend,  memorized 
the  matter  and  passed  his  examination. 
With  regard  to  clinical  application  of 
drugs,  so  little  was  taught,  that  the  stu- 
dent carried  away  next  to  nothing.  The 
professor  of  clinical  medicine  spent  nine- 
tenths  of  his  time  in  the  discussion  of 
diagnosis  and  etiology  and  of  pathology, 
and  said  only  a  few  brief  words  with  re- 
gard to  treatment  at  the  end.  Some  men 
who  obtained  hospital  work  were  given 
a  training  at  the  hands  of  distinguished 
clinical  observers,  but  found  that  their 
use  of  drugs  was  entirely  empirical,  and 
had  very  little  reference  to  scientific 
drug  action,  as  stated  by  the  specialist  in 
therapeutics.  At  the  present  time  a 
change  has  come  over  that  sort  of  teach- 
ing. But  the  medical  student  of  today 
is  eminently  to  be  pitied.  He  is  in  the 
midst  of  three  fires.  There  is  the  labo- 
ratory  man    who   wants   most    of    his 


The  probability  of  action  by  the  Anglo- 
Saxon,  the  German  or  the  Kelt,  may  be  es- 
timated; the  Slav  is  an  unknown  quantity. 


The  criticism  hardest  to  meet  is  that  which 
is  based  on  misconception  which  refuses  to 
investigate. 
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time;  the  professor  of  clinical  medicine, 
who  wants  him  at  the  bedside  for  many 
hours  a  day;  finally,  there  is  the  special- 
ist who  considers  that  the  only  hope  for 
practical  medicine  is  in  the  devotion  of 
more  time  to  the  specialties." 

Teaching  of  Therapeutics. — Since  this 
is  so,  there  should  be  some  method  de- 
vised by  which  not  only  shall  the  student 
be  able  to  acquire  the  requisite  informa- 
tion during  his  period  of  tuition,  but  that 
he  shall  so  thoroughly  acquire  it  that  he 
may  become  a  better  practitioner  of  the 
most  important  division  of  medicine, 
namely,  Therapeutics.  Without  sacri- 
ficing the  fundamentals  upon  which  the 
structure  of  medicine  must  stand,  a  log- 
ical system  must  be  insisted  upon  so  that 
the  opprobrium  of  the  schools  shall  no 
longer  exist.  It  would  seem  that  this  can 
best  be  accomplished  by  the  following 
plan  covering  the  four  years  of  tutelage : 

1.  A  practical  acquaintance  with  vari- 
ous remedial  physical  measures  and  rem- 
edies, not  less  physiological,  and  meth- 
ods of  preparing  the  latter.  This  should 
be  acquired  during  the  early  and  mne- 
monic period  of  the  student's  career 
(recitation  and  demonstration). 

2.  Actual  knowledge  of  the  action  of 
agencies  and  remedies  acquired  by  per- 
sonal experimentation  and  demonstration 
under  the  teacher's  eye  (laboratory  dem- 
onstration). 

3.  Application  of  these  agencies  and 
remedies,  the  actuality  of  their  effects 
for  good  or  evil  having  been  fixed  in 
the  student's  mind,  in  the  treatment  of 
diseases  and  symptoms,  under  proper 
supervision  (lecture  and  clinical  demon- 
stration). 

4.  The  accurate  direction  for  the  ex- 
hibition, in  strict  pharmacopeial  nomen- 
clature, of  remedies  and  the  scientific  use 


of  physical  agencies  must  be  so  thor- 
oughly comprehended  by  the  student 
that  he  can  not  only  intelligently  apply 
them,  but  give  valid  reason  for  his  treat- 
ment (clinical  practice  and  conference). 

Pharmacopeia. — While  the  profession 
in  America  had  an  excellent  pharmaco- 
peia, one  that  is  generally  considered 
more  valuable  than  that  of  any  other  na- 
tion, not  excepting  any,  very  few  physi- 
cians have  been  sufficiently  familiar  with 
it.  In  fact,  it  is  apparent  that  a  very 
large  proportion  of  practising  physicians 
do  not  know  the  pharmacopeia  be- 
cause they  have  been  deterred  by  the 
supposition  that  it  is  of  great  size 
(confounding  it  with  the  various  dis- 
pensatories), while  it  is  really  a  com- 
paratively small  book,  yet  containing, 
well-arranged,  not  only  a  sufficiently 
complete  armamentarium,  but  also  some 
indispensable  information,  which  a  phy- 
sician should  have  who  is  intent  on  pre- 
scribing rationally  and  without  the  sup- 
posed aid  thrust  upon  him  by  overzealous 
manufacturing  chemists. 

Pharmacopeial  Developtnent.  —  The 
United  States  Pharmacopeia  was  first 
formally  planned  in  18 17,  when  it  was 
decided  that  some  legal  standard  was  re- 
quired for  drugs  and  drug  preparations, 
which  should  have  national  authority. 
Until  1840  it  continued  to  give  the  text 
in  both  Latin  and  English,  but  since  then 
it  has  been  published  only  in  English. 
Every  ten  years,  as  the  result  of  invita- 
tions to  medical  schools  and  societies 
and  pharmaceutical  schools  and  societies, 
and  the  medical  departments  of  the 
Army  and  Navy,  a  committee  of  revision 
is  selected,  consisting  of  twenty-five 
members,  who  see  to  the  elimination  of 
drugs  that  are  no  longer  used  and  to  the 
introduction    of    remedies    of     various 


When  men  cease  to  write  prescriptions  and 
use  single  remedies  for  single  needs  the  be- 
ginning of  scientific  therapy  will  be  seen. 


Our  chiefest  heresy  is  urging  physicians  to 
study  the  book  of  Nature  instead  of  the 
"manual  of  diagnosis." 
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kinds,  that  have  been  introduced  to  medi- 
cine during  the  preceding  decade.  The 
book  thus  made  is  the  legal  standard,  and 
is  adopted  by  the  Treasury  Department 
( Custom  House) ,  the  Army  and  the  Navy, 
as  well  as  by  most  of  the  States,  as  the 
court  of  final  appeal  for  formal  and  legal 
information  with  regard  to  drugs.  The 
next  revision  which  is  shortly  to  be  is- 
sued, will  contain  besides  much  addi- 
tional information,  the  average  adult 
dosage  of  the  various  drugs  and  reme- 
dies that  are  incorporated  in  the  phar- 
macopeia. From  various  sources  sug- 
gestions have  come  that  this  revision  be 
translated  into  Spanish.  If  this  is  not  an 
opportune  moment  for  a  Pan-American 
Pharmacopeia,  at  least  this  much  is  evi- 
dent: a  Pharmacopeia  produced  by  rep- 
resentatives of  the  three  Americas,  with 
text  in  both  Spanish  and  English,  would 
be  a  potent  factor  in  harmonizing  the 
therapeutic  practice  of  the  western  hem- 
isphere. 

Therapeutic  Successes. — Those  who 
are  discouraged  with  regard  to  therapeu- 
tics should  remember  some  of  the  facts 
and  statistics  of  present-day  treatment. 
Formerly  seventy-five  per  cent,  of  pa- 
tients attacked  by  laryngeal  diphtheria, 
died.  Now  between  serum  and  intuba- 
tion, or  both,  together  with  other  proper 
remedial  measures,  seventy-five  per  cent 
recover.  The  former  death  rate  from  ty- 


phoid fever  in  hospital  treatment  was 
eighteen  per  cent.  Now,  under  the  use 
of  intestinal  antiseptics,  the  mortality  is 
not  more  than  two  per  cent.  As  the  re- 
sult of  the  use  of  quinine,  ninety-five  per 
cent  of  the  patients  suffering  from  amebic 
dysentery  recover,  though  .formerly  this 
was  a  very  fatal  and  persistent  disease. 
In  acute  polyarticular  rheumatism, 
under  the  proper  use  of  the  salicyl- 
ates, the  disease  lasts  days  instead  of 
w€eks.  In  acute  infectious  pneumonia, 
properly  treated,  the  mortality  should  not 
be  more  than  five  per  cent. 

But  few  instances  of  the  enormous 
progress  which  therapeutics  has  made, 
need  be  cited.  Those  whose  practice  is 
guided  by  the  methods,  and  who  make 
use  of  the  agencies  of  modern  therapeu- 
tics, are  conversant  with  the  brilliancy  of 
the  crowning  triumphs  of  modern  medi- 
cine. 

New  York  City. 

— :  o:  — 

We  regret  that  this  able  endorsement 
of  modern  therapeutic  methods  as  deter- 
mining great  therapeutic  advancement 
was  not  presented  in  time  for  editorial 
announcement  in  advance;  but  here  it 
is,  a  glowing  tribute  to  success  along 
these  lines,  a  strong,  able  appeal  for 
strenuous  endeavor  to  better  things. — 
Ed. 


SOLANINE:  AN  IMPORTANT  ALKALOID. 


BY   WILLIAM    F.    WAUGH. 


THE    ESSENTIAL    ACTIVE    PRINCIPLES    OF    DULCAMARA   AND   SOLANUM    CAROLINENSE. 


W 


NO. 


HILE    Bocquillon  -  Limousin 
terms  solanine  a  glucoside  he 
gives    it   the    formula   CgoH^^ 
It  is  found  in  the  Solanum  dul- 


camara, ferox,  lycopersiciim.Carolinense, 
nigrum,  the  young  shoots  of  the  potato 
and  the  tubers  that  have  been  exposed 
to  the  Hght,  and  those  that  have  sprouted, 


Prescribe  for  what  you  see  to  be  evidently 
wrong;  diagnosis  comes  later;  but  don't  say 
we  discourage  it  either. 


Diagnosis  cannot  be  too  careful  or  thor- 
ough; but  prescribe  for  the  abnormal  condi- 
tions that  are  most  evident. 
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and  possibly  in  ScopoHa.  The  deeper 
layers  of  potato  skins  contain,  at  some 
periods  of  their  growth,  enough  to  cause 
toxic  symptoms  (Riley),  Boiling  water 
extracts  the  poison,  and  that  in  which 
potatoes  have  been  boiled  may  prove 
toxic. 

Solanine  may  be  prepared  by  express- 
ing the  juice  of  etiolated  potato  germs, 
adding  lime-milk  or  ammonia,  in  excess, 
which  precipitates  the  solanine.  This  is 
separated  by  filtration,  the  insoluble  part 
dried,  and  exhausted  by  boiling  alcohol, 
which  deposits  crystallized  solanine  on 
cooling  (Desfosses).  It  is  a  glucoside 
as  dividing  into  glucose  bodies,  an  alka- 
loid as  to  its  basic  properties  (Merck). 

Solanine  occurs  in  fine,  silky  needles, 
colorless,  possessing  the  properties  of  the 
alkaloids.  It  is  insoluble  in  water,  slight- 
ly soluble  in  ether  and  in  cold  alcohol.  It 
melts  at  240°  F.  It  has  a  feeble  alkaline 
reaction  and  forms  salts  with  acids.  Sub- 
mitted to  the  action  of  boiling  dilute  min- 
eral acids  it  splits  into  three  equivalents 
of  glucose  and  an  alkaloid,  solanidine, 
C50H41NO2.  Treated  by  an  amalgam  of 
sodium  and  water  it  gives  nicotine, 
C20H14N2,  and  butyric  acid  CgHgO^. 

Solanine  has  the  property  of  forming 
a  gelatinous  mass  with  amyl  alcohol  when 
cold,  even  in  the  proportion  of  one  part 
to  2,000.  Cool  amyl  alcohol  is  the  best 
solvent  for  solanine. 

Brunton  says  that  solanine  in  warm- 
blooded animals  paralyzes  the  central 
nervous  system  without  affecting  the 
peripheral  nerves  or  the  voluntary  mus- 
cles. It  slows  the  heart  and  respiration, 
lessens  sensibility,  and  causes  death  with 
convulsions.  The  temperature  constant- 
ly falls.  The  pupil  is  unaffected.  It  pro- 
duces weakness,  labored  breathing,  nau- 
sea, vomiting  and  drowsiness,  but  no  true 


sleep.  There  is  no  increase  of  action  on 
the  part  of  the  bowels,  kidneys  or  skin. 

Nothnagel  gives  the  formula  of  sol- 
anine as  C43H7iNOie.  It  paralyzes  the 
central  nervous  apparatus,  causing  gen- 
eral paralysis,  reduces  heart  and  lung 
action,  and  kills  by  asphyxial  spasms.  In 
man  it  also  causes  nausea  and  vomiting. 
French  physicians  have  employed  sola- 
nine  as  a  nerve  calmant,  and  analgesic, 
especially  when  it  is  desired  to  affect  the 
medulla  or  the  cord,  as  it  lowers  the  ir- 
ritability of  both  motor  and  sensory 
nerves. 

Pictet  gives  the  composition  of  sol- 
anine as  C22H75NOi5.  It  contains  no 
methoxyl,  but  six  hydroxyl. 

Spiegel,  in  Liebreich's  Encyclopedia, 
gives  the  formula  as  C52H93NO18  plus 
43^  H2O.  He  designates  it  as  an  alka- 
loid. The  salts  are  mostly  amorphous 
and  freely  soluble  in  water  or  in  alcohol. 
Much  water  decomposes  them,  setting  the 
base  free.  An  amorphous  alkaloid,  sol- 
anine, accompanies  it  (Firbas).  In  the 
ripe  potato  there  is  but  about  0.005  per 
cent  to  be  found,  but  in  the  eyes 
(sprouted)  there  may  be  as  much  as  0.5 
per  cent.  Solanine,  like  the  rest  of  the 
saponine  group,  is  an  energetic  proto- 
plasmic poison,  one  per  cent  in  solution 
preventing  the  development  of  bacteria 
and  the  coagulation  of  the  blood,  and  dis- 
solving the  blood  elements  (Perles)-.  The 
lethal  dose  per  os  is  0.3  per  kilo  of  body 
weight — 3  to  10,000 — and  about  o.i  per 
kilo  subcutaneously.  In  rabbits  Huse- 
mann  noted  a  reduction  of  temperature 
of  over  five  degrees  F.,  with  muscular 
tremors,  spasm  of  the  jaw  muscles,  res- 
piration rapid,  then  slowed,  dyspnea  and 
fall  of  cardiac  energy.  Then  followed 
tonic-clonic  convulsions,  mydriasis  and 
death  from  suffocation.     The  heart  beat 


If  you  remove  all  the  symptoms  by  treat- 
ment, will  there  be  any  disease  left?  If  so, 
you  have  not  removed  all  symptoms. 


Direct  therapy  at  the  most  prominent  symp- 
tom ;  then  at  the  worst  one  remaining ;  till 
none  is  left. 
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after  the  cessation  of  respiration,  and 
stopped  in  diastole.  He  affirmed  that 
solanine  does  not  irritate  the  stomach, 
bowels  or  subcutaneous  tissues,  but 
Perles  noted  after  intravenous  injections 
severe  enteritis,  attributed  to  the  poison 
excreted  into  the  intestine ;  and  also  re- 
cent parenchymatous  nephritis.  The 
urine  contained  hemoglobin,  methemo- 
globin,  albumin,  casts,  and  a  few  red 
blood  cells. 

Von  Schroff  found  toxic  symptoms  in 
human  beings  follow  doses  of  gm.  0.2, 
or  three  grains ;  such  as  yawning,  dizzi- 
ness, stupor,  somnolence  but  not  sleep, 
tonic  spasms,  rapid  small  pulse,  difficult 
respiration,  nausea,  salivation  and  ex- 
treme weakness.  The  effects  of  so- 
lanidine  differ  only  in  mydriasis  and  ele- 
vation of  temperature. 

Experimenting  on  animals,  Perles 
found  the  same  symptoms  and  post  mor- 
tem appearances  as  after  sapotoxin.  Sol- 
anine did  not  cause  diarrhea  as  the  toxic 
plant  did,  possibly  because  the  alkaloid 
was  absorbed  from  the  stomach  while 
the  crude  plant  was  carried  into  the  in- 
testines. But  solanine  is  more  apt  to  af- 
fect the  kidneys,  as  albumin  and  hemo- 
globin are  generally  found  in  the  urine. 
Given  to  a  dog,  very  little  solanine  or 
solanidine  was  found  in  the  feces  or 
urine,  so  that  it  is  probably  broken  up  in 
the  body. 

Caylus  calls  attention  to  the  renal  con- 
gestion caused  by  solanine  and  the  plants 
containing  it;  also  to  the  occasional 
diuresis,  the  tetanic  spasms  of  the  tho- 
racic muscles,  and  increased  sensitiveness 
of  the  cutaneous  nerves;  but  he  denies 
any  direct  influence  upon  the  brain,  stom- 
ach or  bowels.  He  locates  the  action  on 
the  cord  and  medulla. 

Solanine  possesses  an  anesthetic  power 


over  the  extremities  of  the  pulmonary 
plexus,  lessening  the  sensibility  of  the 
bronchial  mucosa,  and  slowing  respira- 
tion. At  first  it  moderates  the  pulse,  then 
accelerates  it.  It  irritates  the  stomach, 
large  doses  causing  vomiting,  colic  and 
constipation.  Small  doses  are  laxative. 
It  also  possesses  narcotic  properties 
( Bocquillon-Limousin) . 

Cushny  states  that  the  action  of  sol- 
anine is  almost  identical  with  that  of 
sapotoxin ;  solanidine  differing  only  in 
not  being  a  local  irritant.  While  in 
potato  sprouts  growing  in  damp  cellars 
the  quantity  of  solanine  rapidly  increases, 
and  it  is  also  present  in  rotting  potatoes, 
most  cases  of  poisoning  occur  from  the 
use  of  the  small  green  unripe  tubers  that 
have  been  exposed  to  the  sun  at  the  sur- 
face of  the  ground.  As  the  skins  contain 
nearly  half  the  solanine,  if  these  are  re- 
moved before  boiling,  much  of  the  alka- 
loid in  the  edible  part  is  removed  by  the 
water.  The  young  buds  arising  from  the 
potato  contain  enormous  quantities  of  the 
poison. 

Schmiedeberg  describes  an  epidemic  of 
potato  poisoning,  the  symptoms  being 
headache,  colic,  vomiting,  diarrhea,  de- 
pression, mental  confusion,  in  severe 
cases  pallor  or  cyanosis,  dilated  pupils, 
short  periods  of  unconsciousness  with 
rapid  and  then  slow  pulse,  and  in  many 
cases  a  rise  of  temperature.  All  recov- 
ered within  ten  days. 

In  fatal  cases  of  poisoning  by  plants 
containing  solanine  as  their  toxic  prin- 
ciple, it  has  caused  gastrointestinal  irri- 
tation ;  an  acrid  burning  sensation  in  the 
throat  as  "the  first  symptom,  followed  by 
great  restlessness,  muscular  and  fibrillary 
tremors,  labored  respiration,  dryness  and 
hyperesthesia  of  the  skin,  rapid  pulse, 
collapse  and  coma,  the  temperature  fall- 


What  a  giant  among  practicians  would  be 
the  one  who  studied  conditions  and  their 
treatment,  exclusively.     A  doctor  indeed. 


The  salvation  of  pharmacy  does  not  lie  in 
the  sale  of  Peruna  for  89  cents  instead  of  73 
cents. — Critic  and  Guide. 
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ing  markedly  before  death.  The  pupils 
are  generally  dilated.  Albuminuria  is 
usual.  The  fatal  dose  is  unknown,  but 
six  grains  would  probably  be  uniformly 
fatal.  The  stomach  should  be  washed 
out,  after  emptying  it,  strong  tea  or 
coffee  given,  the  temperature  sustained 
by  artificial  warmth,  and  opiates  used  for 
gastrointestinal  irritation.  Pilocarpine  is 
said  to  have  given  good  results.  There 
is  no  chemical  antidote  (Riley). 

Pfuhl  saw  many  cases  of  poisoning 
among  soldiers  who  had  eaten  toxic  po- 
tatoes. Fifty-six  showed  similar  symp- 
toms, such  as  chills,  fever  to  100°  and 
103°  F.,  headache,  violent  colic,  diarrhea, 
severe  fatigue,  sometimes  nausea,  vomit- 
ing and  fainting.  Slight  jaundice  was 
present  in  some.  The  fever  declined 
within  three  days,  and  recovery  ensued. 
The  treatment  consisted  in  rest  in  bed, 
an  ice-bag  to  the  head,  warmth  to  the 
abdomen,  calomel,  mint  tea  and  opiates. 
The  potatoes  contained  six  times  the 
usual  quantity  of  solanine.  It  is  not 
stated  whether  they  were  sprouted,  green 
or  rotten.  In  the  latter  case  another  ele- 
ment would  enter  besides  the  solanine — 
the  products  of  decomposition. 

Geneuil  recommended  solanine  as  a 
substitute  for  morphine  as  an  analgesic 
in  neuralgia,  gastralgia  and  rheumatism, 
but  the  action  was  not  reliable.  This  is 
true  also  as  to  Sarda's  application  of  it 
in  diseases  of  the  central  nervous  sys- 
tem ;  and  Fronmueller's  in  agrypnia.  But 
in  symptomatic  and  hysteric  asthma,  and 
in  whooping-cough,  Clarus  and  Cap- 
paroni  found  solanine  reliable.  The  action 
here  is  both  direct  and  reflex  upon  the 
nerve  centers. 

Desnos  employed  solanine  for  painful 
maladies  of  the  stomach,  in  doses  of  gr. 
3-4  half  an  hour  before  meals,  with  bene- 


fit in  gastralgia,  painful  dyspepsia,  alco- 
holic gastritis  with  or  without  dilatation 
of  the  stomach,  gastric  ulcer  and  cancer. 
It  has  also  proved  useful  in  neuralgia, 
locomotor  ataxia,  asthma,  muscular 
rheumatism  (myalgia),  chronic  bron- 
chitis, and  the  vomiting  of  pregnancy 
(Shoemaker). 

Solanine  has  been  employed  against 
sciatica,  neuralgia,  rheumatism,  gout, 
cystitis,  cardiac  asthma,  bronchitis, 
whooping-cough,  all  spasmodic  affec- 
tions, pains  of  the  stomach,  dyspepsia 
and  prurigo  (Bocquillon-Limousin). 

Caylus  recommends  solanine  acetate 
in  doses  of  gr,  1-6  to  i  for  pulmonary 
maladies  with  spasm  or  irritation. 

Constantine  Paul  recommended  sol- 
anine in  doses  of  a  decigram — gr.  i  1-2 
— in  pill,  cachet  or  syrup.  Hypodermat- 
ically  he  gave  solanine  gr.  20 ;  acid  hy- 
drochloric gtt.  two  ;  distilled  water  to  five 
drams — 15  minims  containing  gr.  i  1-2 
at  a  dose.  But  Bocquillon-Limousin  un- 
doubtedly employed  a  better  product,  for 
he  places  the  dose  for  an  entire  day  at 
from  gr.  1-4  to  1-2. 

Merck  gives  the  dose  of  solanine  and 
the  hydrochlorate  as  0.0 1  to  0.06 — gr.  1-6 
to  I — as  a  single  dose;  maximum  o.i  per 
dose,  0.5  per  diem — gr.  i  1-2  per  dose, 
71-2  per  diem.  He  suggests  tannin  as 
an  antidote.  Hypodermatically  the  hy- 
drochlorate may  be  given  in  watery  solu- 
tion up  to  gr.  5-6  at  a  dose. 

Spiegel  gives  the  dose  of  the  hydro- 
chlorate  or  the  acetate  as  0.04  to  0.08 — 
gr.  2-3  to  I- 1 3 — three  or  four  times  a 
day. 

The  first  evidence  of  solanine  action 
seems  to  be  the  acrid  burning  in  the 
throat,  decided  toxic  action  being  denoted 
by  oppression  of  the  respiration.  The 
first-named  symptom  then,   would  indi- 


May  you  be  saved  from  falling  into  either 
deplorable  extreme,  over-drugging  and  thera- 
peutic nihilism. — Critic  and  Guide. 


To  our  enemies — enemies  of  Truth,  Justice, 
Freedom  and  Fair  Play :  I  wish  rope  enough ! 
That's  all  they  need. — Critic  and  Guide. 
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cate  the  full  therapeutic  effect,  and  the 
remedy  should  then  be  discontinued  or 
given  only  as  this  symptom  subsides.  The 
alkaloid  is  very  soluble  as  a  salt,  and 
hence  its  effects  are  quickly  manifested. 
The  proper  adult  dose  may  therefore  be 
placed  at  gr.  1-12,  to  be  repeated  every 
half  hour  till  the  burning  throat  indi- 
cates full  effect.  Or,  a  granule  contain- 
ing gr.  1-24  might  be  given  every  ten 
minutes  for  the  acute  pains  of  neuralgia 
or  the  paroxysm  of  asthma.  For  chil- 
dren with  whooping-cough  gr.  1-67  every 
half  to  two  hours  would  seem  to  be  the 
proper  dosage  to  begin  with;  increased 
as  per  effects.  Solanine  poisoning 
should  be  treated  by  atropine  and  strych- 
nine after  emptying  the  stomach.  The 
effects  do  not  last  very  long,  but  just  how 
long  is  yet  to  be  determined. 

Of  the  plants  containing  solanine 
dulcamara  is  probably  that  most  fre- 
quently employed.  It  contains  also  an 
alkaloid  dulcamarine,  whose  properties 
are  unknown  (Brunton).  Poisoning  by 
dulcamara  causes  skin  eruptions  with 
duskiness  and  itching;  vomiting,  dizzi- 
ness, convulsions,  abdominal  pains, 
thirst,  heat  and  dryness  of  the  throat, 
rapid  respiration  and  pulse,  and  vital 
prostration.  In  ordinary  doses  it  acts  as 
a  sedative  and  mild  narcotic.  A  distinct 
anaphrodisiac  effect  has  been  noted. 
Overdoses  call  for  washing  out  the 
stomach  with  warm  water  and  mustard, 
hypodermics  of  morphine  and  atropine, 
and  diffusible  stimulants  by  the  mouth. 
Dulcamara  is  thought  to  be  of  service  in 
scaly  skin  diseases,  the  recent  decoction 
in  rheumatism,  and  acute  respiratory 
catarrhs;  the  extract  has  been  given  for 
mania,  especially  nymphomania  and 
satyriasis  (Shoemaker). 

Ellingwood  recommends  dulcamara  for 


^cute  respiratory  catarrhs,  pulmonary 
congestion,  chest  pain,  an  excellent  aux- 
iliary in  acute  bronchitis;  usefully  influ- 
encing the  cutaneous  manifestations  of 
syphilis  and  scrofula;  nervous  irritation 
with  depression,  hyperesthesia,  pruritus 
pudendi  give  small  doses  and  increase. 

Dulcamara  has  been  employed  in  scaly 
skin  diseases,  with  antimony ;  and  Huse- 
mann  recommended  it  in  chronic  bron- 
chial catarrh,  asthma  and  whooping- 
cough  (Brunton). 

Lloyd  terms  dulcamara  a  mild  nar- 
cotic, diuretic^  alterative,  diaphoretic  and 
discutient;  depressing  the  circulation  in 
some  persons,  with  lividity  of  the  skin, 
dizziness  and  heaviness  of  the  head,  be- 
sides the  symptoms  elsewhere  described 
as  due  to  solanine. 

Lloyd  recommends  dulcamara  for 
mania  with  powerful  sexual  excitation ; 
though  it  is  said  to  occasion  venereal  de- 
sires, with  heat  and  itching  of  the 
female  genitals,  and  strangury;  acute 
troubles  due  to  colds ;  chronjc  skin  dis- 
eases, pustular,  vesicular  or  scaly  syphilis, 
rheumatism,  cachexias,  ill-conditioned 
ulcers,  scrofula,  indurations  from  milk, 
leucorrhea,  jaundice,  obstructed  men- 
struation; especially  scaly  affections  like 
leprosy,  tetter,  eczema  and  porrigo,  with 
guaiac  and  yellow  dock;  for  catarrhs 
give  fractional  doses;  suppressed  menses 
with  headache,  nausea  and  chilly  sensa- 
tions, from  exposure  to  cold;  dyspnea, 
cough  and  chest  pain  from  exposure; 
headache  from  acute  catarrh,  coryza, 
retrocedent  and  tardy  eruptions;  vesical 
catarrh  aggravated  by  dampness;  catar- 
rhal diarrhea  of  children,  rheumatism  in 
those  living  in  damp  dwellings ;  nympho- 
mania and  satyriasis  (Dewees)  ;  small 
doses  for  pudendal  itching  and  stitching 
pains ;  small  doses    for    chronics    with 


Carlyle  said:  "The  United  Kingdom  con- 
tains 27,000,000  people — mostly  fools."  A  few 
are  left  over  for  Eddy. 


Druggists  testify  that  in  severe  diseases  and 
emergencies  treatment  by  all  schools  is  the 
same. — Critic  and  Guide. 


LEADING  ARTICLES 


233 


feeble  circulation,  cold  hands  and  feet, 
full  tissues  and  tendency  to  edema 
(Scudder)  ;  the  specific  indications  be- 
ing :  Scaly  skin  affections,  acute  disorders 
due  to  cold  and  damp,  deficient  capillary 
circulation  in  the  skin,  diminished  cuta- 
neous action  with  urinous  odor,  cold  and 
blue  extremities,  full  tissues  with  tend- 
ency to  edema. 

Solamim  Carolinense,  the  horsenettle, 
has  been  highly  praised  as  a  remedy  for 
epilepsy.  It  depends  on  solanine  mainly 
for  therapeutic  value.  In  large  doses  the 
horse  nettle  depresses  the  cerebrum  and 
respiration,  stimulates  the  spinal  cord, 
but  does  not  affect  the  circulation 
(Thornton).  It  is  diuretic,  anodyne  and 
antispasmodic;  of  use  in  various  convul- 
sions and  in  tetanus  (Napier).  Pearce 
found  it  of  special  value  in  essential 
epilepsy,  in  most  cases  lessening  the  fre- 
quency and  severity  of  the  paroxysms ; 
the  dose  being  one  or  two  drams  four 
times  a  day  of  the  fluid  extract  (Shoe- 
maker) . 

Hare  reported  some  success  after  a 
brief  trial.  Thrush  found  the  plant  best 
suited  to  cases  of  grand  inal  coming  on 
after  childhood  and  not  hereditary;  it 
was  less  useful  in  hysteroepilepsy  and 


very  little  in  petit  mal.  It  is  not  toxic, 
like  the  bromides,  though  Wilcox  and 
Stevens  state  that  even  in  moderate  doses 
it  causes  marked  hebetude. 

Lloyd  isolated  from  Solamim  Caroli- 
nense  an  alkaloid  differing  notably  from 
solanine,  which  he  named  solnine.  Its 
properties  do  not  seem  to  have  been 
studied. 

Lloyd  says  that  horsenettle  has  been 
employed  for  tetanus,  chorea,  eclampsia, 
infantile  and  hysterical  convulsions ;  its 
chief  use  being  for  epilepsy,  especially 
the  form  where  the  paroxysms  are  worst 
about  the  mentrual  periods. 

Ellingwood  recommends  that  in  epi- 
lepsy the  horsenettle  be  given  until  a 
sense  of  dulness  or  drowsiness  is  felt. 

Dulcamara  and  horsenettle  may  safely 
be  laid  aside  for  the  alkaloid  solanine,  on 
which  their  therapeutic  values  depend. 
Especially  in  epilepsy  and  cognate  dis- 
orders should  this  agent  receive  a  full 
trial,  pushing,  as  ElHngwood  suggests, 
until  full  physiologic  effects  are  mani- 
fested. So  many  reports  have  been  made 
as  to  the  value  of  dulcamara,  that  we  be- 
lieve its  alkaloid  will  prove  a  worthy 
addition  to  our  list  of  remedies. 

Chicago,"  Illinois. 
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THE  ACTIVE  PRINCIPLE  OF  BILE  AND  THE   ROLE  IT  PLAYS. 


BY  W.   C.   ABBOTT,   M.   D. 


PART  IV. THE  ROLE  OF  THE  BILE  IN  PREVENTING  INTESTINAL  PUTREFACTION. 


THE  bile  is  a  mixture  of  the  secre- 
tions of  the  liver-cells  and  of  the 
mucous-cells  lining  the  biliary  pas- 
sages and  the  gall-bladder.  The  mucus 
contained  in  the  bile  differs  in  no  way 


from  mucus  secreted  by  any  other  mu- 
cous membrane  and  contains  nothing  that 
may  be  considered  specific.  The  secre- 
tion of  the  liver-cells,  on  the  other  hand, 
contains  several  specific  principles,  i.  e.. 


The  greatest  invention  in  the  world  is 
woman.  Good  thing  when  she  was  invented 
there  was  no  patent  office. — Critic  and  Guide. 


Don't  take  yourself  too  seriously.  The 
world  would  go  on  as  well  without  you,  or 
almost  so. — Critic  and  Guide, 
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ingredients  that  are  not  found  in  the 
secretion  furnished  by  any  other  ogan 
of  the  body.  In  addition  the  Hver-secre- 
tion  contains  a  variety  of  substances  that 
are  found  in  many  other  body-fluids,  and 
that  appear  in  the  bile  as  excretory  and 
not  as  secretory  bodies ;  among  the  lat- 
ter I  need  only  mention  urea,  lecithin, 
cholesterin,  ethereal  sulphates,  and  a  va- 
riety 'of  mineral  substances,  as  the 
chlorides  and  phosphates  of  calcium, 
magnesium  and  iron. 

Neither  the  mucus  of  the  bile  nor  the 
excretory  substances  voided  in  the  bile 
interest  us  in  this  place,  for  we  are 
chiefly  concerned  in  determining  vvhich 
is  the  specific  secretion  of  the  liver  cells, 
the  active  principle,  that  can  perform  the 
many  important  functions  that  we  have 
attributed  to  the  liver,  within  the  liver 
channels  and,  after  it  is  voided,  in  the 
bowel. 

The  two  most  important  of  the  spe- 
cific elements  of  the  bile  are  the  bile- 
acids  and  the  bile-pigments.  The  former 
appear  in  the  form  of  the  alkaline  (po- 
tassium, sodium)  salts  of  two  bile-acids, 
viz.,  taurocholic  and  glycocholic,  the  lat- 
ter in  the  form  of  a  number  of  pigments 
that  are  all  fundamentally  related  to  a 
yellowish-green  material  called  bili- 
rubin and  are  known  by  the  names  of 
biliverdin,  bilifuscin,  biliprasin,  bilihu- 
min,  etc. 

Of  these  two  groups  of  specific  liver 
products  the  pigments  must  be  consid- 
ered to  be  excretory  in  character  for 
they  are  physiologically  inert,  for  they 
play  no  further  role  after  they  once  en- 
ter the  bowel ;  they  are  not  reabsorbed 
into  the  blood  or  lymph  from  the  bowel 
to  exercise  any  effect  in  the  tissues  at 
large,  but  promptly  leave  the  body  in 
the  stools  after  having  undergone  a  va- 


riety of  chemical  modifications  in  the 
intestine  that  change  their  character  con- 
siderably before  they  are  ultimately  de- 
posited in  the  feces.  There  is  even  some 
doubt  in  regard  to  the  claim  that  the  bile- 
pigments  are  formed  exclusively  in  the 
liver,  for  there  is  much  experimental  evi- 
dence to  show  that  bile-pigments  can  be 
formed  anywhere  in  the  body  where 
blood-pigment  undergoes  stagnation — 
witness,  e.  g.,  the  yellowish-green  dis- 
coloration of  a  bruise,  of  a  hematoma,  of 
sanguinolent  exudates,  etc.  The  pig- 
ments found  in  these  foci  cannot  chem- 
ically be  distinguished  from  the  pig- 
ments found  in  the  bile. 

The  bile-pigments,  therefore,  need 
not  concern  us  .further  in  our  search  for 
the  active  principle  of  bile  (in  the  above 
sense).  By  exclusion,  therefore,  we  are 
forced  to  assume  that  the  bile-acids  are 
the  only  specific  products  of  the  liver- 
cells  that  appear  in  the  bile  and  that  can 
exercise  the  important  specific  functions 
that  this  fluid  can  perform.  This  postu- 
late is  fully  borne  out  by  a  mass  of  clini- 
cal and  experimental  data  of  which  the 
following  are  the  most  important : 

The  bile-acids  and  their  salts  enter  the 
uppermost  portion  of  the  small  intestine 
in  considerable  quantities ;  an  analysis 
of  the  stools  shows  that  only  a  very  small 
proportion  reappears  in  the  feces.  Of 
about  4  Gm.  of  bile-acids,  that  a  dog  of 
8  Kg.  excretes  in  twenty-four  hours, 
only  about  0.5  Gm.  appears  in  the  feces 
(Bidder  and  Smith).  The  urine  prac- 
tically contains  no  bile-acids.  Moreover 
bile-acids  administered  by  the  mouth  re- 
appear within  a  short  time,  not  in  the 
feces  and  not  in  the  urine,  but  in  the 
bile!  (Neisser,  Experiments  on  Human 
Subjects  with  a  Biliary  Fistula).  The 
lymph  of  the  thoracic  duct  (Tapheiner) 


Christian  Science :  Babbling  won't  help 
you  if  arteries  are  cut,  and  hope  ain't  'nuf 
for  a  cancer. — V.  A.  Robinson, 


Without  even  knowing  the  location  of  the 
various  organs  of  the  body,  the  mystic  heals 
incurable  diseases, — Casson, 
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and  the  leucocytes  of  the  circulating 
blood  (Croftan)  both  contain  bile-acids. 
From  all  these  facts  the  conclusion  is 
self-evident  that  the  bile-acids  are  in 
great  part  reabsorbed  from  the  bowel, 
perform  an  intermediary  circulation  from 
the  bowel  through  the  lymph-and-blood- 
stream  to  the  liver,  and  ultimately  reap- 
pear in  the  bile — to  be  again  poured  into 
the  bowel  and  again  to  travel  the  same 
circuit.  This  fact  alone  should  teach 
us  that  the  bile-acids  are  an  important 
and  valuable  principle  that  the  organism 
does  not  zvaste  but  uses  over  and  over 
again.  One  is  forced  to  the  conclusion 
that  these  bile-acids  must  be  intended 
to  perform  a  variety  of  functions  in  vari- 
ous portions  of  the  organism,  viz.,  in  the 
bowel,  in  the  circulating  blood  and  in 
the  liver. 

As  a  matter  of  fact  we  know  this  to 
be  the  case.  Within  the  narrow  frame 
of  this  article  I  can  only  enumerate,  in 
a  diagrammatic  way,  what  we  know  to- 
day of  these  multifarious  functions ;  the 
finer  experimental  details  and  proofs  of 
these  discoveries  cannot  be  given.  Much 
of  this  work  is  recent  and  has  not  yet 
filtered  from  the  widely-scattered  mono- 
graphs in  different  languages  into  our 
standard  text-books  of  physiology  and 
hence  is  not  yet  the  common  property 
of  the  older  generation  of  practicians 
who  do  not  have  access  to  the  former 
publications.  It  is  a  pleasure  and  a  privi- 
lege, therefore,  for  me  to  be  able  to  pre- 
sent these  latter-day  discoveries  in  an  as- 
similable form  to  the  many  readers  of 
"the  Clinic  family." 

In  the  bowel,  it  has  been  known  for  a 
long  time,  that  the  bile-acids  exercise 
chiefly  four  important  functions,  viz.: 

I.  They  distinctly  influence  the  peri- 
stalsis  of  the  small  intestine  throughout 


its  course.  They  act  consequently  as 
laxatives,  by  causing  the  rapid  propul- 
sion onward  of  the  bowel-contents  and 
by  promoting  that  liquefaction  of  the 
solid  and  semi-solid  albuminous  ingre- 
dients of  the  upper  bowel  that  alone  can 
be  brought  about  if  an  intimate  mixture 
of  the  albumins  with  the  enteric  ferments 
and  with  certain  bacteria  is  promoted. 

2.  They  regulate  the  degree  of  fer- 
mentative splitting  of  the  albumins  and 
the  carbohydrates.  When  this  degrada- 
tion occurs  too  rapidly  much  pabulum 
is  wasted  because  it  cannot  be  absorbed 
as  rapidly  as  it  is  formed ;  hence  the  bile- 
acids,  by  checking,  i.  e.,  slowing  this 
process  when  needed  (and  the  outpour- 
ing of  bile  is  reflexly  regulated  by  the 
degree  of  disassimilation)  promote  bet- 
ter assimilation  than  if  they  were  not 
present  to  inhibit  enteric  fermentation. 

3.  Their  presence  is  absolutely  neces- 
sary for  the  proper  assimilation  of  the 
fats.  Here  they  act  physically  by  pro- 
moting the  emulsification  and  saponifi- 
cation of  fat-globules  and  by  enabling 
the  latter  to  adhere  to  the  bowel  wall 
and  to  enter  the  lacteal  channels. 

4.  The  bile-acids  possess  the  power 
to  a  very  marked  degree  of  preventing 
the  pullulation  of  many  of  the  putrefac- 
tive bacteria  that  lead  a  parasitic  exist- 
ence in  the  bowel  contents  and  that,  if 
allowed  to  develop  unchecked,  cause  ab- 
normal putrefactive  decomposition  of  al- 
bumin, with  all  the  dire  consequences 
that  I  have  enumerated  at  length  in  prev- 
ious paragraphs. 

It  will  be  seen,  therefore,  that  the 
absence  of  bile-acids,  a  deficiency  of  this 
important  liver-secretion,  can  produce 
serious  perversions  in  the  bowel  in  four 
different  directions,  viz. :  ( i )  By  depriv- 


Like  an  advancing  tide,  like  a  swelling 
ocean,  Science  has  been  slowly  drowning 
superstition,   mysticism,    occultism. — Robinson. 


Humboldt  arose  and  flashed  across  the  earth 
the  Truth,  that  the  universe  is  governed  by 
law. — Victor  A.  Robinson,  Critic  and  Guide. 
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ing-  the  bowel-wall  of  an  important  stim- 
ulus to  peristaltic  movements  they  cause 
stagnation  of  bowel-contents  and  incom- 
plete mixture  of  indigested  material  with 
digestive  ferments;  (2)  by  allowing  the 
degradation  of  albumin  and  carbohy- 
drates to  proceed  unchecked  they  cause 
too  rapid  disassimilation  of  these  bodies 
with  inadequate  absorption;  (3)  by  pre- 
venting the  proper  emulsification  and  sa- 
ponification of  the  fats  they  prevent  the 
assimilation  of  this  important  food  and 
deprive  the  organism  of  this  pabulum ; 


(4)  by  allowing  intestinal  putrefaction 
to  go  on  unchecked  they  favor  abnormal 
degradation  of  albumins,  loss  of  nitrog- 
enous material  and  general  autointoxi- 
cation with  resulting  cardiovascular, 
nervous,  hepatic  and  renal  disorders. 

In  the  blood  the  bile-acids  perform 
equally  important  functions,  all  of  which 
will  be  elaborated,  with  more  direct  sug- 
gestions as  to  treatment,  in  my  next  (and 
probably  concluding)  paper. 

Chicago,  Illinois. 

{To  be  continued.) 


MODERN  THERAPEUTIC  SUGGESTIONS.* 


BY   GEO.    F.    BUTLER,    M.    D. 

Professor    of    Therapeutics    and    Clinical    Medicine,    College  of  Physicians  and  Surgeons;  Professor  Medicine, 
Dearborn  Medical  College,  Editor  of  /-fow  To  Live. 


PART    I. 


STORCK,  the  great  Vienna  thera- 
peutist, was  the  first  to  advocate 
the  principle  of  therapeutics  which 
I  am  about  to  discuss.  The  earliest  of 
Storck's  experiments  were  made  on  Pul- 
satilla and  aconite.  Both  of  these  reme- 
dies were  inherited  from  the  ancients 
and   employed    by    Dioscorides.      When 


*This  is  the  first  of  a  series  of  articles 
to  be  written  by  Dr.  Butler  under  the 
general  head  of  "Modern  Therapeutic 
Suggestions."  They  promise  a  rich  treat 
to  every  physician  interested  in  this,  the 
most  vital  department  of  medicine,  and 
we  know  will  interest  and  help  every  mem- 
ber of  the  Clinic  "family."  Dr.  Butler  has 
had  wide  experience  both  in  private  prac- 
tice and  as  superintendent  of  the  Alma 
Sanitarium.  He  is  a  teacher  in  two  well- 
known  medical  colleges  and  his  Text-Book 
of  Materia  Medica  and  Therapeutics  is  in 
use  in  many  of  the  leading  medical  schools. 
Last,  but  by  no  means  least,  he  is  the  edi- 
tor of  How  To  Live,  which  is  the  magazine 
for  the  laity  upon  health  and  kinderd  top- 
ics. It  stands  opposed  to  quackery  in  all  its 
forms  and  for  the  doctor  and  his  influence  in 
the  home.  By  the  way,  you  should  have  this 
magazine. — Ed. 


medicine  fell  into  the  hands  of  the  monks 
during  the  middle  ages,  the  prohibi- 
tion to  them  of  blood  letting  led  them 
to  employ  aconite  in  fever  where  the 
surgeon  or  lay  medical  man  would  have 
phlebotomized.  To  this  in  part,  as  well 
as  to  a  superficial  resemblance  based 
partly  on  the  doctrine  of  signatures, 
aconite  owes  its  popular  name  of  monks- 
hood. 

Storck  employed  aconite  and  Pulsa- 
tilla in  experiments  on  healthy  men  and 
women  and  on  his  own  person.  He  used 
the  expressed  juice  of  the  fresh  plant  in 
its  active  state  and  employed  triturations 
with  milk  sugar  on  the  same  principle 
as  Dover  had  used  potash  to  triturate 
ipecac  and  opium  in  pulv.  ipecac,  comp. 
Sugar  of  milk  was  selected  for  .  two 
reasons,  firstly,  because  it  would  read- 
ily comminute  and  tear  asunder  vegeta- 
ble remedies  when  triturated  with  them. 


Doctors  have  their  faces  turned  toward 
science;  faith  healers  toward  superstition — 
an  insuperable  diflference.— Casson. 


The  vindication  of  medical  science  is  writ- 
ten in  the  practical  elimination  of  cholera, 
smallpox,  yellow  fever. — V.  A.  Robinson. 
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and  secondly  because  it  was  an  indiffer- 
ent substance  wliicii  would  not  alter  or 
impair  the  virtues  of  the  remedies  ma- 
nipulated with  it. 

Storck  drew  conclusions  from  the 
physiologic  effects  of  drugs  shown  in 
their  untoward  action  as  tio  remedial 
value.  Having  suffered  for  two  years 
from  violent  contusion  of  the  eye  he 
took  Pulsatilla  on  the  recommendation 
of  Dioscorides,  and  soon  noticed  a  se- 
vere lancinating  pain  in  the  affected  part. 
This  he  construed  as  a  favorable  omen, 
an  opinion  confirmed  by  his  own  recov- 
ery and  others  under  like  circumstances. 
Storck  claimed  that  two  cases  of  par- 
tial amaurosis  and  ten  of  corneal  opaci- 
ties were  either  cured  or  much  benefited 
by  Pulsatilla.* 

Ophthalmic  diagnosis,  however,  was 
not  as  clear  before  the  day  of  the  oph- 
thalmoscope as  it  has  since  become.  In- 
deed, Storck  diagnosticated  as  gutta 
Serena,  hysteric  amblyopia  in  a  young 
girl  afterwards  cured  by  Mesmer  with 
hypnotism.  This  case  gave  Mesmer  the 
boom  that  produced  the  great  Parisian 
eclat  which  he  secured. 

Despite  such  a  pardonable  error  in 
diagnosis,  Storck  established  many  val- 
uable therapeutic  principles,  some  of 
which  languished  into  temporary  quack- 
ish  obscurity  because  of  their  seizure  and 
exaggeration  by  Hahnemann  during  the 
later  charlatanish  days  of  that  great  sec- 
tarian. Among  principles  so  exaggerat- 
ed was  the  one  to  which  I  have  devoted 
this  paper.  This  principle  is  known  in 
Hahnemannic  phraseology  as  "proving," 
one  factor  of  it  being  the  "aggravation," 
which  Hahnemann    quietly    took    from 


*J.  C.  Peters,  Journal  of  Nervous  and 
Mental  Disease,  1878,  p.  234. 

-^.     ^.     -^ 

A  man  is  always  happy  until  he  finds  out 
that  he  has  digestive  organs,  or  that  he 
possesses  a  liver. 


Storck  without  unduly  straining  himself 
to  acknowledge  its  source. 

The  wild  absurdity  of  the  "provings" 
it  is  hardly  necessary  to  describe.  The 
absurdity  does  not  necessarily  arise  from 
bad  faith,  but  is  more  frequently  the 
result  of  both  suggestion  to  those  upon 
whom  experiment  is  made  and  autosug- 
gestion in  the  experimenter.  Control 
experiments  are  ignored  and  the  per- 
sonal element  of  error  in  the  "proving" 
is  hence  enormous.  The  principle  tested 
by  careful  analysis  of  the  elements  un- 
derlying its  action  and  by  control  experi- 
ments is  none  the  less  valuable.  Many 
of  the  benefits  charged  •  to  remedies  ad- 
ministered on  the  principle  of  similia 
similihus  curantur,  advocated  by  Hip- 
pocrates, Paracelsus  and  Hahnemann, 
and  crudely  explained  on  that  principle, 
are  chargeable  to  the  physiologic  action 
of  drugs  on  certain  nervous  symptoms 
as  contrasted  with  their  action  on  others. 

In  the  action  of  every  remedy  as  of 
every  morbid  influence,  three  factors 
have  to  be  considered :  First,  the  consti- 
tution of  the  individual ;  second,  the  state 
of  the  constitution  pf  the  individual  at 
the  time  it  is  subjected  to  the  remedy 
or  morbid  influence  and  finally  the  spe- 
cific action  of  the  remedy  or  morbid  in- 
fluence. This  is  true  particularly  of  bac- 
terial morbid  factors.  The  state  of  the 
constitution  generally  and  specifically  at 
the  time  of  bacterial  invasion  fur- 
nishes that  sine  qua  non  for  bacterial 
action,  the  culture  medium.  Without 
this  culture  medium  bacterial  action 
fails,  either  as  to  germ  action  itself  or 
as  to  action  of  its  toxin.  Indeed,  les- 
sened virulency  depends  entirely  on  the 
culture  medium  from  which  the  germ 
has  come  or  to  which  it  passes. 

The  great  errors  that  have  been  made 


Oculum  non  curabis  sine  toto  capite 

Nee  caput  sine  toto  corpore. 

Nee  totus  corpus  sine  animo. — Socrates. 
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in  experimental  therapeutics  have  been 
made  by  the  transfer  of  experiments 
from  an  unanalyzed  nervous  system  to 
one  of  different  character.  This  has  been 
particularly  the  case  in  what  has  been 
contemptuously  designated  "  dog  and 
pigeon"  therapeutics.  While  the  home- 
opathists  have  not  illogically  criticized 
these  uncritical  performances,  still  their 
much-belauded  "  provings  "  have  had 
greater  elements  of  error  arising  from 
factors  already  described.  The  ques- 
tion arises:  Is  there  a  means  of  apply- 
ing this  principle  free  alike  from  the 
errors  imminent  on  "  dog  and  pigeon  " 
therapeusis  and  ,  those  implied  in  the 
"  provings"  ?  Careful  study  of  drug  ac- 
tion reveals  such  a  means  of  great  value 
properly  analyzed  in  the  untoward  or  by- 
effects  of  drugs. 

Untoward  effects  while  seemingly  mul- 
tiform in  character  can,  as  *J.  G.  Kier- 
nan  points  out,  be  readily  arranged  un- 
der a  few  general  laws.  The  primary 
and  secondary  effects  which  are  often  op- 
posite in  nature;  the  organs  chiefly  af- 
fected by  the  ordinary  action  of  the 
drug;  the  method  of  excretion  of  the 
drugs,  all  play  a  part  in  what  may  be 
called  general  constitutional  untoward 
effects  as  contrasted  with  untoward  ef- 
fects due  to  temporary  and  evanescent 
conditions  which  however  also  arrange 
themselves  in  regulated  fashion.  Predic- 
tion may  be  made  with  considerable  ac- 
curacy as  to  the  untoward  effects  of 
any  new  drug  on  learning  its  therapeutic 
action  and  the  factors  cited. 

As  W.  L.  Baum  forcibly  states,**  all 
matter  which  enters  the  economy,  wheth- 
er through  the  medium  of  the  alimentary 
canal  or  through  the  skin,  causes  certain 


*Medical   Standard,    Vol.    IX. 
**Medical  Standard,   Vol.   XIV.    Autointoxication. 


changes  to  take  place  either  in  the  na- 
ture of  an  excitant  in  the  peripheral 
nerves  (producing  local  disturbances  and 
sometimes  reflex  nervous  effects  which 
influence  the  normal  nutrition  of  the 
part),  or  it  is  carried  by  the  circulation 
to  organs  for  whose  cells  it  has  a  chemic 
or  physical  affinity.  Taking  into  consid- 
eration a  temporary  or  permanent  change 
in  the  individual  cell  it  is  readily  seen 
how  the  ordinary  physiologic  action  of 
a  drug  rapidly  becomes  perverted.  The 
individual  diathesis  is  an  important  fac- 
tor in  the  causation  of  these  effects.  If, 
as  Bouchard  remarks,  nerve  reaction  by 
corrupting  for  the  moment  nutrition, 
produces  the  morbid  opportunity,  it  also 
modifies  nutrition  in  a  lasting  manner 
and  develops  diathesis.  Such  acquired 
diathesis  once  established  may  become 
hereditary. 

Into  the  action  of  all  drugs,  therapeu- 
tic or  surgical  procedures  enter  always, 
therefore  the  etiologic  moment  furnished 
by  the  congenital  state  of  the  constitu- 
tion as  well  as  its  state  at  the  time  the 
drug  is  administered  or  the  procedure 
employed. 

Even  a  terse  analysis  of  the  physio- 
logic effects  of  any  given  class  of  drugs 
demonstrates  how  varied  are  the  organ 
and  cell  factors  entering  into  the  etiologic 
moment.  Since  the  synthetic  drugs  have 
come  into  use  the  varied  action  of  an- 
tipyretics has  necessarily  attracted  atten- 
tion. Yet  all  the  therapeutic  action  was 
previously  outlined  in  their  untoward 
effects. 

An  antipyretic  has  as  untoward  ef- 
fects, skin  eruptions  because  it  is  ex- 
creted through  the  skin ;  because  the 
skin  through  its  pores  regulates  tempera- 
ture and  hence  is  under  the  influence  of 
the  nervous  system  controlling  tempera- 


Descartes  placed  the  soul  in  the  pineal 
gland,  Bonnet  the  corpus  callosum,  Digby  the 
septum  lucidum,  Haller  in  the  pons. 


Plainer  located  the  soul  in  the  corpora 
quadrigemina.  Boerhaave  in  the  medulla  ob- 
longata.    Pituitary  body,  Sajous? 
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ture,  and  finally,  Ijecause  the  skin  from 
an  early  period  in  embryogeny  has  had 
close  connection  with  the  nervous  sys- 
tem. Since  control  of  temperature  can- 
not be  effected  without  control  of  the 
vasomotor  system  regulating  the  blood 
supply,  heart  failure,  collapse  and  pal- 
pitation may  result  together  with  cer- 
tain eye  and  ear  symptoms.  If  the  drug 
be  one  which  influences  cerebral  circu- 
lation especially  by  an  influence  such  as 
results  from  what  is  known  as  a  tonic 
action,  then  delirium,  blindness  and  deaf- 
ness of  a  temporary  character  are  pro- 
duced. 

Temperature  is  regulated  by  three  sys- 
tems of  nerves :  Thermotaxic,  or  heat- 
regulating;  thermoexcitory,  or  heat-in- 
creasing, and  thermoinhibitory,  or  heat- 
decreasing.  The  irregular  balance  of 
these  centers  constitute,  as  Ott*  has 
shown,  an  irregular  morbid  state.  If  the 
thermoinhibitory  centers  be  too  much 
stimulated,  they  may  lose  their  control, 
hence  in  certain  individuals  temperature 
rises  after  an  antipyretic.  Antipyretics 
which  stimulate  the  thermoinhibitory 
centers  must,  to  a  certain  extent,  exert  a 
calmative  influence  on  nerve  perturba- 
tion interfering  with  these  centers.  An- 
tipyretics, neurotics  and  hypnotics  so  far 
as  untoward  effects  are  concerned,  may 
be  placed  in  the  same  class.  More  than 
fifteen  years  ago  Laborde  pointed  out 
that  all  agents  which  reduce  the  nor- 
mal animal  temperature  (the  pulse  be- 
ing almost  always  simultaneously  di- 
minished) act  at  the  same  time  on  the 
sensory  function  of  the  nervous  system 
and  attenuate  or  abolish  this  function. 

All  thermic  moderators  hence  are  nec- 
essarily moderators  of  nervous  sensory 


action.  The  antithermic  action  is  exert- 
ed primarily  and  preferably  on  the  sen- 
sory centers  of  reception  and  perception 
in  a  manner  to  produce  or  annihilate,  in- 
stantaneously, the  functional  activity  of 
these  centers;  hence  thermic  depression 
must  be  followed  by  correlative  depres- 
sion of  the  phenomena  of  sensibility  in 
the  human  system. 

As  all  coal-tar  antipyretics  are  seda- 
tives and  hypnotics,  hence  to  a  certain 
extent,  their  influence  must  be  exerted 
through  the  vasomotor  system.  When 
undue  strain  is  produced  on  the  heart, 
this  through  its  influence  on  the  kidney 
circulation  may  produce  renal  symptoms 
even  to  the  extent  of  albuminuria.  If 
moreover  the  antipyretic  be  excreted 
through  the  kidneys,  albuminuria  is  very 
likely  to  occur.  Alteratives  and  cathar- 
tics produce  hemorrhage  from- the  mu- 
cous membranes  and  edema  of  those  or- 
gans of  special  sense,  beside  skin  erup- 
tions. 

Cathartics  sometimes  produce  unto- 
ward effects  which  indicate  an  influence 
on  the  nervous  system  independent  of 
their  action  on  the  bowel.  Thus,  as  I 
have  elsewhere  pointed  out,*  castor  oil 
produces  such  intense  relief  of  nervous 
symptoms  in  children  as  to  strongly  sug- 
gest the  influence  of  a  nervine.  This 
opinion  is  further  borne  out  by  the  fact 
that  among  its  untoward  effects  are  well- 
marked-nervous  symptoms  like  vertigo 
and  tinnitus.  Of  course,  the  fact  should 
be  remembered  that,  as  Havelock  Ellis* 
points  out,  in  early  life  the  emotions 
caused  by  forced  repression  of  the  ex- 
cretions are  frequently  massive  and  acute 
in  the  highest  degree  and  the  joy  of  re- 
lief  is   correspondingly   great.      But   in 


•Fever.     Bull.  gen.  de    Therap.,    1889. 


■^.      ■^. 


The  physician  who  refuses  to  battle  with 
(for)  Ormuzd  is  numbered  among  the  serv- 
ants of  Ahriman. — SoHs-Cohen. 


•Therapeutics.      Psychology   of    Sex,    Vol.    II. 

I  have  always  maintained  that  the  very  ex- 
istence of  pharmacy  as  a  profession  depends 
upon  the  physician. — W.  J.  Robinson. 
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adult  life  on  most  occasions  these  desires 
can  be  pushed  into  the  background  of 
consciousness,  partly  by  training,  partly 
by  the  fact  that  involuntary  muscular  ac- 
tivity is  less  imperative  in  adult  life  so 
that  the  ideal  element  in  connection  with 
ordinary  excretions  is  almost  a  negligi- 
ble quantity.  The  relief  to  which  I  re- 
fer is  not  of  this  psychic  type  since  there 
is  something  more  than  the  mere  relief 
of  excretions.  The  action  is  that  of  a 
sedative  not  a  cerebral  stimulant.  That 
castor  oil  for  example  exerts  a  sedative 
influence  on  facial  neuralgia  is  shown 
by  the  results  reported  by  H.  N,  Moyer,* 
to  the  Chicago  Academy  of  Medicine 
some  years  ago.  His  results  have  since 
been  corroborated  by  H.  T.  Patrick  and 
Blake  Baldwin.  The  sedative  action,  in 
Kiernan's  opinion,  was  due  to  the  ricin 
which  possessed  a  slight  local  anesthetic 
property.  The  revelation  of  the  nervous 
influence  of  castor  oil  here  proved  sug- 
gestive of  its  application  as  a  sedative  in 
neuralgic  states. 

That  tonics  and  alteratives  have  a  sim- 
ilar action  I  have  elsewhere  shown.  The 
most  potent  of  tonics  and  alteratives  are 
most  fertile  in  untoward  effects  since  a 
drug  of  potent  physiologic  action  must 
of  necessity  try  more  severely  inherited 
and  acquired  deficiencies  of  constitution 
than  an  inert  drug.  Too  excessive  strain 
on  inhibitions  weakened  by  acquired  or 
inherited  defect  gives  an  undue  sway  to 
inhibited  centers.  Lewin*  points  out  that 
most  untoward  effects  of  drugs  may  be 
conditioned  on  preexisting  affections  of 
the  inhibitory  apparatus  of  the  system. 
The  influence  of  inhibition  on  physiolog- 
ic states  is  often  misinterpreted.  Con- 
ditions are  ascribed  to  weakness  in  dy- 


*Untoward    Effects     of    Drugs.      Journal     of      the 
American  Medical  Association,  April  14,  1900. 


Hydragogin  is  a  mixture  of  trs.  digitalis  and 
strophanthus,  scillipicrin,  scillitoxin  and 
oxysaponin. — W.  J.  Robinson. 


namic  action  which  are  frequently  due 
to  weakness  in  inhibition  of  such  a  na- 
ture that  the  center  responds  unduly  to 
a  slight  stimulus.  Thus  very  frequently 
the  conditions  underlying  sexual  impo- 
tence and  the  many  states  thereon  de- 
pendent are  ascribed,  and  in  part  truly, 
to  excessive  desire  and  imperfect  power 
of  performance.  But  this  excessive  de- 
sire is  often  underlain  by  a  weakened 
inhibitory  state  which  permits  response 
to  a  slight  excitant  that  does  not  fully 
exhaust  the  sexual  appetite.  For  this 
reason  the  employment  of  aphrodisiacs 
so  often  fails  completely  except  through 
their  psychic  influence.  It  is  through 
this  last  factor  also  that  new  aphrodisiacs 
at  their  first  output  succeed  so  brilliantly 
to  fail  so  signally  later.  Experience  has 
shown  that  the  reverse  treatment  often 
gives  satisfactory  results.  J.  G.  Kier- 
nan  many  years  ago  pointed  out  that 
camphor  and  the  bromides  alike  pro- 
duced at  times  aphrodisia  and  emotional 
states  thereto  allied  as  untoward  effects. 
Claiming  that  these  resulted  from  a  stim- 
ulus of  the  inhibitory  centers  (that  re- 
quired a  considerable  excitant  to  over- 
come, which  excitant  naturally  produced 
very  demonstrable  effects)  he  pre- 
scribed camphor  monobromate  for  cases 
of  impotence  where  the  quick,  feeble  re- 
sponse to  stimuli  was  present.  In  many 
cases  complete  recovery  occurred  and 
the  sexual  system  acquired  its  necessary 
tone.  His  results  have  been  corroborat- 
ed by  W.  L.  Baum. 

Some  twenty  years  ago,  E.  C.  Spitzka 
observed  that  in  epilepsy  the  bromides 
produced  aggravating  effects.  He  sug- 
gested that  this  was  due  to  suppression 
of  the  nervous  explosion  and  indicated 
the  use  of  an  agent  which  should  so  dis- 
tribute the  accumulated  nerve  force  as 
^    -^.    -^, 

A  Baltimore  doctor  charged  with  assault 
plead  a  mistake;  for  his  "left  meant  the  hos- 
pital, his  right  sure  death." 
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to  make  the  attack  pass  off  without  dis- 
turbing the  balance  of  the  nervous  sys- 
tem. Ergot  had  been  shown  by  Siemens 
some  years  previously  to  have  among  its 
untoward  effects  (when  taken  by  healthy 
women)  epileptic  states.  Starting  with 
this  basis  Spitzka  suggested  the  union 
of  ergot  and  the  bromides  as  a  means 
of  relieving  the  objectionable  untoward 
effects  of  the  bromides  and  utilizing  the 
untoward  effects  of  ergot  in  distributing 
the  nerve  discharge  so  as  to  prevent  the 
undue  disturbance  of  the  balance  of  the 
nervous  system. 

The  same  factor  was  illustrated  in  the 
utilization  of  the  untoward  effects  of 
ipecac  as  a  basis  for  therapeutic  action 
different  from  its  ordinary  emetic  and 
expectorant  action.  Ipecac,  as  Wood- 
ward* many  years  ago  demonstrated, 
had  other  actions  equally  valuable.  It 
has  been  found  by  careful  experimenta- 


tion that  ipecac  exerts  in  small  doses  a 
sedative  action  and  an  alterative  influ- 
ence different  from  its  emetic  action.  Un- 
der the  inhibitory  doctrine  of  Lewin  this 
is  perfectly  comprehensible.  The  same  is 
true  of  arsenic.  Indeed,  were  the  ac- 
tion of  arsenic  not  known  its  various 
applications  could  readily  be  pointed  out 
from  the  untoward  effects  observable 
from  its  use. 

In  dealing  therefore  with  the  unto- 
ward effects  of  drugs  the  therapeutist 
is  brought  face  to  face  with  suggestions 
of  physiologic  action  which  carefully  , 
analyzed  give  valuable  therapeutic  sug- 
gestions. There  are  of  course  many  ele- 
ments of  error  to  be  eliminated  but  this 
is  the  case  with  all  problems  in  science. 
As  a  guide  to  investigation  I  refer  to  the 
tables  of  untoward  effects  from  my  work 
on  therapeutics. 

Chicago,  Illinois. 


TYPHOID  FEVER— THE  PROOF  OF  THE  PUDDING. 


BY  W.    H.   BALDWIN,   M.  D. 


THERE  are  yet  many  physicians 
who  do  not  believe  that  typhoid 
fever  can  be  aborted  or  any  case 
shortened  by  treatment.  They  insist  it 
must  run  its  course,  twenty-one  or  more 
days  according  to  severity,  and  anything 
coming  short  of  that  is  not  typhoid 
and  a  mistake  in  diagnosis  has  been 
made.  If  you  argue  that  the  Widal  test 
was  proven,  or  the  diazo  reaction  had 
taken  place,  they  will  insist  that  those 
tests  are  not  conclusive  evidence,  as  the 
reaction  sometimes  occurs  in  healthy  in- 
dividuals and  again  fails  to  respond  when 
the  disease  is  known  to  be  present. 


'Non-Emetic  Uses  of  Ipecac. 


Now  in  this  article  I  wish  to  show 
by  conclusive  circumstantial  evidence 
that  the  disease  can  be  lessened  from 
the  regular  course  and  made  much  less 
severe  by  proper  treatment,  also  the  mor- 
tality greatly  reduced. 

I  was  informed  by  a  colleague  a  short 
time  ago  that  a  member  of  the  faculty 
of  the  University  of  Michigan  said  to 
him,  that  they  did  not  use  much  treat- 
ment in  typhoid  at  the  University  hos- 
pital, but  gave  their  patients  cold  baths 
and  a  regulated  diet.  I  also  learned  that 
their  cases  ran  the  usual  prescribed 
course. 

The  second  case  of  typhoid  the  writer 


All  our  appetites  are  conditional.  Enjoy- 
ment depends  on  the  scarcity. — G.  F.  Butler. 
Even  quail  palls  after  a  few  days. 


Any  worker  near  fifty  should  consider  him- 
self in  his  prime ;  good  for  another  fifty  of 
temperate,  judicious  work. — G.  F.  Butler. 
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was  called  upon  to  treat,  soon  after 
graduation  ten  years  ago,  was  that  of  a 
young  man  nineteen  years  of  age.  In 
those  days  I  followed  my  text-books 
more  closely  than  I  do  now,  and  the 
case  was  treated  in  accordance  with  the 
order  as  laid  down  by  Bartholow.  The 
case  ran  the  usual  course  in  a  satisfac- 
tory way  with  a  temperature  of  about 
101°  F.  in  the  morning  to  102°  F.  or 
102^2°  F.  in  the  afternoon.  There  was 
but  little  tenderness  or  tympanites  in  the 
bowels  and  at  the  end  of  the  third  v/eek 
the  temperature  was  within  one-half  de- 
gree of  normal.  I  congratulated  the 
family  and  myself  on  the  apparently  suc- 
cessful result,  when  on  my  next  visit  I 
found  the  temperature  104^°  F.,  my 
patient  delirious,  abdomen  distended  with 
gas.  The  symptoms  appeared  over  the 
abdomen,  an  uncontrollable  diarrhea  de- 
veloped and  on  the  fifth  day  of  the  re- 
lapse my  patient  died.  I  learned  that  he 
had  gone  to  the  outhouse  and  had,  con- 
trary to  my  order,  sat  at  the  table  and 
regaled  himself  on  whatever  his  fancy 
suggested.  There  was  no  question  about 
the  diagnosis. 

One  week  after  in  passing  the  house 
I  was  called  to  see  a  brother  younger,  I 
found  a  temperature  of  102°  F.,  head- 
ache, etc.  I  proceeded  to  clean  him 
out  with  calomel,  1-6  grain  every  hour 
for  twenty-four  hours,  then  placed  him 
upon  the  sulphocarbolates.  His  temper- 
ature was  normal  on  the  fourteenth  day, 
and  recovery  was  uneventful.  At  no 
time  was  the  temperature  above  102^4° 
F.  The  bowel  symptoms  were  limited 
to  tenderness,  only  with  no  diarrhea. 

Three  children  of  a  neighbor  of  the 
above,  who  drank  from  their  well,  were 
taken  with  fever.  The  first,  a  girl  seven 
years  of  age,  was  sick  a  week  before 


medical  assistance  was  called.  I  found 
her  inclined  to  delirium,  temperature 
104°  F.  The  fever  ran  twenty  days;  she 
was  very  sick,  had  sordes  on  the  teeth 
and  lips,  and  hair  all  came  out  after  re- 
covery. The  other  two,  one  a  boy  older 
and  one  younger,  recovered  from  the 
fever  about  the  fourteenth  day.  They 
were  treated  from  the  start. 

A  young  lady  twenty  years  of  age,  was 
sick  a  week  before  aid  was  called.  Hav- 
ing been  ailing  with  some  trouble  of  di- 
gestion ,f or  several  months  it  was  thought 
by  the  family  that  her  present  sickness- 
was  due  to  that  condition,  so  the  case 
was  well  advanced.  On  account  of  an 
irritable  stomach  the  sulphocarbolates 
could  not  be  given;  at  that  time  I  used 
the  ordinary  commercial  article  and  she 
could  retain  neither  the  zinc  nor  sodium 
salt. 

The  treatment  was  mainly  dietetic  and 
hygienic,  consisting  of  gredigested  foods, 
trophonine,  etc.,  with  bismuth  subni- 
trate.  The  case  was  progressing  well 
under  this  regimen  an  had  passed  the 
third  week,  when  an  alarming  hemor- 
rhage of  the  bowels  occurred,  followed 
by  another  the  next  day.  The  patient 
was  very  low  for  three  days  when  im- 
provement began  and  recovery  ensued. 
A  sister  two  years  younger,  taken  during 
the  second  week  of  her  sister's  illness, 
was  treated  with  the  sulphocarbolates 
and  calomel.  Her  temperature  was  nor- 
mal the  tenth  day. 

A  young  man  nineteen  years  of  age 
under  the  care  of  a  colleague,  came  un- 
der the  care  of  the  writer  on  the  eighth 
day  of  the  disease.  He  was  wholly  irra- 
tional and  had  been  so  for  three  days. 
The  bowels  were  bloated  and  a  charac- 
teristic rash  thereon ;  sordes  on  teeth  and 
lips,  tongue  deep  red  and  dry,  tempera- 


Let  grandma  wear  gaudy  colors  and  grand- 
pa be  dudish ;  both  will  be  younger  for  it ; 
and  it  is  in  harmony  with  nature. — Butler. 


Gray  hair  is  honorable ;  that  which  is  dyed 
is  an  abomination  before  the  Lord. — George 
F.  Butler.     How  about  the  peroxide  kind? 
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ture  103°  F.  under  the  arm.  I  gave 
1-5  grain  of  calomel  every  hour  for  twen- 
ty-four hours  and  5  grains  of  zinc  sul- 
phocarbolate  every  three  hours.  At  the 
end  of  the  twenty-four  hours,  during 
which  time  the  bowels  had  moved  several 
times,  I  found  him  rational  and  he  con- 
tinued so  throughout  the  remainder  of 
his  sickness.  At  the  end  of  three  days 
his  tongue  was  moist  and  clean  and  the 
sordes  had  entirely  disappeared  from  the 
teeth  and  lips.  A  comparatively  com- 
fortable sickness  continued,  with  tem- 
perature not  above  102°  F.,  which  dis- 
appeared during  the  third  week  of  ill- 
ness. 

I  received  telephone  message  from  the 
country  to  visit  a  boy  who  was  very  sick, 
and  who  the  family  feared  would  die. 
The  case  had  been  under  care  of  a  col- 
league about  a  week,  I  found  a  boy  tert 
or  twelve  years  of  age,  delirious  and 
could  not  be  aroused ;  lips,  teeth  and 
tongue  were  covered  with  sordes  ;  tongue 
dry,  cracked,  and  looked  like  a  rotten 
piece  of  beefsteak;  temperature  1033^° 
F.  under  the  ann ;  bowels  distended  and 
covered  to  the  chin  with  a  typical  rash. 
I  believe  he  presented  the  most  thor- 
oughly infected  appearance  of  any  case 
I  ever  saw.  The  house  was  filled  v/ith 
neighbors  and  much  excitement  pre- 
vailed. 

I  have  now  become  so  confident  in 
the  result  of  treatment  that  I  assured 
the  family  that  I  expected  the  boy  to 
become  rational  during  the  next  twenty- 
four  hours.  I  began  the  administration 
of  calomel,  i-io  grain  every  hour  and 
the  combined  sulphocarbolates,  one  tab- 
let every  two  hours.  He  was  rational 
next  day,  his  teeth,  tongue  and  lips  were 
clear  by  the  fourth  day,  and  his  tem- 


perature normal  on  the  twenty-third  day  . 
of  his  illness. 

A  sister  younger  was  found  with  a 
temperature  of  102°  F.  on  my  third  visit ; 
under  calomel  and  sulphocarbolates  her 
temperature  was  normal  on  the  thirteenth 
day.  At  no  time  did  she  exhibit  any 
distention  or  diarrhea,  but  the  bowels 
were  tender  under  pressure  and  temper- 
ature arose  to  1033^°  F.  under  the 
tongue,  and  epistaxis  occurred.  There 
was  no  eruption. 

Now  I  have  not  entered  into  a  scien- 
tific discussion  of  this  subject  for  I  am 
aware  that  when  one  begins  to  talk  bacil- 
lus typhosus,  diazo  or  Widal,  some  of 
our  brethren  are  inclined  to  say,  Rats  !  So 
I  have  presented  as  briefly  as  possible  a 
few  cases  in  which  the  diagnosis  could 
not  be  questioned  by  reason  of  old-fash- 
ioned evidence,  and  to  show  that  the  dis- 
ease was  cut  short  and  benefited  by  treat- 
ment. More  could  be  presented  but  it 
would  be  but  a  repetition.  While  I  have 
seen  cases  aborted,  which  I  was  satisfied 
in  my  own  mind  were  true  typhoid,  I 
cannot  furnish  proof  after  the  above 
style,  so  omit  them;  but  if  cases  of  ty- 
phoid can  be  modified  and  the  course 
shortened  one-half,  cases  changed  from 
malignant  ones  to  simple  in  two  or  three 
days'  time  when  the  disease  is  at  its 
height,  why  not  abort  a  certain  propor- 
tion under  favorable  circumstances? 

The  writer  begins  by  giving  broken 
doses  of  calomel,  1-5  to  i-io  grain  every 
hour  for  the  first  twenty-four  hours,  and 
after  that  a  few  doses  every  day  or  nearly 
so  throughout  the  disease.  If  the  case 
is  just  beginning  he  gives  nothing  else. 
If  advanced,  begin  the  administration  of 
the  combined  sulphocarbolates  at  once 
giving  ten  grains  every  two  or  three 
hours.  Follow  with  cold  water.  I  now  use 


Cultivate  thankfulness  and  cheerfulness.  An 
ounce  of  good  cheer  is  worth  a  ton  of  melan- 
choly.— Geo.  F.  Butler, 


The  gastric  ulcer  case  has  appetite  but  fears 
to  eat ;  the  cancer  patient  has  little  desire  for 
food. — Gerhardt. 
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the  intestinal  antiseptic  tablet  entirely 
( sulphocarbolates  of  lime,  zinc  and  so- 
dium) and  have  no  trouble  with  irritable 
stomach  since  using  it  and  so  am  able  to 
give  larger  doses  when  required.  I  give 
no  antipyretic  unless  temperature  goes 
above  103°  F.,  in  which  event  I  use 
the  defervescent  compound  in  dosage 
as  directed.  Limit  the  diet  to  as  near 
nothing  as  possible  and  confine  it  to 
milk,  broth  from  which  the  oil  has  been 


removed,  prepared  foods  and  home-made 
ice-cream.  The  latter  is  extremely  well 
borne  and  liked  and  can  be  made  rich 
with  cream  and  raw  eggs.  Cold  sponge 
baths  when  temperature  is  high.  Since 
using  the  above  outlined  treatment  my 
percentage  of  recoveries  is  98  per  cent 
for  ten  years  and  barring  perforation  and 
hemorrhage  I  confidently  expect  recov- 
ery in  every  case. 
Quincy,  Michigan. 


POINTS  IN  MINOR  SURGERY. 


THE  TREATMENT  OF  CARBUNCLES,   ABSCESSES  AND  BURNS. 


BY    GEO.    H.    CANDLER,    M.    D. 


THE  carbuncle,  abscess,  boil  or 
"felon"  is  constantly  demanding 
our  attention,  and  these  together 
with  burns  and  cuts  or  abrasions  make 
up  the  bulk  of  the  list  of  disorders  call- 
ing for  minor  surgical  work.  How 
abominable  were  the  tortures  the  doctor 
of  old,  inflicted  upon  his  felon  victim ! 
The  writer  has  seen — and  that  within  a 
year — a  man  take  hold  of  a  thumb  in  the 
worst  stage  of  onychia  and  slit  it  up  to 
the  periosteum  without  a  word.  Then 
he  took  a  curette  and  scraped  and  gouged 
while  the  patient  howled  and  swore. 
True,  the  doctor  was  a  large  man ;  the 
patient  "colored,"  and  the  work  effect- 
ive; but  at  the  same  time  that  is  not  the 
way  to  treat  such  cases.  There  is  no 
doubt  but  that  negro  will  seek  an- 
other physician  next  time  he  has  a  "sore 
spot." 

In  boils  and  carbuncles  (and  some  ab- 
scesses) it  is  possible  to  abort  the  process 
by  applying  ichthyol  (pure)  for  twenty- 
four  hours,  at  the  same  time  giving  in- 
ternally a  purge  of  blue  mass  or  calomel 
followed  by  a  saline  and  then  saturating 


the  patient  with  calcium  sulphide.  Grain 
1-3,  hourly,  will  do  the  work  in  a  day. 
Carbuncle  which  has  advanced  somewhat 
may  be  treated  thus  with  effect:  Paint 
the  area  with  collodion  (several  layers) 
leaving  a  small  spot  in  the  center  uncov- 
ered. Inject  into  this  with  a  hypodermic 
syringe  a  few  minims  of  this  solution : 
Carbolic  acid  (crystals),  gr.  20;  glycerin 
and  water,  of  each  dr.  2.  Go  well  down 
and  turn  the  needle  in  every  direction, 
leaving  a  drop  of  solution  in  each  place. 
Repeat  daily  for  three  days.  That  is 
usually  the  end  of  that  carbuncle.  Un- 
der ethyl  chloride  anesthesia,  a  small  cru- 
cial incision  may  be  made  in  the  center  if 
thought  best  and  then  the  fluid  injected. 
Dress  with  an  ichthyol  ointment.  This  is 
the  method  for  advanced  carbuncles  also. 
Spray  with  ethyl  chloride,  incise  center 
and  inject  solution ;  after  twenty-four 
hours  the  mass  can  be  cleaned  out  easily. 
Use  ichthyol,  always,  as  the  dressing,  one 
dram  to  lanolin  one  ounce. 

If  the  patient  won't  have  the  knife 
used,  try  this  ointment — it  often  works 
perfectly:    Ac.  carbolic,  gr.  10;  fi.  ext. 


There  is  hardly  a  question  connected  with 
ulcer  of  the  stomach  that  is  not  in  dispute. — 
W.  J.  Mayo,  Southern  Med.  &  Surg. 


The  stomach  tube  is  contraindicated  in 
menstruation,  when  unnecessary,  and  when  it 
may  endanger  life  or  aggravate  disease. — Boas. 
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ergot,  dr.  2;  pulv.  amyli  and  zinc  oxide, 
of  each  dr.  2 ;  ungt.  aq.  rosae,  oz.  2. 
Spread  on  lint  thickly  and  apply.  In- 
ternally push  the  treatment  recom- 
mended and  the  pus  will  liquefy  and  find 
ready  exit. 

In  carbuncles  which  demand  the  knife 
thorough  work  is  called  for.  It  is  bet- 
ter then  to  give  enough  ether  or  chloro- 
form to  render  the  patient  unconscious 
of  his  troubles,  though  the  writer  has  by 
the  use  of  chloride  of  ethyl  and  a  weak 
cocaine  solution  performed  such  work 
without  much  suffering  on  the  patient's 
part.  Make  the  crucial  incisions  small 
but  go  deep;  then  throw  the  carbolic 
acid  well  down  to  the  base,  ejecting  a 
few  drops  as  the  needle  is  withdrawn. 
Mop  out  the  incisions  with  the  acid  and 
dress.  Some  prefer  compresses  wrung 
out  of  a  bichloride  solution  and  ice 
above. 

In  excising  a  carbuncle,  spray  the  skin 
with  ethyl  chloride  in  a  circle  around 
the  affected  area;  inject  (by  Schleich's 
method)  a  cocaine  solution  just  under 
the  skin;  make  the  wheals  overlap  and 
then  incise.  Inject  again  and  go  deeper ; 
control  hemorrhage  with  forceps  and 
keep  in  sound  tissue.  A  large  hole  will 
be  left  which  must  be  swabbed  with 
chloride  of  zinc  solution  (gr.  40  to  oz. 
i)  washed  off  and  painted  with  carbolic 
acid,  alcohol  and  methyl  violet,  each  one 
part,  and  then  packed  with  iodoform 
gauze.  This  is  no  simple  operation  and 
is  seldom  needed  if  we  get  the  case  un- 
der the  treatment  outlined  early. 

"Felons"  may  be  aborted  often  by 
painting  the  part  with  a  strong  solution 
of  silver  nitrate  in  nitric  acid,  or  the 
fuming  acid,  may  be  painted  on.  Plain 
ichthyol  will  also  be  effective.  Don't 
use  heat  unless  you  want  to  hasten  sup- 


puration and  remember  that  if  any  pus 
has  formed  it  is  deep  and  must  come 
out,  so  the  sooner  the  better.  Freeze 
a  spot  with  ethyl  chloride,  inject  cocaine 
solution  (after  placing  ligature  at  base 
of  thumb  or  finger)  and  incise  to  the 
bone ;  don't  cut  through  the  nail ;  it  is 
never  needed  if  incision  is  made  early. 
Now  apply  antiseptic  (warm  or  hot) 
dressings  and  there  will  be  no  more 
pain.  Give  triple  arsenates,  nuclein  and 
echinacea  internally. 

Boils  can  be  opened  when  ripe,  by  pen- 
ciling with  pure  carbolic  acid  and  then 
incising;  a  small  incision  is  enough. 
Give  calcium  sulphide,  stillingin,  echin- 
acea and  the  arsenates  internally.  Keep 
bowels  empty  and  aseptic. 

Abscesses  require  differing  methods  of 
treatment  according  to  cause  and  loca- 
tion. The  surface,  if  accessible,  must 
be  cleansed  with  soap  and  sprayed  with 
a  two  per  cent  solution  of  carbolic  acid 
for  ten  minutes  every  two  hours ;  or 
hydrogen  peroxide  may  be  used.  The 
internal  treatment  formerly  advised 
should  be  pushed.  Between  sprayings 
keep  compresses  saturated  with  bichlor- 
ide solution  over  the  area.  An  ethereal 
solution  of  menthol  painted  on  will  af- 
ford relief  from  the  pain  in  more  ad- 
vanced stages.  Sometimes  the  follow- 
ing method  works  beautifully:  Wash 
clean,  dry  and  apply  with  a  swab  a  solu- 
tion of  silver  nitrate,  gr.  80  to  dr.  4  of 
distilled  water;  go  over  on  to  the  sound 
skin.  In  twelve  hours  repeat  the  process 
if  inflammation  remains. 

Once  pus.  has  formed,  incise,  using 
the  methods  described  before.  Be  sure 
of  asepsis.  Incise  the  part  most  de- 
pendent and  look  out  for  pockets.  If 
present,  break  down  with  curette.   Open 


Lavage  is  useful  in  esophageal  dilation ;  to 
dilate  stricture  and  instil  oil ;  to  remove 
poisons  or  mucus. — Amster,  5".,  Med.  &  Surg. 


Lavage  for  inoperable  pyloric  stricture; 
in  gastric  neuroses  for  psychic  effect;  gastro- 
succorrhea ;  pregnancy. — Amster,  S.  M.  <^  S. 
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deep  abscesses  with  director  always 
(Hilton's  method) and  provide  for  drain- 
age. Always  irrigate  and  place  a  piece 
of  gauze  in  the  cavity  with  an  end  un- 
der the  dressings  for  the  first  twenty- 
ifour  hours. 

I  insert  the  nozzle  of  a  powder  blower 
and  throw  into  the  cavity  half  a  dram 
of  europhen  or  iodicrol.  This  certainly 
facilitates  healing.  In  those  abscesses 
which  are  so  situated  as  to  render  in- 
cision inadvisable,  aspirate,  being  sure 
of  sterile  surface  and  needle;  use  needle 


of  large  bore  and  be  sure  that  you  empty 
the  cavity;  to  do  this  inject  a  saturated 
solution  of  boric  acid  or  a  five  per  cent 
solution  of  carbolic  acid.  Take  heed 
of  quantity  injected  and  see  that  same 
amount  is  withdrawn.  Seal  the  open- 
ing with  collodion. 

The  main  thing  is  to  know  what  to  do 
and  to  do  it  with  the  least  possible  dis- 
tress to  the  patient.  The  doctor  who 
operates  painlessly,  operates  often.  Burns 
will  be  considered  in  the  next  article. 

Chicago,  Illinois. 


ABORTIVE  TREATMENT  OF  PNEUMONIA. 


BY    J.    BYRON  SLOANE,    M.    D. 

WHILE    I  am  not  now  engaged  In  cases  of  pneumonia  I  always  used 

in    the    practice    of    medicine,  other  remedies  in  conjunction  with  this 

still,    I    am    interested     in     its  preparation,   treating   the   symptoms   as 

progress  and  watch  with  interest  all  new  they  would  arise. 

treatments  brought  out,  and  try  to  fol-  During  these  years  of  practice  I  do 

low  them  to  their  destiny;    success    or  not   remember  of  losing  a   single   case 

failure.  where  this  disease  was  the  primary  trou- 

Up  until  a  little  over  a  year  ago  I  ble,  and   don't  think  I   had  more  than 

practised    medicine,    from    the    year    of  two  or  three  cases,  at  the  most,  reach 

my     graduation.      During     my     senior  the  crisis.     I  consider  the  success  I  had 

year  I  read  an  article  in  a  copy  of  the  in  the  treatment  of  these  cases  due  as 

Times  and  Register,  a  magazine    pub-  much,  or  more,  to  other  drugs  than  to 

lished  in  Philadelphia,  on  the  "Abortive  the  above  prescription,  or  perhaps  it  was 

Treatment  of  Pneumonia."     It  gave  as  due  to  the  combined  eflfort,  or  result  of 

its  principal  remedy  this  prescription:  the  different  drugs  in  combination,  for  I 

^     Caffeine  citrate gr.  1-2  always   gave  veratrum   viride   with   the 

Phenacetin gr.  i  1-2  capsules,  adding  aconite,  when  indicated, 

Quin.  sulph gr.  2  and  stimulating  or  aiding  the  heart  with 

Sig.     For  one  capsule.    Make  twelve  strychnia  when  necessary,  and  my  ex- 
doses  like  the  above.  perience   with   this   treatment   has   con- 

M.     One  capsule  every  three  hours.  vinced  me  that  not  a  single  case  of  pneu- 

This  prescription  I  used-  in  different  monia  need  be  lost  if  this  treatment  is 

modified  degrees  successfully,  not  only  followed  and  pushed  to  the  limit  in  se- 

in  pneumonia,  but  in  different  forms  of  vere  cases,  and  that  not  a  single  case  will 

lung  and  chest  trouble,  also  with  sue-  reach  the  crisis  if  the  case  is  taken  at 

cess  in  colds.  the  start,  or  treatment  is  commenced  in- 


Gavage  for  refusal  to  eat;  esophageal  dis- 
ease ;  after  intubation  for  diphtheria  and  other 
larynx  stenoses. — Amster,  So.  Med  &  Surg. 


Read  up  fully  on  cases  on  hand.  None  can 
be  considered  alone ;  it  is  always  in  relation 
to  variant  cases. — Patrick — not  St. 
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side  of  twenty-four  to  forty-eight  hours 
from  the  start,  or  even  later. 

My  method  of  treating  all  these  cases, 
unless  there  was  strong  evidence  that 
some  other  should  be  followed,  and  this 
only  happened  in  a  very  few  cases,  was 
as  follows :  Modifying  the  dose  of  each 
drug  to  suit  the  case,  but  watching  the 
case  very  carefully  for  the  first  two  to 
four  days,  and  calling  in  a  nurse  in  each 
case,  unless  there  was  some  member  of 
the  family  that  I  considered  competent 
to  act  as  such,  so  that  the  patient  would 
have  constant  care,  and  the  medicine 
given  regularly. 

My  first  act  would  be  to  administer 
a  large  dose  of  Epsom  salt,  or  Hunyadi 
water,  or  some  of  the  other  salts,  or  sa- 
line mixtures  that  would  serve  the  pur- 
pose as  well,  and  would  follow  this  in 
two  to  four  hours  with  a  good  vegetable 
cathartic  pill,  this  in  turn  in  three  to 
four  hours  with  a  saline  cathartic. 

In  each  case,  I  would  apply  over  the 
chest,  sides,  and  back  a  large  mustard 
plaster  made  in  proportion  as  follows : 
One  teaspoonful  of  mustard  to  a  large 
tablespoon ful  of  vaseline,  using  enough 
of  each  to  make  a  sufficiently  large  plas- 
ter to  thoroughly  cover  the  chest.  Plas- 
ters made  in  this  way  will  not  blister, 
and  are  just  as  effectual,  besides  getting 
the  medicinal  effect  of  the  vaseline — al- 
ways laying  a  thin  cloth  on  the  side  that 
comes  in  contact  with  the  skin,  and  leav- 
ing it  on  long  enough  to  get  results. 

Commencing  one-half  hour  after  the 
first  dose  of  saline  cathartic  these  tinc- 
tures, veratrum  viride  and  aconite,  were 
given  alternately  or  as  directed.  These 
I  would  take  from  my  case  as  I  always 
carried  them  with  me,  and  used  the 
homeopathic  tinctures,  as  I  .found  them 
more   reliable,   and   more   mixable   with 


Systematically  get  up  one  subject  well;  in- 
vestigate it  thoroughly  in  every  way;  then 
take  up  another. — Patrick. 


water,  and  would  give  from  one  to  five 
drops  of  veratrum  viride  every  fifteen 
to  thirty  minutes  until  I  would  get  re- 
sults on  the  pulse,  which  would  be  in- 
dicated by  a  decided  slowing,  and  a  soft- 
ening condition;  then  I  would  either 
lessen  the  dose  or  lengthen  the  time,  but 
would  hold  the  pulse  down  with  this  to 
as  nearly  normal  as  possible. 

If  the  temperature  was  very  high  at 
the  start  I  would  give  aconite,  from  one- 
twentieth  to  one-half  drop  every  thirty 
minutes  to  one  hour,  according  to  the 
case  and  circumstances,  and  would  com- 
mence giving  the  "capsules  as  soon  as  they 
could  be  put  up  by  the  druggist,  but 
modifying  the  dose  of  each  drug  in  these 
to  suit  the  case,  and  changed  from  the 
citrate  of  caffeine  to  the  alkaloid,  and 
always  specified  Merck's ;  in  that  way 
I  knew  the  strength  and  action  of  my 
drug,  and  what  results  to  expect. 

With  very  young  or  very  old  people  I 
would  always  commence  with  a  small 
dose  of  strychnine  to  aid  the  action  of 
the  heart.  The  disease  would  be  checked 
at  once — whether  this  was  due  to  the 
action  of  any  of  the  drugs  used,  or  to 
the  combination  of  all,  I  could  not  say 
for  certain ;  but  the  result  was  that  the 
disease  was  checked  at  once,  by  opening 
up  the  air-cells,  relieving  any  conges- 
tion or  engorgement,  reducing  any  and 
all  febrile  action  or  symptoms,  and  the 
patient  would  usually  be  relieved  of  all 
distress  in  a  short  time,  in  from  twelve 
to  twenty-four  hours,  would  be  greatly 
improved,  and  in  a  few  days  all  danger 
from  the  disease  would  be  over.  The 
patient  was  convalescent  or  up  before  the 
disease  is  supposed  to  reach  the  crisis, 
and  in  cases  where  there  was  no  com- 
plication it  was  necessary  to  have  the 
patient  in  bed  only  a  few  days,  not  more 


-^. 


Don't  admit  to  your  presence  a  journal 
that  is  not  perfectly  straight  and  clean ;  don't 
indulge  in  yellow  journals. — Patrick. 
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than  a  week  at  the  most.  Little  if  any 
attention  need  be  paid  to  the  diet,  as  the 
patient  is  well  and  ready  for  any  diet 
before  there  is  any  great  strain  on  the 
system. 

The  capsules  are  apt  to  produce  con- 
siderable sweating,  and  care  must  be 
taken  to  prevent  drafts  striking  the  pa- 
tient, and  to  prevent  them  from  taking 
cold,  although  the  room  and  house 
should  be  properly  and  thoroughly  aired, 

I  could  cite  any  number  of  cases,  but 
will  only  give  a  few : 

Mrs.  D.,  aged  24,  was  down  town  do- 
ing her  Christmas  shopping;  she  was 
suddenly  taken  with  severe  pains  in  the 
chest  and  with  a  hard  chill ;  she  was 
taken  home  in  a  carriage  and  immediate- 
ly put  to  bed.  I  commenced  treatment 
as  above  described,  called  in  a  nurse,  but 
discharged  her  in  forty-eight  hours.  The 
patient  was  up  the  following  day.  Upper 
lobe  of  the  left  lung  affected. 

Miss  K.  had  been  ailing  for  a  day 
or  two  with  what  she  thought  was 
"grip" ;  taken  suddenly  ill  with  severe 
chill,  terrible  headache,  and  pains  in  the 
chest.  She  was  put  to  bed  and  I  found 
a  well-marked  case  of  pneumonia.  The 
lower  lobe  was  affected ;  rales  were  very 
distinct  over  a  large  area.  I  followed 
the  above  treatment  and  she  was  well 
in  three  days,  as  far  as  the  pneumonia 
process  is  concerned.  An  abscess  devel- 
oped in  the  middle  ear  and  the  nurse 
was  kept  a  week  or  so  for  this. 

Mr.  E.,  aged  42,  member  of  the  theat- 
rical profession,  came  to  Detroit  one 
week  before  his  opening,  to  rest ;  he 
was  suddenly  taken  with  severe  chest 
pains  and  chills  at  dinner-table.  His 
wife  got  him  to  his  room  and  in  bed 
about  7:30.  I  did  not  see  him  until 
about  9:30.    He  was  a  man  about  five 


feet  four  inches  in  height  and  weighed 
over  three  hundred  pounds;  his  head 
seemed  to  be  set  on  his  shoulders,  no 
neck.  The  face  was  very  much  flushed, 
temples  throbbing,  and  he  was  very 
much  alarmed  at  his  own  condition,  for 
as  I  learned  afterwards  he  had  always 
been  very  much  afraid  of  pneumonia. 
I  thought  at  first  that  I  had  finally  met 
one  case  where  my  treatment  would  fail, 
but  decided  I  would  give  it  a  trial,  and 
knew  it  would  be  a  severe  one.  I  started 
off  with  the  treatment  as  usual,  only  in 
each  case  I  either  doubled  the  dose  or 
shortened  the  time  one-half,  arid  did 
not  wait  for  the  usual  time  before  com- 
mencing each  medicine.  I  could  not  re- 
turn to  see  him  until  after  twelve  o'clock ; 
when  I  did,  I  was  greatly  surprised  at 
the  change,  and  at  first  thought  my  treat- 
ment had  been  a  little  too  severe ;  if  it 
was,  it  was,  perhaps,  the  means  of  sav- 
ing his  life.  His  pulse  beat  was  be- 
low normal,  his  temperature  was  down 
from  ioy/2°  to  99°  F.,  and  instead  of 
his  face  being  flushed  and  bloated  it  was 
decidedly  pale ;  was  very  sick  at  his  stom- 
ach, and  was  in  a  profuse  cold  sweat. 
A  hypodermic  injection  of  1-60  grain 
of  strychnin^  and  1-8  grain  of  morphine 
soon  relieved  him  from  all  bad  symp- 
toms. This  was  Thursday  night.  On 
Saturday  night  he  called  at  my  office, 
and  on  Monday  afternoon  he  went  on 
the  stage  and  did  his  act.  The  left  lung 
was  affected,  but  owing  to  his  condition 
it  seemed  as  though  the  whole  lung  was 
involved. 

This  was  perhaps  the  most  severe  test 
I  had  given  my  treatment,  but  it  proved 
none  the  less  effectual  for  all. 

If  this  treatment  is  thoroughly  car- 
ried out,  and  the  case  is  well  watched 


Read  to  write ;  provided,  of  course,  that  the 
writer  compels  himself  to  produce  really  good 
stuff.— Patrick. 


Naoumov  removes  warts  by  concentrating 
on  them  the  sun's  rays;  the  nutritive  vessels 
become  occluded  and  atrophy  results. 
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from  the  start  I  do  not  believe  that  a 
single  case  will  reach  the  crisis,  or  last 
over  a  few  days  at  the  most,  and  the 
mortality  from  this  will  be  zero. 
Detroit,  Michigan. 

Dr.  Sloane  did  well,  and  got  good  re- 
sults from  good  treatment.  He  found 
ft  advisable  to  change  from  caffeine 
citrate  to  the  alkaloid  caffeine.  Why? 
Because  citrated  caffeine  is  not  a  chemic 
compound  but  a  mechanical  mixture, 
variable  in  the  proportions  of  its  con- 
stituents.   He  got  good  results  from  the 


first;  better  because  more  uniform  from 
the  second.  Now  let  him  apply  this  ex- 
perience to  his  veratrum  and  aconite. 
No  one  denies  that  good  results  from 
both  these;  but  both  are  variable  in 
composition  and  effects,  an^  may  with 
much  advantage  be  replaced  by  the  uni- 
formly-acting, alkaloids,  veratrine  and 
aconitine.  It  may  seem  a  little  thing, 
and  wholly  incompetent  to  produce  such 
decided  betterments  of  results  as  are 
claimed  by  the  advocates  of  the  active 
principles — but,  try  it  for  yourself.  That 
beats  argument. — Ed. 


ALKALOIDAL  THERAPY  IN  DISEASES  OF  THE  STOMACH.* 


BY    DR.    E.    MARTY. 


IT  should  ngt  astonish  anyone  to  hear 
that  half  the  diseases  that  the  physi- 
cian has  to  treat  come  from  the  neg- 
lect of  attention  to  the  proper  func- 
tions of  the  digestive  organs.  Numerous 
agents  begin  to  undermine  our  health 
when  once  the  decadence  of  digestion  is 
allowed  to  take  place,  and  many  are  the 
ill  consequences  that  follow  in  its  wake. 

No  wonder  that  after  a  long  indul- 
gence of  excesses  at  table,  irregular- 
ity as  to  meal-time,  hasty  gulping  of 
fearful  amounts  of  ill-assorted  and  het- 
erogenous and  at  times  even  damaged 
foods,  with  habitual  neglect  of  proper 
elimination  by  the  stools — no  wonder 
then  that  various  dyspepsias  come  as  a 
result.  And  in  their  train  come  also 
those  interminable  kinds  of  gastrites,  co- 
lites,  appendicites,  and  the  evils  connect- 
ed with  them,  hepatic  and  renal  lithia- 
sis,  infectious  fevers,  neurasthenia,  gout, 
rheumatism,  arteriosclerosis,  etc. 

For  a  long  time  the  pathology  of  the 
stomach  was  wholly  unknown,  and  even 


The  proportion  of  drug  fiends  among  Chi- 
cago prisoners  has  more  than  trebled  since 
1903;  309  to  970  cases. 


now,  in  spite  of  progress  made  in  this 
branch  of  medicine,  how  much  empiri- 
cism still  reigns  in  the  care  given  to  gas- 
tric patients !  And  yet  we  have  at  hand 
various  procedures  which  allow  us  to 
make  a  far  better  clinical  investigation, 
and  which  clinicians  are  making  use  of 
to  study  out,  from  various  sides,  the 
troubles  of  secretion,  motility,  absorp- 
tion ;  it  is  no  longer  at  haphazard  that 
we  have  to  prescribe  acids,  alkalies  and 
digestive  ferments,  but  in  a  true  rational 
way. 

What  has  the  dosimetric  (alkalometric) 
method  contributed  to  a  better  treatment 
of  gastric  troubles?  What  good  can 
it  do  in  the  various  affections  we  are 
called  upon  to  cure? 

We  can  show  this  best  by  clinical  ex- 
amples, well  studied  and  treated  with 
precision : 

ATONIC  DYSPEPSIA NERVOUS. 

For  some  years  I  have  had  under  my 
care  a  young  man  who  is  now  a  pupil 


•Translated   from   La    Dosimetric,    by    Dr.    Epstein. 
•^.      -^.      -^. 

The  naval  pharmacists  are  pushing  to  ob- 
tain increased  rank  and  pay  from  Congress, 
with  ulterior  access  to  commissions. 
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in  a  large  educational  establishment  at 
Toulouse,  and  whom  I  was  called  to  see 
not  long  since  in  consultation.  His  he- 
reditary antecedents  were  as  follows: 
His  paternal  grandmother  is  living  and 
is  hale  and  .hearty  in  her  old  age.  His 
father  is  of  a  nervous  nature,  but  has 
enjoyed  good  health  all  his  life  to  the 
present  time.  His  mother,  whom  I  have 
known  and  attended,  is  a  nervous  wom- 
an, neurasthenic,  dyspeptic,  full  of  ail- 
ments which  are  associated  with  all  kinds 
of  genital  nervous  incidents  closely  neigh- 
boring upon  a  general  neurasthenic  state. 
The  young  man  himself  never  has  had 
any  severe  sickness.  His  growth  was 
fatiguing,  his  figure  slim  and  long  and 
his  thoracic  perimeter  has  not  the  meas- 
ure appropriate  to  his  height.  He  was 
preparing  for  his  examination  at  St.  Cyr, 
when  he  was  taken  with  great  general 
weakness,  headaches,  pains  in  the  shoul- 
ders. His  stomach  showed  at  the  same 
time  considerable  functional  insufficiency. 
Lack  of  appetite  was  almost  absolute, 
and  constipation  constant.  Eating  caused 
almost  immediately  a  heaviness,  soon  fol- 
lowed by  epigastric  tension,  and  pain- 
ful uneasiness  in  the  gastric  region.  Sleep 
at  night  was  good  but  not  refreshing, 
and  the  young  patient  in  the  morning 
felt  tired  and  lazy. 

Examining  him  I  found  the  gastric 
parieties  somewhat  sensitive,  flaccid  and 
soft  on  palpation.  Percussion  showed 
a  somewhat  greater  capacity  than  nor- 
mal. Some  succussion  betrayed  great 
muscular  weakness.  I  had  no  doubt  of 
having  a  case  of  painless  atonic  dyspep- 
sia of  the  neurasthenic  kind  and  I  for- 
mulated the  following  treatment : 

To  prepare  the  ground  I  ordered  him 
to  take  in  the  morning  on  an  empty  stom- 
ach three  granules  of  glycerophosphate 


of  iron,  three  grains  of  glycerophos- 
phate of  lime.  Before  the  two  principal 
meals  he  was  to  take  two  granules  of 
strychnine  hypophosphite,  and  two  gran- 
ules of  quassin.  Lastly  at  night,  before 
going  to  bed,  one  granule  of  hyoscy- 
amine  and  three  granules  of  podophyllin. 

This  treatment  did  wonders.  The  ap- 
petite was  soon  aroused,  gastric  balloon- 
ing disappeared,  the  intestinal  functions 
became  regular,  aptitude  for  work  in- 
creased gradually,  and  without  causing 
the  least  fatigue,  and  in  spite  of  the  anx- 
iety of  choosing  a  career  for  his  life, 
which  rendered  him  somewhat  nervously 
depressed,  his  general  condition  remained 
excellent.  I  had  the  young  man  prom- 
ise me  to  be  faithful  in  carrying  out 
the  treatment,  in  taking  the  dominant 
strychnine,  strychnine  hypophosphite, 
whenever  he  had  to  do  some  additional 
work,  or  whenever  a  feeling  of  fatigue 
occurred  during  the  ordinary  exercise 
of  his  profession. 

After  three  years'  severe  struggle  to 
find  an  opening  for  making  a  living  my 
patient  told  me  how  happy  he  was  to  be 
free  from  all  those  difficulties,  thanks  to 
the  precautions  taken  against  the  weak 
point  in  his  constitution.  The  strych- 
nine hypophosphite  gave  him  promptly 
the  strength  he  needed. 

As  his  intestine  acted  yet  irregularly 
at  times,  I  advised  him  to  stir  up  that 
organ  with  some  five-granule  doses  of 
jalapin,  three  or  four  times  before  meals. 
This,  I  think,  would  suffice  to  help  up 
that  paresis. 

HYPERCHLORHYDRIA. 

M.  B.,  41  years  of  age.  Came  to  see 
me  about  six  months  ago  about  a  gastric 
affection.  He  consulted  some  other  phy- 
sicians about  this,  but  without  much  re- 


The  Western  Druggist  looks  on  the  pro- 
posal to  tax  wood  alcohol  as  a  trust  measure 
to  lessen  grain  alcohol  competition. 


Efforts  are  evidently  being  made  to  arouse 
a  popular  prejudice  against  wood  alcohol,  as 
was  done  with  alum  baking  powder. 
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lief.  His  hereditary  antecedents  are  as 
follows:  His  father  died  from  a  cold  at 
seventy-two  years  of  age.  His  mother, 
now  seventy-four  years  old,  is  in  good 
health  in  spite  of  an  attack  of  paralysis, 
and  is  only  subject  to  a  habitual  con- 
stipation of  many  years'  standing.  He 
was  always  well  during  infancy  and 
adolescence.  During  his  military  serv- 
ice he  drank  very  little  alcohol  and  in- 
dulged in  no  gross  drinking  excesses. 
He  spends  about  three  cents  a  day  in 
tobacco,  used  in  the  form  of  cigarettes 
since  he  was  sixteen  years  old. 

His  trouble  dates  back  to  1892,  when 
he  had  the  influenza.  He  was  confined 
to  his  bed  for  two  months  and  was  one 
month  in  convalescence.  It  left  him  with 
gastric  suffering,  first  with  intervals  of 
ease  and  then  aggravations.  His  suffer- 
ing increased  in  the  hot  season  and  in 
the  beginning  of  cold  weather,  and  his 
daily  condition  was  as  he  describes : 

He  tires  at  six  o'clock  and  suffers  from 
pain  in  the  kidneys  (back?),  without  gen- 
eral fatigue.  His  breakfast  consisted  of 
milk  which  he  very  badly  digested,  hav- 
ing some  pains,  heaviness  all  the  morn- 
ing, without  acidity  or  regurgitation.  Be- 
fore dinner  he  felt  hungry.  After  this 
meal,  which  consisted  of  legumes  (vege- 
tables generally)  and  eggs,  he  rested 
quietly  for  two  or  three  hours,  then  the 
abdomen  swelled,  and  he  had  acidity  of 
the  stomach,  and  burning  in  the  throat 
and  under  the  breast  bone.  This  trouble 
lasted  until  six  in  the  evening  and  passed 
off  after  taking  a  cup  of  bouillon.  The 
evening  meal  at  half-past  seven  was  lit- 
tle different  from  that  of  the  morning, 
and  occasioned  at  first  no  trouble,  ex- 
cept some  abdominal  pain.  He  went  to 
bed  at  nine,   was  awake  a  long  time, 


and  despite  a  feeling  of  oppression  fell 
asleep  at  last. 

He  wakes  at  three  in  the  morning  with 
acidity  of  the  stomach,  salivation  of  clear 
water  and  burning,  glairy  stuff  in  the 
throat.  When  the  exacerbations  amount 
to  a  real  crisis  this  poor  man  has  to  ab- 
stain from  everything,  and  yet  despite 
the  salivation,  the  acidity,  the  pyrosis  or 
regurgitation  there  is  very  little  vomit- 
ing, and  the  effort  brings  up  only  a  little 
alimentary  debris. 

The  man's  intestinal  functions  are  de- 
fective, and  constipation  is  his  ordinary 
condition.  On  examination  I  found  the 
sonority  of  the  stomach  normal,  and  it 
occupied  its  ordinary  space.  The  en- 
tire epigastric  region  is  painful,  but  no 
puffiness,  no  bulging,  which  is  a  special 
sign  of  gastric  contraction.  Yet  the 
movements  of  the  stomach  are  followed 
by  painful  spasms. 

The  diagnosis  of  atonic  painful  dys- 
pepsia with  hyperchlorhydria  forced  it- 
self upon  the  mind  so  that  I  instituted 
the  following  course  of  treatment: 

Take  every  morning  a  teaspoonful  of 
calcined  magnesia  in  milk  on  an  empty 
stomach,  and  at  the  same  time : 

1.  Five  granules  of  cocaine  hydro- 
chlorate  ;  three  granules  of  morphine  hy- 
drochlorate,  and  one  granule  of  hyos- 
cyamine. 

2.  Take  every  two  hours  a  cachet  con- 
taining: Bicarbonate  of  sodium,  Gm. 
0-50  (gr.  7  1-2)  ;  creta  preparata,  Gm. 
0.50  (gr.  7  1-2)  ;  with  this,  three  gran- 
ules of  cocaine  and  two  granules  of  mor- 
phine. 

3.  Absolute  milk  diet.     No  tobacco. 
From  the  first  day  of  this  treatment 

the  relief  was  evident.  The  patient 
could  sleep  all  the  next  night  without 
awaking.     The   stools  became   satisfac- 


A  Russian  visitor  says  American  pharmacies 
sell  many  drinks,  and  "suspicious  medicines 
at  fabulously  high  prices." 


If  we  must  die,  let  old  age  claim  each  of  us 
as  its  natural  trophy. 

— G.  F.  Butler. 


252 


THE   ALKALOIDAL    CLINIC 


tory  by  the  magnesia  and  milk.  At  the 
end  of  the  eighth  day  alimentation  was 
resumed  with  milk  as  a  drink.  The 
above  alkaline  cachet  was  given  with 
the  repast  together  with  two  granules 
of  strychnine  arsenate  as  a  general  tonic. 
Two  hours  after  that,  to  prevent  any 
return  of  the  trouble,  I  prescribed  an- 
other cachet  with  the  alkali  together 
with  a  dose  of  cocaine-morphine.  The 
local  and  general  conditions  became  so 
much  improved  that  the  patient  present- 
ed an  excellent  appearance  and  plump- 
ness, denoting  a  sure  and  lasting  return 
of  health.  The  total  abstinence  from 
tobacco  and  the  hygiene  prescribed  as- 
sured the  recovery  to  health  which  lasts 
till  today. 

These  two  cases  show  with  what  ra- 
pidity and  certainty  dosimetry  (alkalom- 
etry)  acts  in  gastric  diseases.  Other 
cases  will  follow  later  and  will  show 
our  readers  various  kinds  of  gastric  af- 
fections treated  with  equally  rapid  and 
successful  results. 

But  what  is  more  remarkable  is  to  see 
how  we  can  avoid  and  prevent  gastric 
afifections  with  alkaloidal  therapy  to 
which  a  suitable  hygiene  is  conjoined. 

It  is  evident  that  intemperance  in  eat- 
ing and  drinking,  that  the  abuse  and 
sometimes  even  the  slight  use  of  tobacco 
and  alcohol  must  be  forbidden.  But  out- 
side of  these  courses  it  is  wonderful 
to  observe  with  what  convenient  and 
precise  way  the  alkaloids  can  be  used 
in  regulating  any  functions  of  the  stom- 
ach which  have  become  irregular  in  any 
of  its  parts. 

The  care  of  the  mouth  ought  to  be  an 
object  of  continual  attention  by  all  of  us. 
And  the  care  of  the  pharynx,  although 
apparently  of  secondary  is  yet  of  real 
importance.     Have  we  not  the  calcium 


sulphide  for  careful  disinfection  of  the 
throat  and  to  prevent  tonsillar  hyper- 
trophy and  rhino-pharyngitis,  which  is 
so  dangerous  for  the  digestion,  though 
the  deglutition  of  their  abundant  mu- 
cous secretions?  This  medicament  is 
worth  more  than  all  the  mufflers  and 
wraps  around  the  neck  as  means  of  pre- 
venting colds. 

Strychnine  stands  the  first  in  rank  as 
a  nervosthenic,  general  and  local.  Un- 
der its  general  influence  the  nervous  sys- 
tem of  the  stomach  renders  its  muscular 
fibers  more  resistant,  more  tonic.  The 
rolling  movement  of  the  stomach  con- 
tents becomes  more  complete  and  its 
emptying  into  the  duodenum  more  rapid. 
Locally  it  acts  upon  the  muscular  fibers, 
but  still  more  considerable  is  its  action 
upon  the  glandular  secretions,  which 
forms  a  better  chyme,  better  prepared 
ior  intestinal  digestion. 

Quassin,  cubebin,  and  piperin  assist 
the  action  of  strychnine  in  increasing  the 
glandular  juices,  and  thanks  to  the  reflex 
action,  the  appetite,  too,  the  desire  to 
feed  one's  self  is  also  increased. 

If  the  glandular  juices  happen  to  be 
insufficient  for  the  digestion  of  albu- 
minoids, then  we  have  the  granules  of 
papain  and  pepsin  to  add  to  the  former, 
forming  the  compound  digestive  gran- 
ule which  renders  so  much  service  by  its 
composition. 

Pain  can  be  treated  by  all  the  scale  of 
the  alkaloids  beginning  with  cocaine, 
then  morphine,  atropine,  Gregory's  salt, 
narceine,  hyoscyamine  and  codeine. 

Lastly  we  must  not  forget  that  medi- 
cament which  secures  the  intestinal 
evacuations,  which  is  so  important  in 
gastric  diseases,  viz.,  the  well-known 
seidlitz  (saline  laxative).  It  is  an  alka- 
line laxative,  mild  or  more  energetic  at 


Better  be  born  lucky  than  rich?  In  fact  it 
is  better  to  be  born  tough  than  either  lucky 
or  rich.— G,  F,  Butler, 


After  40  eat  less  and  eliminate  tnore.  Drink 
more  pure  water  and  keep  the  peristaltic  wave 
of  prosperity  moving  down  the  bowel,— Butler. 
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will,  and  the  only  one  which  judiciously 
used  may  make  the  other  medicaments 
unnecessary.  But  when  the  intestinal 
atony  has  acquired  a  high  degree,  this 
medicament  is  inefficient  alone  without 
the  aid  of  alkaloidotherapy. 

Jalapin  stands  the  first  in  the  rank  for 
efficiency.  At  a  dose  of  some  milligram 
granules  it  acts  on  the  stomach,  facilita- 
ting its  peristaltic  movements  and  the 
evacuation  of  its  contents  into  the  in- 
testine. But  as  an  intestinal  evacuant  it 
is  in  a  five-centigram  dose  (gr.  5-6)  that 
its  action  is  appreciable.  I  have  never 
exceeded  ten  centigrams,  and  the  medi- 
cament served  me  well  in  the  tender  age 
of  nurslings  as  well  as  in  the  paretic 
atony  of  old  age.  Next  to  this  are 
podophyllin  and  euonymin,  which  act  on 
the  biliary  secretion ;  bryonin,  colocyn- 
thin,  chlorin,  and  cyclomin,  which  can 
be  used  in  small  doses  only,  but  the 
dosimetric  study  of  them    has    not    put 


them  yet  to  all  the  diverse  uses  in  which 
they  could  serve. 

I  have  said  enough  to  show  how  do- 
simetry (alkalometry)  can  be  used  in  gas- 
tric affections.  It  is  abundantly  able  to 
stand  the  test. 

Toulouse,  France. 

Jhere  is  a  fine  field  for  the  use  of  the 
alkaloids  and  active  principles  in  diseases 
of  the  digestive  tract,  and  we  hope  to  do 
something  to  develop  it  on  this  side  of 
the  Atlantic.  Therefore,  this  article  is 
peculiarly  welcome.  We  do,  however, 
take  exception  to  the  use  of  cocaine  and 
morphine  in  the  painful  neuroses  of  the 
stomach.  It  is  in  just  such  cases  as 
these  that  habits  are  so  easily  formed. 
Furthermore,  in  ninety  cases  in  a  hun- 
dred the  pain  is  easily  relieved  by  sim- 
pler measures,  such  as  appropriate  diet, 
rest,  the  use  of  alkalies,  etc.  Let's  be 
careful,  always. — Ed. 


SURGERY  IN  MINING  AND  LUMBER  CAMPS. 


BY   C.    E.    GREASON. 


I  NOTE  with  great  pleasure  the  ar- 
ticle begun  in  the  September  and 
continued  in  the  October  number 
of  the  Clinic,  on  "Minor  Surgery," 
written  by  Dr.  Candler.  We  need  ar- 
ticles on  the  minor  points  both  in  medi- 
cine and  surgery,  since  it  is  often  the 
little  things  which  give  the  most  marked 
results. 

I  am  in  a  lumber  and  mining  camp  and 
see  only  dirty,  ragged  wounds,  which 
must  be  treated  generally  in  a  bunk- 
house  or  cook-house  where  aseptic  sur- 
gery is  an  impossibility  and  where  the 
assistants  are  millmen  or  miners.  I  am 
not  much  of  a  writer  and  am  not  ac- 

-^.    ^. 

Don't  be  foolish.  Eat  less  and  play  more. 
Indulge  in  less  fret  and  fume,  and  more  fruit 
and  fun.— G.  F.  Butler, 


customed  to  going  to  press  with  any  of 
m.y  little  experiences,  but  I  must  take 
exception  to  a  few  points.  The  writer 
states  that  corrosive  sublimate  and  car- 
bolic acid  are  undesirable  in  many  cases. 
Also  that  iodoform  is  the  same.  This 
may  be  true  but  it  is  not  borne  out  by 
my  experience.  I  use  them  both  almost 
daily  and  have  never  found  any  bad 
effects. 

The  creolin  odor,  as  well  as  that  of  iodo- 
form, is  undesirable  but  I  have  never  had 
but  one  case  of  bad  effects  from  iodo- 
form. That  was  in  a  shingle  sawyer, 
who  had  used  it  frequently  before  with- 
out bad  effect.     This  time  he  developed 


There  are  people  too  indolent  to  be  healthy ; 
literally  too  lazy  to  live. — Butler,  At  least  tog 
Jazy  to  be  long-lived. 


254 


THE   ALKALOIDAL    CLINIC 


an  erythema  about  the  cut  which  was  fol- 
lowed in  four  hours  by  the  formation  of 
vesicles.  The  arm  swelled,  but  there 
was  no  pain  and  healing  was  uninter- 
rupted. Iodoform  was  stopped  and  all 
symptoms  disappeared.  I  have  a  case 
once  in  a  while  that  forms  pus  and  will 
not  heal  by  first  intention.  So  have  we 
all. 

I  use  a  I  to  looo  bichloride  solution 
to  wash  the  wound,  stop  all  bleeding, 
suture  where  necessary,  dust  with  iodo- 
form, apply  gauze  wrung  out  of  the  solu- 
tion used  as  a  wash,  cover  with  cotton 
and  bandage.  If  there  is  likely  to  be 
any  hemorrhage  I  see  the  patient  the 
following  day  and  redress  the  wound 
in  the  same  manner.  In  the  course  of  a 
few  days,  I  use  bismuth-formic-iodide  in 
place  of  the  iodoform  and  dust  the 
wound  dry,  as  a  wet  dressing  causes 
pain.  Remove  the  stitches  in  four  or 
five  days  and  discharge  the  patient.  This 
to  me  does  not  corroborate  the  bad 
effects  of  the  bichloride. 

I  often  treat  wounds  with  nothing  but 
a  solution  of  carbolic  acid,  20  to  30  drops 
to  the  pint  of  water.  I  clean  the  wound, 
stop  the  hemorrhage,  suture  when  neces- 
sary, apply  gauze  wrung  out  of  cotton 
and  bandage.  This  treatment  may  look 
a  little  crude  to  the  city  doctor  who  is 
accustomed  to  nurses  and  plenty  o^  as- 
sistance in  the  hospital,  and  it  certainly 
will  not,  as  stated  before,  heal  all  wounds 
by  first  intention.  Nor  will  any  one 
course  do  it,  so  far  as  I  can  learn,  let 
surroundings  be  what  they  will,  but  from 
this  treatment  I  get  good  results  and  that 
is  all  any  of  us  want  or  care  for. 

A  man  from  the  city,  or  the  country 
either,  who  can  call  to  his  assistance  in 
an  hour's  time  a  fellow  practitioner,  can- 
not appreciate  the  situation  in  a  practice 


like  this.  I  have  no  one,  not  even  a 
nurse,  within  thirty-five  miles,  and  often 
I  can  get  no  help  in  less  than  twenty- 
four  hours.  When  you  go  to  your 
case,  let  it  be  medical,  surgical  or  obstet- 
rical, you  need  quite  often  a  goodly  sup- 
ply of  nerve  tucked  in  somewhere  about 
your  anatomy.  I  think  if  a  few  of  the 
city  brethren  would  "take  a  course"  in  a 
place  of  this  kind  it  would  be  of  great 
value  to  them.  Many  of  those  who  lec- 
ture to  the  boys  in  college  would  do 
infinitely  better  work.  The  lecture  would 
be  less  "booky"  and  more  interesting. 

I  know  from  my  own  experience,  with 
all  due  respect  and  reverence  for  my 
teachers  (and  I  had  some  good  ones), 
that  the  graduate  could  go  to  work  with 
more  determination  and  confidence  if  he 
had  more  training  in  this  field,  since  it 
is  the  emergency  case  when  no  professor 
or  any  assistance  is  at  hand  that  makes 
the  youngster  sweat  drops  of  blood, 
blanches  his  cheek  and  causes  his  hand 
to  tremble,  for  verily,  the  spirit  is  willing 
but  the  flesh  is  weak. 

Berlin,  Washington. 

— :  o:  — 

We  agree  with  you  that  it  would  be  a 
good  thing  for  some  of  the  city  brethren 
to  "take  a  course"  in  practical  surgery 
(medicine,  too,  for  that  matter)  under 
conditions  such  as  Dr.  Greason  describes. 
There  certainly  is  no  better  method  of 
developing  self-reliance,  nerve,  than  to 
practise  awhile  in  the  country.  The 
man  who  is  thrown  entirely  upon  his  re- 
sources is  likely  to  become  resourceful. 

As  regards  the  difference  of  opinions 
as  to  the  value  of  the  various  antiseptics, 
it  is  quite  likely  we  put  too  much  weight 
on  our  own  experiences.  After  all,  the 
man  behind  the  antiseptic  is  the  biggest 
factor  for  success — or  failure. — Ed. 


Work  your  brains  and  keep  in  touch  with 
people.  Do  something  for  others  and  forget 
yourselves. — George  F.  Butler. 


Some  live  like  a  cucumber;  cling  to  their 
vine  and  serve  no  higher  end  than  rotundity 
and  relish. — G.  F.  Butler. 


Editorial  Chat 


SOME  DIAGNOSTIC  DANGERS. 


NEXT  to  the  prescription  we  may 
rank  the  art  of  diagnosis,  as  at 
present  practised,  as  the  most 
formidable  obstacle  to  good  treatment — 
to  scientific  therapeutics.  Now,  what 
a  splendid  opportunity  we  are  giving  the 
boys.  Just  hear  the  sarcasm  that  wells 
forth:  "The  Clinic  objects  to  diagno- 
*-sis!"  And  as  we  are  good-natured  to- 
day, we'll  give  them  still  another  chance 
by  adding — the  greatest  stumbling  block 
in  the  path  of  the  young  physician  is  his 
teaching  as  to  diagnosis. 

Let  us  ask  Asmodeus  to  take  us  with 
the  said  young  doctor  on  his  rounds  and 
see  what  he  has  carried  from  college.  He 
walks  into  the  sick-room,  examines  his 
patient,  finds  fever,  abdominal  symp- 
toms, a  tongue  resembling  a  description 
he  has  read,  and  he  makes  up  his  mind 
he  is  facing  a  case  of  typhoid  fever.  So 
he  makes  tracks  for  a  Widal,  an  examina- 
tion of  the  blood,  feces  and  urine,  di- 
rects the  room  to  be  kept  dark  and  cool, 
and  waits  for  the  confirmation  of  his  sus- 
picions. Then  he  waits  for  the  attack  to 
run  its  course,  seeing  to  the  diet,  airing 
or  ventilating  the  room,  and  if  he  has 
been  properly  impressed  with  its  im- 
portance, he  looks  after  the  hygiene  of 
the  premises  and  surroundings.  If  the 
fever  runs  high  he  may  direct  cold  baths. 
Otherwise  he  watches  for  indications  de- 
manding surgical  intervention,  and  that's 
about  all. 

While  we  approve  of  all  he  has  done, 
he  has  left  undone  nearly  everything  his 
duty  a§  a  physician  4emand?d,    In  the 


first  place,  his  diagnosis  has  been  imper- 
fect. He  failed  to  note  that  the  presence 
of  headache,  boneache,  nocturnal  delir- 
ium, anorexia,  heavy  breath,  and  rest- 
lessness with  insomnia,  indicated  tox- 
emia; and  that  the  fetor  of  the  stools, 
nausea  and  flatulence  pointed  to  the 
source  of  the  poison.  He  consequently 
failed  to  flush  the  alimentary  canal  and 
disinfect  it;  which  would  have  greatly 
relieved  his  patient,  and  subtracted  ma- 
terially from  the  sum  total  of  the  morbid 
symptoms. 

Then  he  forgot  entirely  that  at  this 
stage  of  the  malady  there  were  compara- 
tively few  of  the  invading  bacilli  in  the 
body,  and  that  by  saturating  it  with  cal- 
cium sulphide  he  could  prevent  the  mul- 
tiplication of  the  microorganisms  possi- 
bly, while  his  sulphocarbolates  cut  ofif 
reinforcements  from  the  bowels.  His 
examination  of  the  pulse  has  shown  a 
certain  irregularity,  with  a  tendency  to 
weakness,  which  forebodes  future  heart 
failure;  and  he  should  forestall  this  by 
cautious  and  efficient  dosage  with  appro- 
priate tonics.  There  has  also  been  mani- 
fest fever  with  undue  rapidity  of  the 
pulse,  and  an  inequality  in  the  distribu- 
tion of  the  circulation,  and  aconitine 
should  have  been  added;  while  a  dilata- 
tion of  the  pupil  must  have  warned  him 
of  a  tendency  to  ataxia,  which  tells  of 
autotoxemia,  and  demands  the  clearing 
of  the  bowels  by  calomel  and  salines, 
with  saline  enemas ;  and  the  addition  of 

z\m  valerianate  to  the  medicines,  with 
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caffeine  valerianate  to  increase  the  effect 
and  stimulate  renal  elimination  slightly. 

Here  is  a  whole  lot  he  has  found  to 
do,  instead  of  sitting  with  his  arms  fold- 
ed till  the  diagnosis  has  been  verified, 
and  the  malady  has  passed  out  of  the 
period  for  most  effective  treatment.  But 
he  does  not  stop  here.  At  every  visit 
he  finds  reason  for  modifying  his  treat- 
ment, as  the  conditions  vary.  Fresh 
symptoms  are  manifested,  and  new  emer- 
gencies arise,  and  his  therapy,  while  re- 
maining the  same  as  to  the  main  pur- 
poses, is  adapted  as  accurately  as  his 
knowledge  permits  to  the  indications  that 
present. 

He  is  rewarded  by  a  general  ameliora- 
tion of  the  symptoms,  the  discomfort  and 
danger  subside,  and  if  he  has  been 
prompt,  skilful  and  lucky,  the  evidences 
of  typhoid  become  so  dim  that  within 
a  week  he  would  doubt  the  accuracy  of 
his  diagnosis  were  it  not  that  the  Widal 
has  confirmed  it.  The  case  has  assumed 
the  aspect  of  an  abortive  or  mild  form, 
and  after  a  week  or  more  in  bed  the  pa- 
tient arises,  and  gets  down  to  his  office 
about  the  end  of  the  third  week  instead 
of  beginning  a  tedious  convalescence  at 
that  time. 

Diagnosis  is  all  right,  if  the  man  only 
carries  it  out  far  enough,  and  diagnoses 
the  conditions  as  well  as  the  name  of  the 
disease ;  and  if  he  sees  that  there  are 
conditions  that  require  treatment,  no 
matter  what  is  the  name  of  the  malady, 
and  applies  the  right  treatment  without 
waiting  for  the  name.  Fever,  local  con- 
gestion or  hyperemia,  defective  elimina- 
tion, decomposing  materials  in  the  bow- 
els, these  and  many  more  conditions  re- 
quire prompt  and  judicious  treatment, 
no  matter  what  may  be  the  name  of  the 
fever. 


Some  time  in  our  student  days  we 
heard  an  old  physician  remark  that  he 
treated  lots  of  diseases  that  he  did  not 
know  the  names  of;  that  they  got  well, 
and  he  knew  how  to  cure  them ;  and  that 
satisfied  him.  In  the  strength  of  our 
learning  we  then  despised  that  man.  Now 
we  would  like  to  hunt  him  up  and  take 
our  hats  off  to  him. 

Have  you  diligently  read  and  compre- 
hended your  text-books?  Then  sell 
them,  and  turn  to  the  greater  book  of 
Nature.  You  will  otherwise  be  tempted 
to  wrest  all  cases  into  the  similitude  of 
the  descriptions  you  have  read,  in  place 
of  studying  what  lies  before  you.  Every 
really  great  teacher  gets  his  inspiration 
from  Nature;  and  then  the  copyists  fol- 
low him  in  place  of  the  older  texts,  in- 
stead of  resorting  to  the  book  from  which 
he  studied.  Sydenham  read  Nature,  and 
left  an  imperishable  name,  an  indelible 
impress  on  his  profession — but  he  said 
that  scarlet  fever  was  "merely  the  name 
of  a  disease."  What  a  revelation  was 
Trousseau  to  the  book  worshipers.  His 
"Clinical  Medicine"  seemed  to  have  left 
the  texts  far  below  him,  and  yet  he  saw 
disease  as  it  was,  not  as  it  had  been 
described — that  was  all.  Even  today 
there  is  much  to  be  learned  from  this 
work,  and  the  numerous  brood  of  similar 
works  that  followed  it.  But  there  is 
much  more  to  be  learned  from  that 
greater  work  from  which  all  the  clin- 
icians gathered  bits  of  truth,  and  this  is 
the  book  that  is  least  studied  by  the  be- 
ginner today. 

Forget  your  nosology ;  let  the  name- 
diagnosis  wait  for  the  end  of  the  case; 
and  diagnose  what  you  have  to  treat,  the 
presenting  conditions.  Apply  your  thera- 
peutics to  the  fever,  the  pulse,  the  ali- 
mentary canal,  the  vasomotors,  the  heart. 


Some  live  as  a  summer  breeze  in  a  meadow ; 
they  find  hidden  flowers  and  set  the  perfunies 


Some  Hve  as  in  a  seashell;  their  existence 
is  but  a  sigh.  Others  as  the  fire  in  a  diamond ; 
they  are  aU  sparkle.— G,  F,  Butler, 
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the  eliminating  apparatus,  the  aching 
head,  and  not  to  the  title  of  the  malady. 
It  is  really  much  easier,  and  from  it  you 
learn  to  be  a  real  practical  physician. 
Form  the  habit  of  name-diagnosis,  and  it 
is  exceedingly  difficult  to  break.  To 
recognize  conditions  and  fit  the  remedies 
to  them  is  much  easier,  and  more  satis- 
factory, 

HOW  TO  LIVE. 


One  of  the  difficulties  which  beset  the 
doctor  on  every  side  is  that  he  is  sub- 
ject to  constant  misrepresentation,  vilifi- 
cation and  abuse,  even  from  those  who 
ought  to  be  his  heartiest  defenders. 
Every  new  school,  cult,  or  religion ; 
every  alleged  "reform,"  social  or  eco- 
nomic; every  new  stripe  of  quackery 
(and  their  name  is  legion)  commences 
its  propaganda  with  an  attack  upon  the 
medical  profession.  Even  the  unthinking 
clergy,  who  benefit  more  from  the  char- 
ity of  the  profession  than  any  other 
class,  and  who  should  be  as  deeply  in- 
terested in  the  physical  as  in  the  spiritual 
welfare  of  their  people  (mens  sana  in 
sano  cor  pore)  all  too  often  lend  their 
influence  to  our  undoing,  through  their 
free-will  ofTerings  of  testimonials  to  the 
patent-medicine  fakirs  and  nostrum- 
venders  who,  under  the  guise  of  curers 
of  the  sick,  are  preying  like  vampires 
upon  the  public,  fairly  forcing  their  rum- 
remedies  down  the  throats  of  the  all-too- 
gullible  public  by  means  of  their  lying 
advertisements,  supported  by  "testi- 
mony," bought,  garbled  or  stolen,  and 
made  to  fit  their  nefarious  scheme  of  de- 
struction— not  infrequently  using  as 
their  strongest  argument  "recommended 
by  the  medical  profession," 
To  a  certain  extent  medical  men  (you, 

■^.    ■^.    •^. 

Some  live  as  the  blind  mole  in  the  soil; 
they  outnumber  all  the  rest;  see  nothing,  feel 
nothing,  know  nothing,  to  eternity.-^Butler, 


Doctor)  are  themselves  responsible  for 
this  condition  of  things,  because  they 
have  so  hedged  themselves  about  with 
the  ill-advised  reticence  which  they  hon- 
estly, though  erroneously,  believe  is  en- 
joined by  the  "code,"  that  they  will  not 
rise  in  their  own  defense;  and  the  pub- 
lic press,  which  fattens  upon  the  adver- 
tising of  these  frauds,  loses  no  oppor- 
tunity to  furnish  any  misinformation 
which  tends  to  weaken  the  faith  of  the 
public  in  the  doctor. 

It  has  become  a  problem,  how  we  are 
to  put  ourselves  right  with  the  people; 
how  we  are  to  let  them  understand 
something  of  the  marvelous  work  our 
scientists  are  doing;  how  disease  is  be- 
ing blotted  out  by  the  ablest  and  most 
disinterested  work  for  humanity  that 
any  class  of  men  has  ever  attempted; 
how  medicine  may  and  does  relieve  and 
cure  and,  not  less  important,  how  they, 
the  people,  are  being  victimized  by  a  ver- 
itable "trust"  of  these  soulless  money- 
sucking  vampires  who  not  only  fatten  on 
their  real  misfortunes  but  the  more  so 
upon  those  most  exacting  imaginary 
ones  for  the  creation  of  which  they 
themselves  are  responsible. 

There  are  a  number  of  so-called  popu- 
lar medical  journals.  Some  (a  very  few) 
of  these  are  excellent ;  more  are  ques- 
tionably tolerable,  most  are  abominable. 
Even  those  of  the  better  sort  are,  to  a 
considerable  degree,  the  organs  of  indi- 
viduals or  corporations  with  private  in- 
terests or  peculiar  ideas  to  conserve  or 
promote;  few,  very  few,  (we  cannot 
think  now  of  one)  have  in  any  sense  at 
heart  the  interest  of  the  doctor  and  the 
preservation  of  his  influence  in  the  com- 
munity for  the  good  and  welfare  there- 
of. Many  (even  most)  of  these  jour- 
nals are  openly  antagonistic  to  the  doc- 


Nothing  is  so  inane  and  detrimental  to 
health  as  people's  talk  on  their  aches,  pains 
and  troybles, — G.  F.  Butler, 
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tor;  are  doing  everything  in  their  power 
to  destroy  his  hold  upon  the  people,  and 
to  paint  him  as  a  creature  to  be  dis- 
trusted and  feared,  as  a  man  actuated 
by  the  grossest  self-interest — a  some- 
thing to  be  shattered  in  favor  of  the 
special  fad  or  fake  which  they  pro- 
mote. 

Posing  as  advocates  of  physical  cul- 
ture, food  fads  and  other  foolishness, 
magnifying  the  possibility  of  the  so- 
called  "natural  methods  of  cure" — mind 
cure,  suggestion  and  the  like  (and  al- 
ways against  the  doctor),  these  sheets 
are  exerting  a  tremendous  influence 
upon  the  country,  and  a  most  dangerous 
one.  All  or  nearly  all  of  them  are  fight- 
ing vaccination,  serum  therapy  (antitox- 
in, etc.)  and  directly  or  indirectly  all 
methods  of  medicinal  therapeutics.  But 
run  through  their  advertising  pages  and 
you  will  find  represented  the  most  vi- 
cious and  "suggestive"  things  that  can 
(but  should  not)  escape  the  toils  of  a 
post-office  fraud-order.  We  know  that 
behind  at  least  one  of  these  magazines, 
one  claiming  a  circulation  of  over  loo,- 
cxx),  stands  one  of  the  most-widely  ad- 
vertised and  most  dangerous  rum-rem- 
edy institutions,  whose  alleged  cure-all, 
stronger  in  alcohol  than  whisky,  and 
many  times  stronger  than  beer,  agamst 
which  so  much  is  and  may  well  be  said, 
is  engrafting  more  evil  on  humanity  in 
general  than  a  thousand  open  saloons, 
and  accursed  as  they  are,  is  more  to  be 
dreaded  for  its  insidious  influence  than  is 
almost  any  other  evil  within  our  ken. 
And  this  is  the  kind  of  "medical  litera- 
ture" that  is  moulding  the  minds  of  the 
people !  This  is  what  is  taking  from  the 
doctor  the  very  bread  of  his  mouth  and 
using  it  to  kill  the  soul  and  body  of  his 
neighbors  and  his  friends. 


There  should  be  a  popular  journal 
behind  which  the  doctor  can  stand. 
There  is  one !  In  How  To  Live,  of  which 
Dr.  George  F.  Butler  is  the  editor-in- 
chief,  we  have  a  journal  published  by 
doctors,  intended  to  "hold  up  the  hands" 
of  the  medical  profession  in  its  strug- 
gle to  better  the  condition  of  men  and 
women;  and  to  this  journal  we  give  our 
unqualified  endorsement  and  support, 
urging  you,  brother,  to  receive  it  with 
open  arms  and  to  secure  its  widest  possi- 
ble introduction  in  your  community, 
that  the  truth  may  be  known,  and  know- 
ing it  that  your  people  may  be  able  to 
oppose  the  wiles  of  the  devil  and  be 
led  to  come  to  you  in  their  time  of  need 
for  that  help  and  advice  which,  in  its 
very  fulness,  you  are  so  well  able  to 
give. 

There  are  certainly  few  if  any  men 
better  fitted  than  Dr.  Butler  to  assume 
the  leadership  in  this  great  work.  He 
is  a  general  practician  of  wide  experi- 
ence; as  former  superintendent  of  the 
Alma  sanitarium  for  years,  he  has  come 
into  intimate  touch  with  the  most  mod- 
ern methods  of  treating  disease,  both 
with  and  without  drugs ;  he  is  a  teacher 
of  therapeutics  and  clinical  medicine  in 
the  Medical  Department  of  the  Univer- 
sity of  Illinois,  and  of  practice  of  med- 
icine in  the  Dearborn  Medical  College, 
both  of  Chicago,  and  is  a  well-known  and 
polished  writer  both  of  medical  books 
and  of  general  literature  as  well. 

Hozv  To  Live  and  its  editor  have  tak- 
en common  cause  with  ourselves ;  they 
are  now  part  of  us ;  we  have  entered 
heart  and  soul  into  this  work.  The 
magazine,  removed  from  Alma,  Mich., 
will  hereafter  be  issued  from  the  Clinic 
office,  and  we  propose  to  use  our  utmost 
efforts  to  make  it  such  a  journal  that 


Three  days'  Chicago  ads  for  a  drug  errand 
boy  brought  one  lone  applicant,  tattered  and 

dirty,  willing  tp  wprk  fpr  $7,00  a  week, 


A  promising  production  of  camphor  in 
China  has  been  stifled  by  a  syndicate  that  ac- 
quired a  mpnopoly  pf  expprt, 
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every  doctor  will  see  and  feel  in  it  an 
ally  in  which  he  can  confide  and  zvill  not 
rest  until  he  has  introduced  it  into 
the  homes  of  his  clientele.  It  will  be 
clean  from  beginning  to  end.  There  will 
be  no  medical  advertising  of  any  sort 
admitted — nothing,  if  we  know  it,  the 
spread  of  the  knowledge  of  which  directly 
or  indirectly,  will  take  one  dollar  from 
the  doctor.  Through  Hoiu  To  Live  we 
propose  to  instill  into  the  minds  of  its 
readers  that  it  is  their  duty  to  guard 
against  these  fakes  and  shams,  and  to  go 
to  the  doctor  when  they  are  sick — that 
self-medication  is  akvays  dangerous,  us- 
ually disastrous  and  -often  deadly. 

How  To  Live  will  be  a  .family  maga- 
zine, with  departments  for  father,  moth- 
er and  the  children — stories,  poetry  and 
the  best  of  good  advice  on  everything 
that  interests  and  concerns  the  home.  It 
is  not  to  be  a  "health  journal,"  but  a 
help  to  right  living — a  help  to  every  one 
who  really  wants  to  know  "how  to  live." 
In  other  words,  we  propose  to  make  it 
such  a  journal  that  you  simply  must 
have  it  on  your  home-table  as  well  as  in 
your  waiting-room ;  so  good  and  help- 
ful that  you  will  feel  impelled  to  say  to 
your  patrons :  "John,  Mary,  here  is  some- 
thing you  ought  to  have  in  your  family ; 
it's  just  the  thing  for  yourself  and  tHe 
children ;  it  will  help  you  to  live  right." 

How  To  Live  is  devoted  to  the  health, 
happiness  and  betterment  of  the  people. 
Through  it  we  are  going  to  fight  the 
fight  of  the  doctor  among  the  people, 
and  he  will  and  must  help  us.  As  doc- 
tors we  are  going  to  "nail"  the  lies  that 
are  being  told  about  us ;  we  are  going  to 
stand  up  for  truth  and  right;  we  are 
going  to  let  in  light  on  quackery  and  its 
methods;  we  are  going  to  strike  "with 
might  and  main"  the  alcoholic  nostrums 


and  habit-forming  drug  dopes  and  show 
their  dangers;  we  are  going  to  do  our 
part  to  maintain  the  sanctity  of  the 
home,  to  carry  a  message  of  real,  gen- 
uine love  and  helpfulness ;  one  that  shall 
encourage  and  inspire  all  who  read  our 
pages.  In  How  To  Live  we  shall  point 
the  error  as  we  see  it  and  strive  to  show 
"the  better  way"  of  heart,  of  body  and 
of  mind,  in  home  and  in  society;  the 
true  sociology  of  right  living. 

There  will  be  nothing  "namby-pamby" 
about  How  To  Live,  on  the  contrary  it 
will  be  "very  much  alive";  and  we  ask 
you  to  stand  behind  the  movement.  Will 
you  do  it?  Hundreds  of  the  Clinic 
family,  to  whom  the  idea  has  already 
been  presented,  have  answered  "yes" 
with  their  subscriptions.  Won't  you? 
(See  ad  page  78  for  business  announce- 
ment and  subscription  form.) 

Brother,  it  is  worth  your  while !  You 
owe  it  to  yourself  to  support  this  work — • 
to  help  us  to  help  you — and  we  want  you 
to  do  it!  We  are  in  it,  heart  and  hand, 
for  real,  genuine,  helpful  betterment.  If 
you  are  with  us,  say  "yes"  with  your 
subscription  and  bring  your  friends  with 
you. 

-^.    -^.    ■^. 

THE   CRITICISM    OF   THE   HYPER- 
CRITICAL. 


Fair  and  intelligent  criticism  is  a  thing 
to  be  desired  and  is  appreciated  by  every 
individual  engaged  in  any  work  of  im- 
portance to  either  himself  or  others.  The 
greater  and .  more  wide-reaching  the 
work,  the  more  need  of  keen  and 
wholesome  criticism.  At  the  same 
time  it  is  essential  that  the  critic 
should  be  familiar,  from  its  various  as- 
pects, with  the  aim  and  object  of  the 
thing  he  criticises.     Well  meaning  and 


The  Mann  bill,  that  passed  Congress,  pro- 
vides for  the  denial  of  patents  on  medicines, 
but  leaves  it  on  processes. 


A  German  drug  journal  has  discovered  that 
sage  is  a  powerful  anhidrotic.  Whee !  May- 
be it  will  hear  of  agaricin  some  day. 


26o 


THE  ALKALOIDAL   CLINIC 


conservative  friends  (and  occasionally 
some  not  quite  so  friendly)  point  out  to 
us  every  now  and  again  the  impropriety 
of  recommending  in  our  pages  the 
"  trinity,  "  "  digestive,  "  and  "  sulphur 
compound  "  granules  as  such,  instead  of 
prescribing  "aconitine,  gr.  1-134;  digi- 
talin,  gr.  1-67;  strychnine  arsenate,  gr. 
1-67"  (the  component  parts  of  the  first- 
named  granule),  or  "strychnine,  gr. 
1-134;  quassin,  gr.  1-67;  papain,  gr. 
1-3"  (which  compose  the  second),  and 
so  on. 

Now,  those  who  are  not  absolutely 
searching  for  pin-holes  would  scarcely 
consider  this  as  being  a  flaw  in  finished 
Clinic  material.  From  time  out  of  mind 
certain  well-known  and  established  com- 
pound remedies  have  been  briefly  pre- 
scribed and  spoken  of  by  some  concise, 
distinctive,  accepted  names.  What  doc- 
tor, prescribing  Blaud's  mass  in  pill 
form,  ever  writes  more  than  "pil.  Blaud," 
or  "pil.  Blaud  with  nux."?  Or,  if  it  be 
desired  to  give  the  compound  cathartic 
pill  (U.  S.  P.),  what  physician  writes 
more  than  "pil.  cathartic  comp."?  Who 
ever  thinks  of  writing  the  formula  of 
either  in  full,  and  what  educated  phar- 
macist or  physician  does  not  well  know 
just  what  "pil.  Blaud"  or  "pil  cathar- 
tic compound"  means?  And  who  (save 
a  very  few),  without  a  book  before  him, 
could  prescribe  either  in  any  other  way? 
The  compound  syrup  of  hypophosphites 
contains  several  ingredients :  who  ever 
writes  the  formula  when  prescribing  it? 
Isn't  it  the  universal  custom  to  write 
"  syp.  hypophos.  comp."  and  doesn't 
that  term  convey  a  definite  and  positive 
idea  to  druggist  and  doctor  alike?  If  we 
wish  any  particular  make  of  the  syrup, 
then  we  may  add  "McArthur,"  "Fel- 
lows," or  what  not. 

-^.    -^. 

Senecin  is  said  to  be  useful  in  gastralgia, 
stomach  cramps,  and  flatulent  dyspepsia;  two 
to  five  granules  before  each  meal. 


But  the  point  holds  good  that  well- 
known  pills,  granules,  or  mixtures  of  un- 
varying composition  are,  and  always  will 
be,  spoken  of  and  prescribed  by  name. 
If  this  be  true  of  written  prescriptions, 
how  much  more  should  it  be  so  of  print- 
ed ones  (frequently  repeated),  when  it 
costs  so  much  per  "m"  to  set  up  the 
type?  How  useless  and  expensive  as 
well  as  annoying  also,  would  it  be  to  the 
well-posted  reader,  to  print,  each  time 
we  prescribe  a  standard  pill  or  granule, 
the  formula  in  extenso. 

We  have  always  taken  particular  care 
to  give  the  formula  in  full  of  any  rem- 
edy recommended  which  is  not  in  com- 
mon daily  use.  Even  when  such  stand- 
ards as  the  "  defervescent  compound,  " 
"  digestive,"  are  mentioned  constantly, 
somewhere,  as  a  rule,  in  that  same  issue 
the  full  formulae  are  printed. 

We  believe  that  a  journal  with  fifty 
thousand  readers  must  be  perused  by 
some  men  who  are  as  yet  unfamiliar  with 
the  present  development  of  active-prin- 
ciple therapeutics.  So,  al°o,  the  text- 
books and  other  works  mentioning 
"  Blaud,"  "  carthartic  compound,"  etc., 
etc.,  are  read  by  some  men  who  are  un- 
familiar with  the  formulae  of  these  prep- 
arations. But  by  referring  to  the  Ma- 
teria Medica  they  can  gain  the  desired 
information;  and  so  Clinic  readers,  un- 
familiar with  the  standard  compound 
granules  of  alkalometry,  can  find  their 
full  formulae  in  the  published  lists  and 
books  on  alkaloidal  medication. 

We  are  not  taking  the  stand  that  it 
would  not  be  more  scientific — more  dig- 
nified even,  perhaps — ^to  always  write  the 
exact  formula  of  every  preparation 
used,  containing  two  or  more  ingred- 
ients, than  to  do  as  we  do.    If  this  were 


Weichardt  reports  an  antitoxin  that  renders 
men  impervious  to  fatigue.  Russian  papers 
please  copy. 
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the  case,  and  every  physician  strictly 
followed  the  rule  of  writing  prescrip- 
tions in  full,  the  nostrum  evil  would 
mighty  soon  be  killed,  and  to  that  end 
it  would  be  a  good  thing. 

But  taken  in  its  broadest  sense,  the 
prescribing  or  writing  of  certain  stand- 
ard remedies  by  name  has  been,  is,  and 
will  be  the  custom,  by  reason  of  its  very 
conciseness  and  convenience,  and  we 
fail   to   see    wherein    we   err   when   we 

,  speak  of  the  "trinity,"  or  "digestive," 
granules  any  more  than  the  text-book 
author  errs  when  he  writes  recommend- 
ing "Blaud's  pill"  as  "a  good  ferruginous 
tonic ;"  or  "pulv.  rhei  comp."  as  "an 
excellent  corrective  for  the  hyperacidi- 
ties of  children." 

In  considering  great  matters  it  is  es- 
sential to  pay  due  attention  to  the  minor 
and   component    parts    thereof,   but    it 

_ would  be  absurd  always  to  speak  of  a 
brick  as  "an  oblong  solid  mass  composed 
of  clay  ninety  parts,  sand  nine  parts  and 
chopped  straw  one  part,  the  whole  care- 
fully moulded  and  subjected  to  a  tem- 
perature of  000  F.  for  000  hours." 

There  is  such  a  thing  as  being — hy- 
percritical. Some  people  suflfer  from  a 
peculiar  neurosis  which  compels  them 
to  gag  at  a  granule  while  they  can 
swallow  a  ten-grain  capsule  of  an- 
tiquity with  unruffled  composure  —  a 
case  of  the  gnat  and  the  camel ! — for, 
one  has  the  same  raison  d'  etrc  readily 
accorded  the  other,  but  is  of  such  near- 
ness in  the  perspective  as  to  be  obtru- 
sive to  that  class  of  individuals  who  do 
not  dare  criticize  anything  of  ancient 
lineage  or  convention,  but  would  ruth- 
lessly "flay  alive"  the  same  idea  or  prin- 
ciple when  utilized  as  a  similar  conven- 
ience  in   modern    usage.      We    are   in- 


terested in  medical  progress,  not  in  hair- 
splitting, quibbling — much  ado  about 
nothing. 

MEDICAL    TERMINOLOGY. 


There  is  a  so-called  spelling  reform 
already  adopted  by  several  editors  of 
medical  journals  and  the  newer  lexicons, 
that  is  misleading ;  reference  being  made 
to  the  common  ending  of  alkaloids,  glu- 
cosides,  resinoids,  in  fact  the  entire 
group  of  active  principles,  with  the  ter- 
mination "in." 

An  alkaloid  is  really  a  chemically  de- 
fined entity  and  stands  ior  a  single,  ele- 
mental substance.  The  other  active 
principles  are  not,  so  far,  to  be  included 
chemically,  in  the  same  group  with  the 
alkaloids.  They  are  still  chemically 
complex. 

As  written  language  is  for  the  pur- 
pose of  diflPerentiation  and  classification 
of  ideas,  it  is  developed  as  our  ideas  de- 
velop— as  compound  ideas  are  resolved 
into  their  simple  component  thoughts. 
The  alkaloids  are  capable  of  uniting  reg- 
ularly with  acids  to  form  salts,  as  is  the 
case  with  other  chemical,  elemental 
bases.  They  should,  therefore,  be  classi- 
fied and  distinguished  as  to  their  verbal 
terminology  from  other  active  principles, 
as  they  are  chemically. 

The  accepted  and  established  termina- 
tion of  all  alkaloids  is  "ine,"  and  dis- 
tinguishes these  bodies  at  a  glance  from 
the  still  undeveloped  glucosides,  resin- 
oids, concentrations,  etc.,  which  end  in 
"in." 

As  is  frequently  the  case  in  reforms, 
the  reformers  in  this  instance  were  evi- 
dently incapable  of  the  finer  distinction 
herein  involved  and  recognized  by  the 


Did  Musser  really  say  the  perfection  of 
"preventatives"  of  disease  is  doing  away  with 
drugs?     There's  no  such  word. 


The  yellow  poplar  was  once  prized  as  a 
remedy  for  rattlesnake  bites ;  used  locally  and 
swallowed.     How  about  populin? 
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van-guard  of  therapeutic  progress  who 
practise  alkalometry. 

With  all  due  respect  ior  the  right  of 
others  to  think  for  themselves,  and  for 
any  step  tending  to  economy  in  the  writ- 
ing and  printing  of  the  language  which 
will  eliminate  all  unnecessary  letters,  the 
practice  of  spelling  the  names  of  alka- 
loids by  leaving  off  the  final  "e,'  is,  in 
our  opinion  bad  usage. 

It  is  bad  usage  because  it  is  mis-usage. 
The  thing  came  about  when  it  was  de- 
cided by  our  lexicographers,  who  became 
tinctured  by  foreign  influence,  that  the 
"ides"  should  henceforth  be  known  as 
"ids."  There  can  be  no  philological  ob- 
jection to  this  (although  to  many  ears 
the  long  sound  is  more  euphonious),  be- 
cause the  compounds  under  considera- 
tion are  all  of  the  same  chemical  class. 
But,  of  course,  when  the  linguistic  car- 
penter got  his  new  saw  to  working  he 
didn't  stop  wherever  he  could  lop  off  a 
final  "e"  and  straightway,  without  rec- 
ognizing that  there  was  a  fundamental 
difference  between  the  alkaloids  and  the 
other  active  principles  which  should  be 
properly  indicated  in  the  spelling  of  the 
names  of  those  distinct  classes,  trimmed 
off  the  final  "e"  and  went  on  his  way  to 
complacently  perpetuate  his  error  by  in- 
troducing it  into  the  next  edition  of  his 
lexicon — ^to  which  reference  might  be 
made  as  an  "authority,"  an  authority 
that  in  our  opinion  has  mightily  blun- 
dered and  is  leading  many  others  to 
blunder. 

OF  THE  RUT,  RUTTY. 


Here  comes  the  old  doctor!  Not  so 
very  old  in  years  either,  but  old  in  all 
else — why,  he  is  covered  with  cobwebs; 
coat  needs  brushing,  trousers  uncertain 


about  the  heels,  hat  out  of  date  long 
since;  he  smells  of  drugs — and  carries 
some  pills  loose  in  his  right  vest 
pocket — a  lump  of  something  else  in  the 
left. 

He  scowls  at  us  when  he  hears  we  are 
a  doctor — like  Towzer  when  a  strange 
dog  approaches,  he  receives  us  with  in- 
stinctive antagonism.  He  draws  into  his 
shell ;  will  not  let  himself  out  far  enough 
to  be  caught ;  and  receives  with  incredul- 
ity and  suspicion  anything  we  may  offer 
"for  the  good  of  the  order." 

Bless  his  good  soul !  We  would  like 
to  sidle  up  beside  him  if  we  dared  and 
give  him  a  gentle  hug  of  appreciation ; 
for  we  know  what  a  life  of  unappreciated 
self-denial  has  been  his ;  how  many  un- 
recognized kindnesses  he  has  done  his 
fellows,  and  what  a  power  for  good  he 
has  been  to  his  community. 

And  then  we  would  shake  him  hard, 
till  the  pills  would  fly  out  of  his  pockets. 
Lambast  him  good  and  plenty,  till  the 
smell  of  rhubarb  and  mixed  drugs  could 
not  be  detected  even  with  a  spyglass  to 
one's  nose.  Then  we'd  stand  him  up  in  a 
comer  and  tell  him  what  we  think  of 
him;  how  he  has  stood  still  so  long  that 
his  feet  have  taken  root;  has  walked  his 
rut,  when  he  could  walk  at  all,  until  it 
is  so  deep  he  cannot  see  out  of  it ;  has 
narrowed  his  therapeutic  resources  till 
those  C.  C.  pills  in  one  pocket  and  that 
lurnp  of  gum  opium  wrapped  in  a  bit  of 
toilet  paper  in  another  constitute  his  ma- 
teria medica.  We'd  try  to  make  him  so 
mad  at  us  that  he  would  go  home  and 
read  up  for  a  month  in  some  of  the  new 
books  we  would  send  him — just  to  .get 
even  with  us. 

How  can  this  doctor  be  coaxed  out  of 
this  rut,  and  made  to  think  for  himself? 
He  has  vast  stores  of  latent  energies  and 


E.  J.  Brown  has  been  elected  professor  of 
histology  at  the  Chicago  Eye,  Ear,  Nose  and 
Throat  College. 


Hydrastis  for  many  chronic  catarrhs  of 
stomach  and  bowels ;  especially  those  due  to 
alcohol. — W.  Blair  Stewart. 
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capacities ;  he  is  a  loser  in  the  battle  only 
because  he  is  "loyal"'  to  the  antiquated 
methods  which  he  still  fondly  believes  to 
be  "scientific" ;  and  yet  he  could  be  such 
a  force  if  he  only  knew  it,  and  would 
adapt  himself  to  the  great  therapeutic 
movements  of  the  day.  Quarry  through 
his  shell  and  you  find  the  kernel  well 
worth  your  labor  in  extracting.  It  "sure" 
takes  work,  but  isn't  it  worth  our  while  ? 

What  do  you  say  to  this  plan  ?  Let's 
bombard  the  old  doctor  with  ideas,  till 
he  stops  thinking  of  himself  as  old.  You 
do  your  part  and  we'll  try  to  do  ours  and 
then  let  him  come  back  at  us.  Send  in 
your  experience  in  the  treatment  of  the 
every-day  kind  of  diseases  which  interest 
him — and  us.  Talk  of  your  successes, 
the  splendid  future  of  therapeutics — and 
the  active  principles.  None  of  us  cares 
so  very  much  for  the  "science"  that  is  so 
"high  falutin'  "  in  the  way  of  putting 
things  that  it  takes  a  German  education 
and  a  Gould's  Dictionary  to  translate  it 
into  sense !  Then  give  us  the  doctor's 
name  and  we'll  send  him  a  copy  of  the 
Clinic  with  your  compliments.  Between 
us  can't  we  help  the  good  gentleman  to 
realize  that  "the  world  do  move"? 

Why  not  try  it  ? 

-^.    -^.    -^. 
PNEUMONIA. 


We  have  stirred  things  up  some  on 
this  subject  and  propose  to  stir  them 
more,  for  of  all  the  abominations  ever 
foisted  upon  the  people  for  their  destruc- 
tion a»d  to  the  detriment  of  the  long- 
suflfering  profession  this,  that  the  medi- 
cal man  can  do  nothing  for  pneumonia, 
is  one  of  the  worst.  Our  personal  sen- 
timents were  expressed  in  the  columns 
of  the  Journal  of  the  American  Medical 
Association,  January  29,  and  we  reprint 


it  in  this  issue.      In  this  connection  I 
will  quote  a  note  just  received: 

I  hereby  certify  that  I  have  treated 
seven  cases  of  pneumonia,  both  lobar  and 
lobular,  with  the  alkaloidal  granules.  Re- 
sult :  Recovery  in  each  case. 

I  wish  that  every  case  of  pneumonia 
had  to  be  reported,  together  with  its 
treatment  and  the  result.  The  treatment 
of  these  cases  has  been  the  best  test  to 
which  I  have  applied  the  alkaloids. 

Dr.  W.  Z.  Roberts. 

Buffalo,  N.  Y. 

So  do  we !  Our  columns  are  open.  Let 
us  have  them.  The  profession  can  do 
much,  has  done  much  for  pneumonia,  and 
should  resent  any  imputation  to  the  con- 
trary as  an  insult  to  their  intelligence. 

SOLANINE. 


Numerous  requests  have  come  to  us 
for  information  and  literature  on  Dul- 
camara. The  investigations  of  the  prop- 
erties of  the  horse  or  bull  nettle  have 
shown  it  to  possess  undoubtedly  valuable 
properties  as  a  remedy  for  epilepsy.  In- 
vestigation showed  the  same  active  prin- 
ciple in  these  two  plants;  and  we  have 
gathered  together  all  we  could  find  con- 
cerning it  and  the  plants ;  and  the  result 
is  set  before  you  in  Dr.  Waugh's  paper. 

The  day  has  gone  when  the  bromides 
comprised  all  there  w^as  to  the  treatment 
of  epilepsy.  The  deleterious  effect  of  these 
agents,  their  interference  with  diges- 
tion and  depression  of  vitality,  and  the 
temporary  natufe  of  the  relief  they  af- 
ford, all  lead  us  to  set  them  aside  for 
any  other  method  of  treatment  that  is 
based  on  reasonable  prospects  of  a  true 
cure.  The  good  results  secured  from 
the  nettle,  as  attested  by  such  authori- 
ties as  Pearce  and  Hare,  justify  us  in 
recommending  solanine  for  trial  in  this 


Elaterium  causes  absorption  of  dropsies  in- 
dependent of  the  loss  of  watery  fluid  from  the 
blood  to  the  bowel. — Sewall,  Ther.  Gas. 


The  Bulletin  of  Pharmacy  is  getting  worked 
up  over  the  invasion  of  the  drug  field  by  the 
"mail-order  octopi."     High  time,  too. 
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affection ;  and  from  it  we  should  obtain 
more  uniform  and  decided  benefits  than 
from  the  crude  plant. 

In  pneumogastric  irritations,  respira- 
tory and  gastric,  dulcamara  has  been 
praised  by  many  practicians ;  and  since 
solanine  sedates  the  peripheral  termina- 
tions of  the  vagus  there  is  justification 
for  these  reports.  From  the  alkaloid  we 
should  obtain  effects  similar  to  those  of 
emetine  and  codeine,  without  the  objec- 
tions accruing  to  the  latter  as  an  opiate. 

Altogether  we  feel  that  in  recommend- 
ing solanine  for  clinical  trial  we  have  se- 
cured a  valuable  addition  to  our  arma- 
mentarium. 


AN  EYE-OPENER  FOR  THE 
DOCTOR. 


The  two  following  editorials  from  the 
December  issue  of  the  Apothecary 
would  afford  ample  food  for  thought  for 
the  doctor  were  we  to  reproduce  them 
without  one  word  of  comment.  The 
first  shows  how  essential  it  is  for  the 
physician  to  see  that  his  patient  gets  what 
he  is  supposed  to  receive.  If,  in  a  large 
city  like  Chicago,  eight  out  of  ten  drug- 
gists.  dispensed  something  else  in  place 
of  the  aristol  prescribed,  what  is  the  aver- 
age substitution?  Aristol  will  cure  cer- 
tain lesions  better  than  any  other  rem- 
edy ;  colored  fuller's  earth  has  not  such 
qualities.  The  doctor,  whose  reputation 
might  depend  upon  the  cure  of  a  case 
calling  for  the  use  of  this  preparation 
would  wonder  why  he  failed  to  retain  the 
patient  whose  prescription  was  filled  with 
the  "substitute,"  but  the  druggist  got 
aristol  prices  for  a  worthless  powder  so 
he  wouldn't  care. 

It  has  come  to  this  pass :  the  physician 
must  either  dispense  himself  (and  even 


then  he  needs  to  exercise  due  care  as  to 
where  he  procures  his  supplies  and  what 
remedies  he  uses)  or  he  must  insist  upon 
seeing  the  medicines  procured  by  patients 
upon  his  prescriptions.  Only  so  can  he 
be  positively  safe.  Of  course  there  are 
exceptions  to  the  rule ;  there  are  scien- 
tific and  honest  druggists,  lots  of  them, 
who  practice  pharmacy  but,  unless  the 
doctor  is  very  sure  his  druggist  is  such 
a  man  he  needs  to  guard  his  own  inter- 
ests as  above  suggested.  And,  after  all, 
isn't  it  infinitely  more  satisfactory,  more 
scientific,  more  in  keeping  with  the  doc- 
tor's high  calling,  for  the  practician  him- 
self to  give  such  medicines  as  are  needed 
by  the  really  sick?  Plasters,  lotions  and 
gargles  may  be  prescribed,  and  even 
many  mixtures,  but  potent  remedies  for 
serious  conditions  should  be  given  by 
the  doctor  personally  and  he,  with  his 
own  mouth,  should  explain  their  use — 
and  the  probable  results  which  will  fol- 
low their  exhibition. 

There  is  one  right  way  of  doing 
things ;  it  is  quite  evident  that  in  medi- 
cine to  write  prescriptions  to  be  dis- 
pensed from  an  uncertain  source  of  sup- 
ply is  not  that  way.  To  those  who  have 
had  experience  it  is  equally  evident  that 
the  bedside  dispensing  of  the  active 
principles  is.  No  possibility  of  substitu- 
tion or  sophistication  then  ;  no  uncertain- 
ty as  to  effectiveness  or  potency.  The 
doctor  who  carries  (and  uses)  the  alka- 
loids lives  up  to  the  Hippocratic  oath  and 
is  what  he  professes  to  be — a  healer  of 
men.  • 

The  facts  revealed  by  the  recent  aris- 
tol investigation  in  Chicago  are  horrible 
in  the  extreme;  almost  shattering  one's 
faith  in  mankind.  When  108  out  of  139 
supposedly  reputable  druggists  are 
proven  to  be  at  least  criminally  negli- 
gent, if  not  wilfully  criminal,  it  makes 


A  promising  anti-cocaine  crusade  has  been 
inaugurated  in  Cleveland  by  the  police  au- 
thorities.    More  power  to  them. 


Ten  men  died  in  Ashland,  Ky.,  from  drink- 
ing a  lot  of  wood  alcohol  they  had  rescued 
from  a  wrecked  vessel, 
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one  sick  with  disgust.  These  are  strong 
words,  but  not  so  strong  as  the  facts 
warrant.  When  a  druggist,  a  pretender 
to  professional  standing,  a  claimant  to 
at  least  ordinary  intelligence,  allows  ful- 
ler's earth  colored  with  oxide  of  iron  to 
go  into  a  prescription  for  aristol,  as  many 
of  these  men  did,  there  is  no  excuse 
under  the  sun  for  him. 

True,  most  of  the  druggists  involved 
assert  they  purchased  the  stuff  in  good 
faith.  That  is,  they  admit  they  knew  it 
to  be  a  substitute  for  aristol,  but  thought 
it  was  "just  as  good."  Think  of  it !  The 
pitiable  spectacle  a  man  makes  in  offer- 
ing such  an  excuse ! 

This  is  not  sensational  talk.  We  wish 
it  were  not  a  hundredth  part  as  bad  as 
we  announce.  But  the  truth  is  that  when 
the  real  facts  became  known  to  some  of 
those  druggists  in  Chicago  who  really 
care  for  the  good  of  pharmacy  and  have 
a  pride  in  their  profession,  it  made  them 
sad  beyond  words.  As  another  evidence 
of  the  terrible  extent  to  which  this  fraud- 
ulent stuff  was  sold  (though  the  above 
figures  are  evidence  enough)  it  is  ?.s- 
serted  that  one  Chicago  jobber  in  just 
one  day  after  the  story  of  the  investiga- 
tion prematurely  leaked  out  through  the 
postofifice  department,  which  was  assist- 
ing in  the  investigation,  sold  429  ounces 
of  aristol,  more  than  before  in  months. 
If  the  fact  that  the  investigation  was  be- 
ing made  had  not  leaked  out  it  would 
have  included  even,^  drug  store  in  the 
city.  As  it  is,  the  authorities  have  not 
stopped  working,  but  it  is  hardly  to  be 
supposed  that  thev  will  find  many  more 
cases  like  the  above. 

The  samples  for  analysis  were  collect- 
ed by  a  messenger  boy  and  an  adult  com- 
panion, the  former  presentingf  a  prescrip- 
tion for  aristol  signed  by  a  certain  doc- 
tor. In  one  case  the  messenger  paid 
fifty-five  cents  for  a  quarter  of  an  ounce 
of  fuller's  earth. 

The  only  grain  ot  comfort  an  honest 
man  can  find  when  he  contemplates  such 
conditions  in  a  profession  in  which  he  is 
interested  is  in  the  hope  that  it  is  mostly 


brought  about  from  criminal  careless- 
ness, and  not  with  a  full  realization  of 
the  matter,  which  would  make  it  criminal 
intent. 

The  honest  pharmacist  has  no  fear  of 
editorial  criticism  from  any  source  and 
such  are  not  considered  in  this  article, 
but  to  be  honest  is  not  enough — the  con- 
scientious pharmacist  should  see  to  it 
that  the  drugs  he  dispenses  are  what  the 
doctor  prescribes,  and  that  they  are  not 
substitutes.  He  has  a  perfect  right,  and 
it  is  good  business  to  purchase  his  sup- 
plies of  those  who  can  offer  the  lowest 
prices — providing  the  integrity  of  the  ar- 
ticles purchased  and  dispensed,  is  not 
only  guaranteed  by  the  jobber,  but  veri- 
fied by  the  dispensing,  pharmacist,  him- 
self. 

This  incident  is  confined  to  aristol  be- 
cause its  manufacturers  have  had  the 
nerve  to  expose  the  fraud.  It  can  be 
duplicated  in  spirit  by  writing  50  pre- 
scriptions for  any  standard  specified 
preparation  that  does  not  belong  to  the 
cheaper-but-jnst-as-good  class,  and  it  is 
high  time  that  the  doctor  awakens  to  this 
fact  and  the  menace  it  entails. 

Here  is  the  other  abstract  from  the 
Apothecary: 

Mr.  Edward  Bok,  of  the  Ladies'  Home 
Journal,  devotes  a  page  this  month  to 
exposing  the  practices  of  a  certain  patent 
medicine  firm,  with  which  his  informant 
held  a  high  position  for  two  years.  Mr. 
Bok  does  not  name  the  firm,  but  de- 
scribes it  as  one  headed  by  a  celebrated 
"doctor."  This  doctor  is  nation-known, 
and  as  widely  advertised,  as  a  renowned 
specialist  who  gives  personal  attention  to 
every  letter  written  by  suffering  femi- 
ninity, whose  confidences,  he  advertises, 
he  treats  so  sacredly  as  to  forward  all 
correspondence  in  "plain"  envelopes,  etc. 
But  an  intimate  knowledge  of  the  meth- 
ods prevailing  at  this  "doctor's"  estab- 


Qiicagoans  buying  phenol  stronger  than  5 
per  cent  get  an  alcohol  and  glycerin  solution ; 
an4  some  lives  have  already  been  saved. 


New  York  druggists  called  out  of  bed  these 
cold  nights  may  ask  25c  for  15c  worth  of 
drugs,  but  cannot  collect  $1  for  them. 
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Hshment  proves  that  his  ad-writer,  at 
least,  is  a  liar,  with  no  truth  in  him.  The 
hundreds  of  letters  received  daily  are 
distributed  to  a  corps  of  young  men  and 
women,  who  read  through  them  just  far 
enough  to  find  a  symptom,  whereupon 
they  put  a  number  on  the  letter  and  pass 
it  on  to  another  set  of  young  men  and 
women,  the  number  meaning  that  a  par- 
ticular one  of  a  few  dozen  form  letters 
will  fit  the  case.  If  the  letter  happens  to 
be  "spicy,"  however,  in  its  relation  of 
mother's  or  daughter's  secret  trouble, 
more  attention  is  given  it,  and  it  is  fre- 
quently passed  all  around,  or  taken  home 
for  the  edification  of  others.  The  letters 
.through  with,  the  names  on  them — and 
sometimes  the  letters  outright — are  sold 
to  other  firms. 

And  now  the  "treatment."  The  pa- 
tient receives  an  early  reply,  assuring  her 
of  the  attention  her  case  has  been  given 
by  the  eminent  "specialist"  (who,  per 
chance,  has  been  on  a  yachting  cruise  for 
the  last  month),  and  advising  her  to  try 
a  certain  remedy  which  just  fills  the  bill, 
and  costs  "only  a  dollar,  postpaid."  There 
are  four  of  these  "remedies."  One  is 
98  1-2  per  cent  water  and  the  rest  sul- 
phuric acid,  and  one  readily  ignites.  The 
other  two  are  left  to  the  already  stimu- 
lated imagination.  Usually  the  patient 
is  informed  that  an  analysis  of  her  urine 
should  be  made.  She  sends  the  urine, 
whereupon,  for  a  nice  little  fee,  it  is  test- 
ed, the  janitor  performing  that  service 
by  holding  it  over  the  gas  jet  for  an  in- 
stant to  see  if  it  turns  color ! 

The  "exposure"  of  the  methods  fol- 
lowed by  the  "eminent  specialist" 
possessing  startling  features  though  the 
revelations  made  will  not  surprise  some 
physicians  who  have  long  scented  the 
rat  behind  the  flowery  advertisements  of 
this  concern.  But  it  will  surely  cause 
chagrin  and  disgust  to  overwhelm  those 
women  who  have  been  idiotic  enough  to 
entrust  their  secrets  to  an  advertising 
shark.     To    have    one's    pelvic    wrongs 


sniggered  at  and  discussed  by  a  parcel 
of  tom-fool  clerks  is  bad  enough,  but  to 
have  oneself  passed  on  to  other  jackals 
as  an  easy  dupe  is  almost  worse. 

And  then  to  realize  that  the  dollar  you 
paid  for  that  "analysis  of  urine"  helped 
to  keep  up  the  yacht  and  other  luxuries 
of  the  "eminent  scientist,"  while  the 
urine  itself  received  the  ten-dollar-a-week 
janitor's  attention !  That  is  "too  much" 
altogether ! 

The  fact  that  the  unfortunate  dupe's 
disease  which  might  have  been  cured  by 
any  ordinarily  well-equipped  doctor, 
grew  beyond  help,  while  the  "guaranteed 
to  cure"  nostrum  was  being  taken,  has 
also  some  bearing  upon  the  subject. 
That  end  of  it,  however,  doesn't  appeal 
to  the  "doctor" — the  fellow  with  the 
yacht  and  a  "four  mixtures"  materia 
medica. 

It  is  a  pity  that  the  above  account  of 
what  "really  and  truly"  goes  on  in  these 
iniquitous  institutions  cannot  be  read  by 
every  woman  in  the  land.  It  is  even  a 
greater  pity  that  the  average  physician 
doesn't  fit  himself  to  win  the  confidence 
first  and  then  the  practice  of  such  pa- 
tients. 

Until  the  doctor  at  the  door  deports 
himself  as  a  doctor  should  and  proves 
his  right  to  the  title  of  "healer  of  ills," 
the  far-off  blow-hard  "eminent  special- 
ist" will  shine  as  something  "eminently 
superior,"  and  will  capture  the  money 
and  cripple  the  women. 

The  remedy  is  simple ;  the  people 
must  be  educated,  first,  to  respect  and 
trust  the  practicians  who  work  among 
them  and  secondly  to  realize  that  any 
man  who  professes  to  cure  certain  dis- 
eases from  a  poor  description  and  with 


If  c.  p.  means  commercially  pure,  as  it 
seems  to  in  some  cases,  let  us  know  it  and 
adopt  some  new  term  for  pure  goods. — Bailey. 


Manufacturers  use  the  term  c.  p.  carelessly, 
or  put  it  on  commercial  grades  of  goods  to 
secure  a  better  price. — Bailey,     Bull.  Pharm. 
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internal  medicines  is,  to  say  the  least,  a 
ioo\,  if  not  worse:  a  knave  of  the  most 
dangerous  type. 

A  MAN  WITH  TWO  STOMACHS. 


Medical  editors  have  to  stomach  many 
rebuflfs,  when  recalcitrant  advertisers 
fait  to  see  the  advantages  of  their  re- 
spective periodicals,  or  get  wrathy  over 
expressions  of  opinion  and  withdraw 
the  oxidizing  plasma  from  the  editorial 
bank  account;  when  the  spoiled  sub- 
scriber persists  in  wanting  material  he 
can  assimilate  instead  of  what  the  editor 
prescribes,  as  what  he  should  be  able  to 
utilize;  when  the  diabolic  printer  turns 
his  tribute  to  the  fairest  one  from  "sweet 
as  the  rose"  into  "sweat  at  the  nose," 
etc. 

But  the  difficulty  we  have  experienced 
in  keeping  one  stomach  respectably 
filled  leads  us  to  protest  at  the  attempt 
of  Editor  Patek  to  possess  himself  of  a 
second  stomach.  No,  not  even  if  we 
possessed  a  free  pass  to  the  greatest  of 
Milwaukee's  thirst-queller  factories, 
would  we  assume  the  extra  responsibil- 
ity thereby  imposed. 

We  sincerely  trust  that  Editor  Patek, 
of  the  Wisconsin  Medical  Journal,  will 
have  succeeded  in  convincing  the  court 
that  he  did  not  purloin  the  organ  afore- 
named, which  some  citizen  of  the  malted 
metropolis  seems  to  have  mislaid. 

N.  B.     As  this  item  may  reach  Mil- 
waukee, please  add,  in  the  words  of  Josh 
Billings :     "This  is  a  goak." 
-^.    ■^.    -^. 
DRUG  HABITS. 


taking  of  alcohol,  morphine,  or  other 
habit-drugs.  This  condition  is  met  by 
cold  applied  to  the  spine,  by  galvaniza- 
tion of  the  cervical  sympathetics,  by  dry- 
cupping  the  spine,  by  skilled  massage, 
and  by  the  hypodermic  injection  of  er- 
got. 

All  the  present  systems  of  treatment 
for  these  conditions  embrace  the  use  of 
the  tensors,  sparteine,  strychnine,  cactus, 
etc.  While  we  have  not  seen  any  rec- 
ord of  its  employment,  hydrastinine 
would  be  more  directly  indicated  than 
either  of  these  or  than  ergot.  Try  doses 
of  gr.  1-12  of  the  hydrochlorate,  three 
times  a  day  hypodermically. 
^.    ^.    ^. 

PILOCARPINE    IN    STRYCHNINE 
POISONING. 


Livingston  has  recently  called  atten- 
tion to  the  vasomotor  paresis  existing 
in  persons  who  are  stopping  the  habitual 


In  the  Journal  of  the  American  Med- 
ical Association  Meltzer  and  Salant 
treat  of  pilocarpine  as  a  remedy  for 
strychnine  poisoning.  A  child  in  its 
third  year  had  taken  an  indeterminate 
quantity  of  strychnine;  it  had  emetics, 
morphine,  chloral  to  narcotism,  and  yet 
the  convulsions  grew  stronger.  As  a 
last  resort  it  was  given  pilocarpine,  gr. 
1-24  hypodermatically,  repeated  in  eigh- 
teen minutes,  producing  its  full  effect. 
The  convulsions  ceased  within  an  hour. 
This  case  is  analyzed  by  the  authors.  In 
experiments  on  frogs  the  addition  of 
pilocarpine  always  increased  the  toxic 
effect  of  strychnine.  The  same  proved 
true  in  regard  to  rabbits.  The  authors 
conclude  that  recovery  ensued  in  spite 
of  the  pilocarpine,  not  because  of  it.  The 
report  concludes  as  follows: 

Pilocarpine  is  a  poison  and  some  au- 
thors state  that  in  some  cases  it  can  even 
cause  convulsions,  like  brucine,  nico- 
tine, etc.  If  that  child  would  have  final- 
ly succumbed  to  the  poisoning,  in  the  face 


Minister : — Don't  bewail  your  husband ; 
other  and  better  men  have  gone  the  same 
way.     Widow  : — Have  they  all  gone  ? 


Druggists  make  100  per  cent  on  prescrip- 
tions, 20  cigars,  30  patents,  40  telephone,  10  on 
advertisements. 
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of  our  experimental  results,  we  would 
have  had  no  means  to  prove  that  the  in- 
iection  of  pilocarpine  did  not  have  a 
share  in  the  fatal  outcome.  Why  do 
physicians  forg-et  the  supreme  law:  first 
of  all  not  to  do  harm  ?  Physicians  carry 
with  them  numerous  alkaloids  for  use  in 
cases  of  emergency.  Their  minds  ought 
to  be  impressed  by  this  obvious  rule :  On 
human  beings  each  alkaloid  should  be 
employed  only  according  to  well-estab- 
lished indications  for  its  use  and  not  ac- 
cording to  theoretical  notions.  Well- 
founded  theoretical  notions  can  and 
ought  to  be  tested  on  animals. 

LOOK  UP   THE   COCCYX. 


Among  the  little  understood  and  less 
studied  diseases  are  the  nervous  disor- 
ders of  women.  The  wretched  wife  and 
mother  who  feels  as  though  she  were 
going  to  pieces,  whose  nerves  each  and 
all  tingle  and  hurt,  who  laughs  with  a 
tear  in  her  eye  and  cries  with  half  a 
smile  around  her  mouth  goes  from  doc- 
tor to  doctor,  hopefully  at  first  but  in 
sheer  desperation  at  last,  with  never  a 
sign  of  real  benefit.  She  tries  the  home 
cures,  takes  patent  medicines  and,  unless 
she  strikes  one  of  the  latter  which  con- 
tains an  opiate  of  some  kind,  continues 
to  suffer  and  becomes  a  burden  to  her- 
self and  her  friends.  If  she  gets  the 
wrong  patent  nostrum  she  gets  relief  but 
also  acquires  the  opium  habit. 

It  is  well  worth  the  while  of  the  gen- 
eral practician  to  make  a  study  of  just 
such  cases,  and  the  further  he  is  from 
consultants  and  specialists  the  more 
necessary  is  it  that  he  should  be  able  to 
do  something  for  such  cases.  Doubt- 
less the  reader  has  more  than  one  such 
woman  on  his  list.  Has  it  ever  occurred 
to  him  that  there  may  be  some  lesion 
of  the  coccyx?    These  are    not    rare    in 


women  who  have  borne  children;  in 
women  who  have  had  difficult  labors 
they  are  frequently  found. 

Coccygodynia  may  occur  in  men  as 
the  result  of  a  fall  or  blow,  but  it  is 
much  more  frequently  found  in  married 
women.  The  pain  is  not  always  local 
but  whether  this  is  or  is  not  the  case 
there  is  invariably  more  or  less  nervous 
disturbance.  In  fact,  as  has  been  sug- 
gested, many  of  the  female  nervous 
wrecks  could  be  well  were  their  coccyges 
repaired.  In  your  old  nervous  cases 
think  of  this  and  examine  the  coccyx. 
First  of  all  acquaint  yourself  with  the 
normal  anatomy,  for  the  shapes  which 
the  injured  bone  or  bones  may  assume 
are  many. 

Hirst  in  his  Diseases  of  Women  illus- 
trates the  types  of  injuries  and  disease 
which  may  be  present  and  the  illustra- 
tions impress  forcibly  upon  one  the  fact 
that  the  coccyx  is  an  uncertain  quantity. 
There  may  be  ankylosis  of  the  entire 
bone  from  the  sacrum  downwards, 
though  more  often  there  is  abnormal  mo- 
tility between  the  first  and  second  bones, 
with  a  thickened  intervertebral  disc. 
Hirst  points  out  that  this  may  be  due  to 
hard  work,  violent  coitus  or  pressure 
of  fecal  masses.  Once  the  sprain  exists 
the  anatomy  of  the  parts  (muscular  and 
ligamentous  tension)  prevents  relief 
from  natural  causes. 

One  may  encounter  every  variety  of 
lesion  ifrom  a  slight  displacement 
(sprain)  to  fracture  of  an  ankylosed 
joint.  Pain,  when  local,  is  referred  to 
the  extremity  of  the  spine.  Distress  is 
present  during  defacation  and  coitus 
and  pressure  elicit  symptoms  of  distress. 
An  examination  with  the  finger  in  the 
rectum  and  the  thumb  in  the  crease  of 
the  nates  will  reveal  the  condition  though 


Barker  (Brit.  Med.  Jour.)  uses  beta-eucain 
and  adrenalin  in  infiltration  anesthesia ;  better 
results  than  with  cocaine. 


The  eucain  anesthetizes  the  part  and  the 
adrenalin  enhances  and  prolongs  the  effect ; 
no  depressing  action. 
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it  takes  a  trained  and  sensitive  finger  to 
recognize  lesser  luxations.  If  it  is  pos- 
sible to  feel  a  lower  fragment  which  is 
out  of  line  with  the  upper  bone,  or  if 
sharp  edges  can  be  felt,  fracture  is  evi- 
dently existent.  Occasionally  there  will 
be  redness  of  the  overlying  skin  due  to 
pressure  by  the  projecting  ridge  of  bone. 

The  entire  spinal  column  may  be  pain- 
ful and  even  a  slight  dislocation  or  dis- 
placement may  cause  the  most  varied  and 
intense  nervous  symptoms.  If  the  coccyx 
is  intact  it  is  well  to  examine  for  cervical 
tears,  as  these  also  set  up  a  train  of 
nervous  symptoms.  In  examining  the 
coccyx  a  constricted  sphincter  ani  may 
be  discovered  and  either  rapid  or  gradual 
dilatation  will  remedy  a  long  existent 
disorder. 

It  is  not  the  intention  of  the  writer  to 
deal  with  the  subject  further;  he  merely 
desires  to  call  the  physician's  attention 
to  a  much  neglected  and  almost  un- 
thought  of  source  of  trouble.  The  ori- 
ficial  surgeon  grows  to  believe  that  all 
disorders  may  be  traced  to  some  abnor- 
mality of  the  orifices  of  the  body  or  the 
canals  leading  thereto,  and  he  doubtless 
has  grounds  for  his  belief.  The  disor- 
ders described,  together  with  adherent 
prepuce,  fissures,  fistulse,  "piles"  and  car- 
buncles, will  account  for  at  least  half  of 
the  nervous  diseases  which  have  become 
an  opprobrium. 

MEDICAL  MEN  IN  THE  NAVY. 


The  Medical  Bureau  of  the  United 
States  Navy  still  complains  of  its  in- 
ability to  secure  a  sufficient  number  of 
qualified  medical  men  to  fill  the  vacan- 
cies in  the  corps.  The  simple  truth  is 
that  the  rank  and  pay  offered  are  not 


sufficient  to  attract  the  class  of  men  who 
are  able  to  pass  the  very  strict  examina- 
tions. Some  day  the  authorities  will 
awake  to  the  need  of  supplying  the  re- 
quisite men  by  educating  them  as  the 
line  officers  are  now  prepared  at  An- 
napolis, at  the  expense  of  the  government. 
The  education  of  a  physician  now  costs 
about  $5,000  to  $10,000,  in  money  and 
time ;  and  men  who  are  well  qualified 
have  little  inducement  to  go  into  the 
navy  and  get  about  a  bookkeeper's  small 
salary. 


DR.  THOMAS  H.  MANLEY. 


We  regret  to  announce  the  death  of 
Dr.  Thomas  H.  Manley,  who  has  been 
an  occasional  contributor  to  the  Clinic 
for  some  years.  Indeed,  probably  the 
last  paper  from  his  pen  appeared  in  our 
columns  last  month.  Dr.  Manley  was  a 
surgeon  of  more  than  national  reputa- 
tion, well  known  as  a  writer  as  well  as  a 
careful  operator,  an  original  thinker  and 
a  fine  teacher.  His  death  was  due  to 
pneumonia. 


HYOSCINE  POISONING. 


From  England  we  receive  note  of  a 
case  of  hyoscine  poisoning.  The  physi- 
cian ordered  this  remedy  in  doses  of  gr. 
1-200  at  bedtime;  but  the  druggist  read- 
ing gram  for  grain,  put  up  15  times 
the  desired  dose.  Deep  coma  ensued; 
strychnine  was  properly  given  but  weak- 
ened by  brandy  thrown  in  the  rectum. 
Then  the  physician  seems  to  have  been 
bewildered  for  he  injected  morphine,  and 
caffeine  to  antagonize  it,  hypodermically. 
Naturally,   there  was   "little  or  no  im- 


Silbermark  (JVien.  Klin.  Wochenschr.)  pre- 
fers beta-eucain  to  cocaine  in  spinal  analgesia ; 
lie  used  it  in  232  cases  with  good  results. 


A  French  scientist  has  discovered  that  the 
microbes  exchanged  during  kissing  are  of  the 
beneficient  kind — great  for  dyspepsia. 
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provement."  Then  the  stomach  was  use- 
lessly washed  out,  and  strong  coffee  ad- 
ministered in  full  doses — a  lucid  interval 
evidently  having  taken  the  doctor.  Im- 
provement ensued  in  an  hour,  with  re- 
covery eleven  hours  after  taking  the 
hyoscine.  The  patient  was  69  years  of 
age. 

The  reporter  very  properly  calls  atten- 
tion to  the  danger  of  the  conjoint  use  of 
the  two  systems  of  weights,  metric  and 
apothecaries,  and  urges  that  the  former 
be  used  exclusively.  (We  have  just  re- 
ceived a  letter  in  which  the  writer  quotes 
the  Bible  to  show  that  the  metric  system 
originated  with  the  devil  and  its  use  is 
impious.)  But  a  more  important  de- 
duction from  this  case  is  that  the  doctor 
should  comprehend  the  action  of  the 
medicines  he  presumes  to  administer, 
and  the  proper  antidotes  for  overdoses. 
Moreover,  had  he  administered  his 
hyoscine  by  the  intensive  method,  gr. 
1-1,000  every  five  to  fifteen  minutes  till 
effect,  he  would  not  have  had  the  small- 
est possibility  of  such  a  dangerous  acci- 
dent. When  people  employ  alkaloids  let 
them  do  so  in  the  way  experience  has 
shown  to  be  most  desirable. 
-^.    '^.    "^. 

COURAGE  ESSENTIAL  TO  SUCCESS. 


It  is  sometimes  said  that  he  who  hesi- 
tates fails.  It  is  also  said  that  "second 
thoughts  are  best/'  and  we  are  advised 
to  "look  before  you  leap,"  etc.  These 
and  many  similar  phrases  but  express 
two  extremes  in  various  ways,  and  be- 
tween them  lies  the  truth. 

The  astute,  well-grounded  physician, 
the  one  who  is  fitted  by  nature,  by  train- 
ing and  experience  for  his  profession. 


will  decide  and  act,  and  usually  act  right, 
so  promptly  that  he  may  seem  not  to 
look  before  he  leaps;  yet  he  does  look, 
and  although  he  may  not  be  "cock  sure" 
he  is  right  before  he  goes  ahead,  he  goes 
ahead  anyzvay,  following  principles  re- 
garding which  there  can  be  no  mistake. 
Nine  times  out  of  ten  his  prompt  action 
checks  the  trouble  in  its  incipiency  before 
organic  change  can  have  taken  place. 

This  is  abortion  of  disease  made  pos- 
sible only  with  arms  of  precision  and  by 
this  kind  of  a  man. 


DON'T  PROMISE  TOO  MUCH. 


It  is  not  always  the  wisest  thing  to 
tell  your  patients  just  what  is  the  matter 
with  them  or  zvhat  you  are  doing  to  cure 
them.  You  yourself  have  first  of  all  to 
find  out  just  what  treatment  will  work 
best  in  that  particular  case  and  if  the 
first  medicines  fail  it  is  a  good  thing  to 
be  able  to  change  without  having  to  ad- 
mit that  you  were  at  fault.  If  you  can, 
however,  enter,  as  it  were,  upon  the  "sec- 
ond stage"  with  new  remedies,  the  pa- 
tient thinks  that  something  has  been 
accomplished  by  the  prior  treatment  and 
is  satisfied.  In  fact,  make  your  patients 
realize  that  yuu  are  the  doctor  and  that 
it  is  yqur  province  to  cure,  their's  to 
obey.  Don't  either,  unless  you  are  very 
sure  of  your  ground,  make  statements 
like  "I'll  have  you  well  in  two  weeks," 
or  "Ten  days  from  now  you'll  feel  like 
a  young  colt."  That's  bad  policy.  Tell 
them  that  they  will  soon  be  well  and  that 
the  more  closely  they  follow  your  in- 
structions the  sooner  they  can  be  dis- 
charged. Inspire  confidence  but  make 
few  promises  with  a  time-limit. 


We  may  now  expect  a  widespread  epidemic 
of  dyspepsia !  A  pleasant  "cure"  like  this 
ought  to  be  exploited. 


Another  prospective  cure  for  cancer  is  in 
sight.  The  New  York  state  laboratory  has 
succeeded  with  mice. 


GLEANINGS  FROM 
FOHEICaST  FIEIDS 


Translated  by  E.  M.  Epstein,  M.  D. 

ACUTE  PLEURISY  WITH  EFFUSION.* 


M 


R.  B.,  commercial  ckrk,  aged  46 
years,  was  suddenly  attacked 
with  a  severe  chill,  on  the  even- 
ing of  February  14.  He  was  weak,  had 
considerable  headache,  and  some  fever. 
Thinking  it  a  passing  malaise,  perhaps 
la  grippe,  he  went  to  bed  without  eating, 
hope  to  be  able  to  resume  his  occupation 
on  the  morning  of  the  i6th.  With  this 
in  view,  he  took  a  purgative  and  re- 
mained in  bed  all  the  day  of  the  15th. 

On  the  evening  of  the  i8th,  the  patient 
not  feeling  better,  I  was  called  to  see 
him.  Inquiring  after  his  antecedents  we 
found  all  the  symptoms  of  chronic  bron- 
chitis, dating  for  some  years  past.  The 
patient  had  a  slight  continual  dry  cough 
in  the  morning,  some  white  and  frothy 
expectorations,  difficult  to  raise,  abun- 
dant night  sweats  and  occasional  diar- 
rhea. There  were  painful  points  in  the 
dorsal  region,  and  some  emaciation,  dat- 
ing a  few  months  past. 

Examining  Mr.  B.,  who  had  repeated- 
ly had  slight  irregular  chills  the  day  be- 
fore, we  found  his  temperature  to  be 
102.2°'  F.,  pulse  small,  hard,  and 
accelerated.  On  the  right  side  and  be- 
low the  nipple,  he  felt  a  severe  "stitch," 
forcing  him  to  immobilize  that  side  in 
order  to  obviate  the  pain,  which  was  ag- 
gravated on  the  least  motion.  There 
was  also  dyspnea,  considerable  respira- 
tory embarrassment,  and  a  short  fitful 
cough.     On  inspection  we  found  a  slight 


•This    case    is    reported    by    Dr.     Bercher    in    La 
Dosimetrie. 


arching  of  the  right  thoracic  side,  and 
obliteration  of  the  intercostal  spaces. 

On  palpation  we  found  the  liver  reach- 
ing down  a  finger's  breadth  below  the 
false  ribs.  There  was  complete  absence 
of  thoracic  vibration. 

On  percussion  there  was  complete,  ab- 
solute dulness,  reaching  up  to  three 
finger's  breadth  below  the  clavicle.  Aus- 
cultation gave  egophany  and  aphonic 
pectoriloquy. 

Two  days  before,  at  the  suggestion  of 
friends,  he  consented  to  have  a  fly  blister 
12x12  centimeters  (equal  to  5x5  inches) 
applied  to  the  painful  spot.  Some  dry 
cups  also  were  applied  to  the  chest.  For 
some  hours  after  this  the  respiration  be- 
came easier  and  the  stitch  in  the  side 
less  painful.  Next  morning  the  symp- 
toms resumed  all  their  former  intensity, 
and  after  four  days  and  sleepless  nights, 
the  patient  found  himself  extremely 
fatigued. 

We  had  here  an  acute  right  side 
pleurisy  at  the  full  period  of  eflfusion, 
and  estimated  the  fluid  at  about  a  quart 
and  a  half  or  two  quarts.  We  ordered, 
immediately,  the  application  of  ten  wet 
cups,  and  our  first  care  was  to  combat 
the  fever  and  the  stitch  in  the  side,  try 
to  arrest  the  eflfusion,  and  sustain  the 
heart  of  the  patient.  He  took  a  com- 
pound defervescent  granule  (dosimetric 
trinity),  together  with  a  granule  of  cicu- 
tine  hydrobromate  for  the  pain  in  the 
side,  and  as  a  sudorific  one  granule  of 
pilocarpine  nitrate.     Very  hot  grog,  at 
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pleasure,  revived  the  patient  and  facili- 
tated the  perspiration.  To  unload  the 
bowels  he  took  a  tablespoonful  of  saline 
every  second  day,  which  assisted  in  the 
absorption  of  the  various  granules. 

On  the  morning  of  the  19th  the  tem- 
perature was  101.84°  F.  The  pain  in 
the  side  was  considerably  less,  and  the 
patient  fell  into  a  slumber  after  an  hour, 
from  which  he  woke  after  some  little 
while.  On  examination  no  change  was 
found  in  the  right  side  of  the  thorax 
and  auscultation  gave  the  same  signs  as 
before.  Only  the  dyspnea  was  nearly 
gone  and  after  a  while  disappeared  alto- 
gether, and  reappeared  only  upon  a  fit 
of  coughing. 

On  the  evening  of  the  same  day  the 
temperature  was  102.2°"  F.  The  com- 
pound defervescent  granules  and  those 
of  pilocarpine  nitrate  were  continued. 

On  the  20th  the  dyspnea  and  the 
stitch  in  the  side  disappeared.  The  pa- 
tient slept  for  an  hour.  He  perspires 
freely.  His  urine  is  red  and  loaded. 
The  temperature  is  101.6°  F.  in  the 
morning  and  102°  F.  in  the  evening. 
Up  to  the  23rd  of  the  month  the  daily 
doses  of  granules  were  ten  defervescent 
and  ten  pilocarpine  nitrate  granules. 

On  the  evening  of  the  23rd  the  tem- 
perature was  101.2°  F.  Perspiration 
was  yet  profuse,  the  urine  scanty,  and 
the  patient  complained  of  difficulty  in  its 
passage.  The  fever  was  not  high,  so 
the  patient  discontinued  the  dosimetric 
trinity  and  began  to  take  the  following 
combination:  Scillitin,  strychnine  arse- 
nate, of  each  ten  granules.  One  table- 
spoonful  of  saline  every  third  day. 

On  the  28th  of  the  month  we  saw  the 
patient  after  an  absence  of  two  days. 
The  eflfusion  was  being  absorbed ;  it  was 
at  the  first  examination  at  the  level  of 


three  fingers'  breadth  under  the  clavicle 
and  the  respiration  was  nil,  now  it  is 
audible  over  a  good  part  of  the  lung. 
The  temperature  is  normal  in  the  morn- 
ing and  in  the  evening  it  fluctuates  be- 
tween 100.2°  F.  and  101.3°  F.  The 
pulse  is  slower  and  fuller.  There  is 
still  a  persistent  feebleness,  which  is 
rather  disquieting,  due  to  the  shock  and 
mental  shake-up  which  the  patient  under- 
went, and  a  little  too  to  the  amount  of 
sudorific  alkaloids  he  absorbed. 

He  will  take  daily  ten  granules  of 
strychnine  arsenate  in  a  little  grog  and 
as  much  of  pilocarpine,  and  every  two 
hours  a  granule  of  quinine  hydrofer- 
rocyanate. 

The  urine  is  coming  again  in  appre- 
ciable quantity,  and  is  slightly  albumin- 
ous. On  auscultation  there  is  clear 
breathing  and  friction  sounds  showing 
absorption  going  on.  After  this  period 
the  same  signs  continued,  and  on  March 
5  there  were  audible  clear  friction 
sounds  at  the  base  of  the  right  lung. 

The  patient  demands  food,  his 
strength  is  coming  back  gradually,  and 
on  March  15  he  went  out  of  doors  for 
the  first  time.  From  that  time  on  he 
takes  regularly  six  granules  of  strych- 
nine arsenate  daily  and  as  many  times  a 
day  of  the  following  combination :  Iron 
arsenate,  quassin,  and  quinine  hydrobro- 
mate. 

There  is  nothing  abnormal  now  about 
the  right  lung. 

REMARKS.  4 

The  more  salient  point  in  the  above 
two  cases  (this  case  and  the  case  of 
pericarditis  reported  in  January)  is  the 
beneficial  action  of  the  pilocarpine  ni- 
trate on  both  the  pericardiac  and  pleural 
effusions.  This  alkaloid  acted  as  an 
energetic   cardio-vascular   incitant,   pro- 


The  mice  cure  consists  in  injecting  diseased  Havelock  Ellis  says  that  civilization  consists 

rodent  with  serum  from  immune  mouse.    Will       in  making  the  world   ladylike?     Women  are 
the  immune  man  furnish  serum?  more  civilized  than  men. 
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yoking-  a  very  free  secretion  of  the  su- 
doriparous and  salivary  glands  which 
was  of  immense  service  to  us.  While  its 
administration  may  be  more  dangerous 
than  that  of  other  remedies,  yet  it  is  per- 
fectly safe,  sure  and  inoffensive  by  the 
method  of  divided  doses. 

We  must  not  forget  the  wonderful 
action  of  that  vital  incitant  strychnine 
arsenate,  which  always  makes  itself  felt 
upon  a  debilitated  organism,  as  well  dur- 
ing the  acute  stage  of  a  disease  as  in 
convalescence,  acting  still  better  when 
the  digestive  canal  is  unloaded  of  all 
impurities  by  the  prompt  action  of  the 
saline  laxative,  which  promotes  its  more 
easy  absorption. 

These  two  alkaloids,  the  one  provok- 
ing the  absorption  of  the  effusion  and 
the  other  sustaining  the  enfeebled  or- 
ganism gave  us  a,  fine  opportunity  of 
obviating  a  thoracentesis  which  is  always 
painful  and  at  times  even  dangerous. 


BIRCH  LEAVES  AS  A  SOLVENT  OF 
RENAL  CALCULL 


This  is  recommended  by  Winternitz, 
of  Vienna.  It  is  a  non-irritant  diuretic. 
A  case  among  others  is  reported  in  which 
the  diagnosis  was  concurred  in  by  a  num- 
ber of  physicians  and  confirmed  by  an  x- 
ray  examination;  it  was  treated  with  a 
decoction  of  birch  leaves,  and  the  patient 
is  perfectly  well.  There  were  no  more 
colics,  no  subjective  complaints ;  the 
urine  showed  nothing  abnormal,  albu- 
min and  pus  globules  were  absent,  and 
the  uric-acid  salts  could  not  be  found 
from  the  freshly  voided.  The  urine  was 
examined  two  months  afterward  and 
was  found  normal,  as  before.  Subse- 
quently an  x-ray  picture  was  taken  and 


not  a  trace  of  the  calculus  could  be  de- 
tected. 

The  birch  leaves  are  gathered  in  the 
early  summer,  dried,  and  powdered.  A 
heaped  teaspoonful  is  infused  with  a 
half  a  pint  of  boiling  water,  let  stand 
for  five  minutes,  then  boiled  for  five 
minutes  and  strained.  This  dose  is  taken 
in  the  morning  on  an  empty  stomach, 
and  a  similar  dose  at  5  p.  m.  The  treat- 
ment should  continue  for  six  months 
continuously,  then  twice  or  thrice  every 
four  weeks,  and  at  a  similar  interval. 

Dr.  Jaenicke  of  Breslau  has  treated  a 
number  of  cases  successfully  in  this  way 
for  the  last  four  years. — Zentrabl.  f.  in. 
Med.  1904,  No.  13.  In  N.  Y.  Med. 
Monats. 

-^.    •^.    -^. 
EPILEPSY. 


Epilepsy,  Its  Prognosis  and  Therapy, 
was  the  subject  discussed  by  Aldren 
Turner  before  the  Royal  Medical  Society 
of  England  at  its  meeting  of  July  9,  1904. 
He  observed  365  uncomplicated,  idio- 
pathic cases  of  epilepsy  during  two  years 
at  least.  The  prognosis  was  formed  ac- 
cording as  the  disease  was  due  to  hered- 
ity, although  the  cessation,  or  ameliora- 
tion of  the  disease  was  not  to  be  given 
up.  The  age  when  the  disease  first 
showed  itself  was  an  important  circum- 
stance in  the  prognosis,  which  was  worse 
when  it  appeared  before  the  tenth  year  of 
age.  The  cured  and  uncured  cases  are 
equal  when  the  first  appearance  was  be- 
tween the  fifteenth  and  twentieth  year. 
The  greatest  percentage  of  continued  at- 
tacks are  among  those  where  it  began 
between  the  twenty-fifth  and  thirty-fifth 
year.  From  that  period  of  life  on,  the 
malignity  of  the  disease  abates.  A  fur- 
ther influence  upon  the  prognosis  is  the 


Women  have  larger  brains  than  men,  espe- 
cially in  the  frontal  region. — Ellis.  Carry  the 
news  to  Germany. 


According  to  Ellis,  men  are  superior  to 
women  mainly  in  one  thing — muscle.  We 
"ain't  such  punkins,"  after  all. 
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duration  of  the  disease.  In  the  first  five 
years  of  the  existence  of  the  disease, 
treatment  has  better  prospect  of  success, 
although  it  may  be  cured,  or  at  least  im- 
proved when  it  has  lasted  twenty  and 
thirty  years.  The  unsuccessful  and  the 
least  improved  cases  are  those  in  which 
the  attacks  are  daily  or  weekly,  and  most 
of  the  cures  are  those  in  which  the  at- 
tacks occur  but  once  or  twice  a  year. 
Cases  of  severe  attacks  are  easier  to  over- 
come than  those  where  severe  and  light 
attacks  alternate,  and  most  difficult  to 
overcome  are  cases  of  light  attacks  only. 
Marriage,  if  it  has  any  influence  on  the 
number  of  attacks,  is  but  insignificant. 
Pregnancy  can  at  best  have  but  a  tem- 
porary ameliorating  influence.  The  puer- 
peral state  iseems  to  increase  the  disposi- 
tion to  attacks.  Lactation  has  no  influ- 
ence. Cases  where  remissions  have  last- 
ed many  years  spontaneously,  or  by  treat- 
ment, give  a  good  prognosis,  but  this 
cannot  be  identified  with  a  cure.  From 
the  gathered  data  it  was  concluded,  that 
a  cessation  of  attacks  for  nine  years  gives 
the  best  hopes  for  a  perfect  cure,  in 
which  cases  the  percentage  of  cures  was 

I0.2. 

OXALIC   ACID   POISONING. 


Oxalic  acid  poisoning  and  acute  pan- 
creatitis concomitantly  in  a  case,  was  re- 
ported by  F.  Taylor  to  the  Clinical  So- 
ciety of  London  in  1903.  A  man  68 
years-  old,  drank  a  solution  of  oxalic  acid 
by  mistake  for  water.  Emetics  were  giv- 
en (with  what  effect  is,  carelessly,  not 
stated)  but  in  spite  of  them  there  super- 
vened trembling,  weakness  and  cyanosis. 
Conditions  improved  during  the  course 
of  the  day.  There  was  also  emphysema 
and  bronchitis.    He  was  dismissed,  at  his 


request,  from  the  hospital,  and  arrived 
at  his  home  very  weak,  a  distance  of  five 
or  six  miles.  Two  days  later  he  was  re- 
ceived into  the  hospital  again.  Most 
prominent  in  the  disease  symptoms  were 
those  of  progressing  bronchitis.  Twenty 
days  from  the  beginning  of  the  trouble 
the  man  died.  The  postmortem  showed, 
together  with  emphysema,  purulent  bron- 
chitis and  pleuritis,  also  infiltration  of  the 
omentum  and  pancreas.  [The  Gleaner 
picked  up  this  report  on  account  of 
the  last  two  postmortem  findings,  because 
they  are  not  mentioned  in  Peterson  and 
Haines'  Legal  Medicine  and  Toxicology, 
1904,  nor  in  that  small  but  very  valua- 
ble Toxicology  by  Riley.] 
■^.  -^.  ■^. 
THE  PASSAGE  OF  A  PILL. 


The  passage  of  a  pill  through  the  di- 
gestive tract  was  traced  by  Sicard  and 
Infroit.  It  was  made  of  colloid  matter 
and  filled  with  bismuth,  so  that  when  the 
canal  vvas  illumined  by  the  Roentgen 
rays,  its  passage  could  be  seen  through 
the  body  walls.  It  was  taken  on  an 
empty  stomach.  It  was  seen  for  half  an 
hour  in  the  fundus  of  the  stomach,  eight 
hours  after  that  it  was  seen  in  the  ce- 
cum, where  it  remained  from  four  to 
six  hours.  It  remained  in  the  trans- 
verse colon  from  two  to  three  hours,  and 
in  the  descending  colon  from  three  to 
four  hours.  Between  the  twentieth  and 
twenty- fourth  hour  it  was  seen  in  the 
sigmoid  flexure,  and  after  that  it  was  ex- 
pelled with  the  feces. 
-^. 

Chantemesse  traced  the  etiology  of 
phlegmasia  alba  dolens  to  an  overload- 
ing of  the  cells  with  sodium  chloride,  on 
the  reduction  of  which  to  a  minimum  the 
diseased  phenomena  rapidly  receded. 


■^.    -^     -^ 


Physalix'  vaccination  for  dogs'  distemper 
has  been  tried  in  London  by  a  committee,  and 
has  proved  a  failure. 


Von  Behring  has  succeeded  in  rendering 
cattle  immune  against  tuberculosis  by  intra- 
venous injections  of  human  cultures. 


PNEUMONIA:  A  MODERNIZED  SUCCESSFUL  TREATMENT.* 


THE  weekly  report  of  the  Chi- 
cago Health  Department  for 
Dec.  17,  1904,  shows  that  there 
were  95  deaths  .from  pneumonia  dur- 
ing the  preceding  week;  and  the 
report  for  a .  week  later  tells  us  the 
number  had  increased  to  114.  Since 
this  is  but  a  token  of  the  vast  increase 
in  the  mortality  from  this  malady  during 
the  past  few  years,  we  may  wisely  ask 
why  this  is  so,  and  if,  as  a  prominent 
Chicago  surgeon  lately  claimed,  "there  is 
no  medical  treatment  for  pneumonia." 

Looking  over  the  more  recent  articles 
on  this  topic  in  the  general  medical  pe- 
riodicals, we  fail  to  find  much  evidence 
to  contradict  this  bold  assertion.  Ap- 
parently, there  is  hardly  a  trace  of  a  de- 
cisive, vigorous  therapy,  based  on  any 
distinct  conception  of  the  indications. 
One  by  one  the  weapons  of  preceding 
generations  have  fallen  from  the  hands 
of  their  successors,  and  the  paralysis  of 
doubt  and  uncertainty  has  supervened. 
The  only  measure  about  whose  value 
there  seems  to  be  a  reasonable  degree  of 
unanimity  is  the  employment  of  cardiac 
tonics — strychnine,  digitalis  and  cocaine. 
Apart  from  this,  the  attitude  of  the  doc- 
tor seems  to  be  that  of  a  sympathetic 
but  helpless  spectator  of  what  too  often 
proves  to  be  a  defeat. 

The  heart  tonic  is  good  in  its  place, 
but,  despite  the  vivid  encomiums  of  Juer- 
genson  and  his  school,  it  by  no  means 
comprises  the  entire  therapy  of  pneu- 

•Reprinted  troin  The  Journal  of  the  American 
Meiical  Association,  issue  of  January  29,  1905, 


monia.  The  writer  has  seen  a  man  die  in 
the  early  stages  of  pneumonia  from  the 
injudicious  pushing  of  strychnine,  in- 
spired by  reading  Juergenson.  The 
great  majority  of  hearts  carried  their 
owners  safely  through  pneumonias  at  the 
time  when  every  patient  was  bled  freely, 
purged,  puked,  blistered,  and  fed  on  tar- 
tar emetic,  calomel  and  water-soup  ex- 
clusively. The  human  constitution  and 
the  nature  of  the  malady  cannot  have  so 
radically  altered  that  every  heart  needs 
sustaining  nowadays,  if  all  needed,  or  a 
majority  survived,  universal  and  power- 
ful sedation,  fifty  years  ago. 

Draw  a  wide  line  between  the  fore- 
going and  the  experiences  reported  by 
those  physicians  who  have  adopted  the 
theories  and  practise  of  Burggraeve. 
There  is  no  pessimism,  no  helplessness 
here;  but  the  rather  buoyant  faith  in 
themselves  and  in  their  therapeutic  agents 
and  methods,  and  the  reports  of  results 
to  justify  their  faith.  Even  if  they  were 
wrong  it  would  be  worth  one's  while  to 
follow  their  ways  if  thereby  such  a  faith 
could  be  won. 

Let  us  examine  the  grounds  for  these 
theories  and  this  practice ;  for,  if  the 
foundation  be  unstable,  the  structure 
cannot  be  permanent. 

No  one,  nowadays,  seriously  ques- 
tions the  power  of  the  pneumococcus  to 
generate  pneumonia,  or  of  other  microor- 
ganisms like  the  influenza  bacillus  to 
likewise  induce  pulmonary  inflamma- 
tions, de  novo.  But  we  wait  expectantly 
for  the  therapeusis  based  on  these  or- 
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ganisms — it  is  long  coming  and  not  yet 
in  sight.  Meanwhile,  and  until  we  have 
something  better,  we  must  go  back  to 
the  ancient  pathology  for  a  therapeutic 
basis.  We  were  taught  that  the  first 
step  in  a  pneumonia  consisted  in  dilata- 
tion of  the  pulmonary  capillaries ;  then 
came  diapedesis  of  white  cells,  possibly 
rupture  of  vessels  and  efifusion  of  blood 
with  exudation  of  red  and  white  cells, 
fibrin,  bacteria,  epithelium,  etc. 

If  the  first  step  is  not  taken  there  can 
be  no  second.  If  the  primary  dilatation 
of  the  capillaries  is  relieved,  the  subse- 
quent phases  of  the  process  must  wait. 
Hence  we  relax  the  spasmodic  contrac- 
tion of  the  cutaneous  and  central  vessels 
by  giving  sedatives  like  aconitine  and 
veratrine,  as  our  fathers  did  by  giving 
antimony,  while  we  restore  tone  to  the 
paretic  walls  of  the  pulmonary  capillaries 
by  the  use  of  strychnine  and  digitalin. 
By  employing  both  principles  at  once  we 
accomplish  both  indications,  and  thus  ob- 
tain a  more  direct  and  powerful  action 
than  when  either  one  of  these  therapeutic 
forces  is  put  in  operation  without  the 
other. 

This  is  most  conveniently  accom- 
plished by  using  small  and  closely-re- 
peated doses  of  the  above  agents  com- 
bined in  accordance  with  the  particular 
indications  of  each  case.  Thus  we  may 
administer  aconitine  amorphous,  gr. 
1-134,  and  digitalin  Germanic,  gr.  1-67, 
every  ten,  twenty,  thirty  or  sixty  min- 
utes until  the  pulse  and  the  other  symp- 
toms show  that  the  desired  impression 
has  been  made  upon  the  circulation,  then 
less  frequently  so  as  to  keep  up  the  de- 
sirable eflfect.  If  the  pulse  is  unusually 
hard  and  the  elimination  deficient,  as  in 
what  is  known  as  sthenic  pneumonia, 
we  add  to  the  above  veratrine,  gr.  1-134; 


while  if  the  heart  is  weak  and  the  symp- 
toms denote  the  asthenic  type  of  the 
malady  we  add  strychnine  arsenate,  gr. 
I -134,  to  each  dose.  As  the  type  changes 
from  sthenic  to  asthenic,  or  vice  versa, 
we  change  from  one  to  the  other  of  these 
triad  combinations  and  back  again.  This 
enables  us  to  pursue  the  same  general 
plan  throughout,  but  gives  a  flexibility  to 
our  therapy  that  has  no  parallel  else- 
where. The  tonic  triad  was  devised  by 
Burggraeve,  and  by  him  denominated 
"the  dosimetric  trinity,"  while  the  seda- 
tive combination  was  put  together  by 
Abbott,  and  is  termed  "the  defervescent 
compound."  For  convenience  in  dispens- 
ing, these  are  made  up  into  single  gran- 
ules under  the  above  names;  but  this  is 
simply  a  convenience,  not  a  necessity, 
and  many  prefer  to  make  the  combina- 
tion as  dispensed  with  single  granules 
of  each  remedy. 

But  this  does  not  strike  at  the  root  of 
the  difficulty,  for  it  fails  to  take  into 
account  the  original  cause  of  the  circu- 
latory perturbation,  the  toxemia. 

Whenever  the  specific  serum  for  pneu- 
monia is  produced  we  are  ready  to  util- 
ize it,  and  give  it  full  credit  for  what- 
ever value  it  proves  to  possess;  but  un- 
til then  we  shall  do  the  best  we  can  with 
the  means  at  our  disposal — and,  fortu- 
nately, they  have  proved  so  successful 
that  we  await  the  birth  of  the  serum 
with  equanimity. 

To  begin  with,  these  infectious  fevers 
are  not  so  simple  in  their  pathogenesis. 
While  in  many  cases  specific  micro- 
organisms have  been  discovered  that  are 
concerned  with  their  causation,  it  does 
not  follow  that  all  the  varied  sympto- 
matology of  an  attack  is  directly  due  to 
this  one  organism.  Instead  of  this  it  is 
almost  certain  that  a  number  of  other 


Hans,  the  wonderful  thinking  horse,  proves 
to  be  a  marvel  of  training;  he  ciphers  cor- 
rectly at  the  signals  of  a  groom, 


Roop  is  chicken  diphtheria,  not  certainly 
identical  with  human;  calcium  sulphide  at 
first  gave  good  results. — Mack.    Push  it  harder, 
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microorg-anisms  and  other  symptom- 
producing  elements  enter  into  the  case. 
Some  of  these  are  common  to  all  febrile 
maladies,  such  as  intestinal  autotoxemia. 

In  all  febrile  states  the  intestinal  and 
glandular  secretions  become  scanty,  the 
excretions  are  apt  to  be  checked  and 
morbid  excreta  retained  in  the  mucous 
tracts.  Under  the  influence  of  increased 
heat  and  lessened  vital  resistance,  the 
toxins  are  generated  in  this  inert,  dead, 
decomposable  nitrogenous  material, 
laden  with  billions  of  many  varieties  of 
microorganisms,  and  absorbed  into  the 
blood  with  increased  facility.  Circula- 
ting throughout  the  body  this  flood  of 
toxins  influences  unfavorably  every  vital 
function.  This  much  of  the  toxemia  at 
least  we  may  remedy,  by  clearing  from 
the  bowels  their  unwholesome  contents 
and  disinfecting  them — and  the  latter 
can  readily  be  done  to  such  an  extent  as 
to  deprive  the  stools  of  all  unpleasant 
odor,  which  suffices  for  all  practical  pur- 
poses. 

Of  what  value  is  this  procedure? 

The  writer  has  employed  it  for  many 
years,  in  fevers  of  all  classes,  and  is 
prepared  to  affirm  that  by  it  alone  about 
one-third  of  the  symptom-complex  of 
any  febrile  attack  is  dissipated.  The 
temperature  falls  one  or  more  degrees, 
the  headache,  muscle-ache,  nausea,  ano- 
rexia, insomnia,  delirium,  restlessness 
and  many  other  symptoms  either  disap- 
pear or  are  markedly  alleviated.  *In 
many  instances  the  case  is  relegated  to 
the  category  of  mild  or  even  abortive 
forms ;  in  all  the  improvement  is  too 
notable  to  be  mistaken  or  set  down  to 
coincidence.  By  the  application  of  this 
method  alone  correspondents  have  re- 
ported a  clear  sheet  of  recoveries  from 
pneumonia,    following     a    heavy     death 


rate,  which  still  continued  in  the  practice 
of  neighbors  who  had  not  adopted  the 
intestinal  antiseptic  method. 

The  details  of  the  method  employed  are 
of  less  moment  than  the  principle ;  but 
the  following  has  proved  more  satisfac- 
tory than  any  other  that  has  been  tried 
by  the  writer :  One-sixth  grain  of  cal- 
omel (or  one-sixth  each  of  calomel  and 
podophyllin)  is  given  every  half  hour 
till  one-half  to  one  grain  has  been  taken, 
and  then  enough  saline  laxative  to  flush 
the  bowel  freely;  then  the  sulphocar- 
bolate  of  zinc,  from  30  to  60  grains  a 
day,  or  more  (though  if  the  bowels  have 
been  thoroughly  emptied  it  is  rare  that 
30  grains  will  not  accomplish  the  pur- 
pose). If  this  salt  proves  irritant  to  the 
stomach,  the  compound  sulphocarbo- 
lates  of  zinc,  lime  and  soda  may  be  em- 
ployed, with  a  little  bismuth  salicylate. 
After  the  bowels  are  disinfected  a  small- 
er daily  dose  will  keep  the  stools  free 
from  odor. 

Other  antiseptic  agents  may  do  as  well 
as  the  sulphocarbolates ;  the  principle  is 
the  thing,  but  so  far,  in  the  writer's  ex- 
perience, no  other  has  given  as  good 
results  at  so  moderate  a  cost. 

Unless  the  sulphocarbolates  are  es- 
pecially prepared  for  internal  use,  they 
are  apt  to  irritate  the  stomach.  Very 
little  of  the  grade  found  in  the  open 
market  comes  up  to  the  requisite  degree 
of  purity  for  internal  adminstration. 
Nausea  following  a  dose  of  23/2  grains, 
in  powder,  should  be  a  signal  for  chang- 
ing the  source  of  supply.  If  the  symp- 
toms closely  resemble  those  following 
the  ingestion  of  an  equal  dose  of  zinc 
chloride,  the  writer-  can  usually  tell  the 
factory  .from  which  the  supply  was  de- 
rived for  his  prescription. 

The  above  comprises  the  essential  ele- 


Who  owns  the  prescription?  The  druggist 
must  retain  it  as  he  does  a  cashed  check,  to 
"show  the  transaction  as  a  voucher. — Nat.  Drug. 


Potassium  silicate  is  a  universal  cement, 
for  wood,  iron,  stone,  porcelain,  glass,  etc. — 
solution  penciled. — Nat.  Druggist, 
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ments  of  a  treatment  of  pneumonia  that 
commends  itself  to  the  physician  as 
eminently  successful.  The  details  as  to 
diet,  sick-room  hygiene,  the  removal  of 
disease-sheltering  collections  of  filth 
from  the  house  and  neighborhood,  etc., 
are  the  same  as  under  any  other  method, 
and  are  only  alluded  to  here  because  the 
writer  looks  upon  them,  in  a  measure, 
as  essential  as  the  internal  medication. 
Nor  have  I  taken  up  the  management  of 
the  emergencies  and  exceptional  occur- 
rences pertaining  to  the  disease.  My 
object  is  to  urge  on  the  profession  the 
importance  of  the  routine  (but  rational) 
treatment  described,  and  to  call  atten- 
tion to  the  excellent  results  obtained 
from  it. 

I  have  given  no  detail  of  cases,  no 
tables  of  statistics.  What's  the  use? 
Every  physician  knows  the  valuelessness 
of  these.  Pneumonia  is  a  disease,  sui 
generis,  and  each  case  stands  by  itself. 
That  one  man  at  one  season,  practising 
in  one  place,  succeeded  in  carrying  a 
score  of  cases  through  the  forms  of 
pneumonia  then  and  there  epidemic,  has 
little  bearing  on  another  series  of  cases 
where  all  the  conditions  are  different. 
The  views  so  confidently  expressed  upon 
the  value  of  this  method  are  based  not 
alone  on  personal  experience  for  years, 
but  on  reports  from  physicians  all  over 
the  country,  in  every  conceivable  form 
of  the  disease  and  under  all  circum- 
stances. Some  are  more  favorable  than 
others — there  are  differences  in  the  mal- 
ady and  in  the  men  who  give  and  who 
take  the  remedies.  But  this  advocacy  is 
based  on  reports  from  practicians  in  city 
and  in  country  in  every  state  and  terri- 
tor>>'  in  the  Union.  I  will  quote  just 
one,  by  no  means  the  most  favorable, 
but  showing  the  results  achieved  by  a 


man  who  is  not  an  enthusiast,  and  is 
working  in  a  climate  exceedingly  un- 
favorable to  pneumonia — Dr.  J.  Tracy 
Melvin,  of  Saguache,  Colo.,  who,  follow- 
ing a  long  correspondence  with  the 
writer,  reports  : 

"One  Hundred  Consecutive  Cases  of  Pneumonia." 
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'' 

89 

He  adds :  "Perhaps  this  treatment 
should  also  have  credit  for  some  forty 
recoveries  of  patients  whose  complaint 
threatened  pneumonia,  but  whose  symp- 
toms cleared  in  forty-eight  hours  or 
less."  That  is  a  characteristic  remark- 
whenever  the  doctor  begins  to  apply  this 
treatment  to  his  pneumonia  he  begins  to 
have  trouble  with  his  diagnoses — cases 
look  like  pneumonia,  but  the  symptoms 
subside  so  quickly  that  he  thinks  he  must 
have  been  mistaken.  Yet  such  experi- 
ences did  not  occur  until  he  began  the 
new  treatment,  or  at  least  were  rarer. 

Dr.  Melvin  analyzes  his  fatalities  thus : 
Of  37  adult,  croupous  pneumonias  four 
died.  Two  were  chronic  alcoholics,  tak- 
en into  miners'  cabins  after  lying  out  a 
winter's  night,  and  had  no  medical  aid 
for  thirty-six  hours  later.  The  third  was 
also'  a  chronic  alcoholic  who  died  in  a 
relapse     The  fourth  was  a  girl  of  20, 


With  melancholy  one  contemplates  the  long  The   tubercle    bacillus    is    and    has    been, 

death  roll  of  the  world's  great,  who  have  sue-       through     countless     generations,     the     most 
cumbed    untimely    to    the    tubercle    bacillus.       potent    by    far    of    death-dealing    agencies. 


MISCELLANEOUS   ARTICLES 


270 


and  one  of  those  inexplicable  deaths  of 
which  ever}'  practician  sees  some.  Of 
the  catarrhal  cases,  five  deaths  were  in 
children  under  two  years  of  age;  the 
two  in  adults  were  aged  72  and  81,  re- 
spectively." 

A  physician  of  wide  experience  and 
more  than  average  capacity  said  to  the 
writer  that  in  the  elevated  regions  of 
Colorado,  pneumonia  was  synonymous 
with  death.  This  being  the  generally- 
accepted  dictum,  such  a  report  as  Dr. 
Tracy's  means  much  more  than  a  sim- 
ilar record  in  lower  altitudes,  and  is, 
therefore,  worthy  of  most  careful  consid- 
eration. 

In  the  words  of  the  writer  of  years 
ago,  verified  personally  and  in  the  ex- 
perience of  thousands  of  others,  times 
without  number,  and  to  put  it  in-  a  nut- 
shell : 

In  full-blooded  patients  begin  with 
aconitine,  veratrine  and  digitalin  (or  in 
asthenic  cases  with  aconitine.  digitalin 
and  strychnine),  one  granule  of  each 
every  fifteen  to  thirty  minutes  until  pulse 
softens ;  then  every  half-hour  to  one 
hour.  Keep  the  pulse  at  80  or  under  if 
possible ;  envelop  the  entire  thorax  in  a 
thin  jacket  thickly  "quilted"  with  raw 
cotton  or  the  common  cotton  "batten" 
well  greased  or  spread  thickly  with  one 
of  the  standard  osmotic  glycerinized 
pastes,  and  applied  thiek  and  hot;  in  se- 
vere cases  renew  dressing  every  twelve 
hours;  give  a  few  doses  of  bryonin  or 
hyoscyamine  and  codeine  for  pain. 

Clean  out  the  primce  vice  with  1-6 
grain  doses  of  calomel  and  podophyllin, 
half-hourly,  till  one-half  to  one  gram  of 
each  is  taken ;  two  hours  after  last  dose 
give  a  heaping  teaspoonful  of  saline  laxa- 
tive in  hot  water  and  repeat  every  hour 
till  bowels  move  freely;  then  give  5 
grains  of  the  compound  sulphocarbo- 
lates — the  'intestinal  antiseptic,"  every 
two  hours,  or  enough  to  keep  the  bowel 


sweet  and  clean.  This  is  of  the  utmost 
importance. 

//  seen  early  and  properly-selected 
remedies  are  pushed  rapidly  nearly  every 
case  may  be  aborted.  If  patient  is  natu- 
rally weak,  always  give  strychnine  ar- 
senate in  place  of  veratrine.  Codeine  may 
be  used  to  quiet  cough,  if  required,  and 
emetine  to  facilitate  expectoration,  cac- 
tin  for  prompt  relief  of  heart  waverings. 

Secure  complete  defervescence  and 
rest,  no  matter  how  much  drug  is  re- 
quired. Nuclein  solution  should  be  giv- 
en in  doses  of  twenty  droos  three  times 
a  day,  taken  on  the  tongue  imthout 
zvater.  Leave  patient  on  strychnine  ar- 
senate, 01  triple  arsenates  with  nuclein, 
and  use  the  saline  laxative  and  intes- 
tinal antiseptic,  q.  s.,  throughout  the  case, 
and  following,  as  required;  the  gist  of 
the  whole  thing  being:  local  protection, 
elimination,  zmth  forced  defervescence, 
intestinal  disinfection,  systemic  disinfec- 
tion, and  strong  support  to  nature's  fight- 
ing lorces. 

Doctor,  if  there  is  really  "no  treatment 
for  pneumonia,"  there  should  be  no  rea- 
sonable objection  to  giving  a  trial  to  a 
method  for  which  so  much  is  claimed  as 
for  this  one.  I  do  not  ask  you  to  set 
aside  an  established  and  successful 
method  to  give  place  to  a  new  and  un- 
tried one.  If  your  present  system  is  un- 
satisfactory, try  this;  at  any  rate,  you 
are  judge  and  jury:  and  the  method  and 
the  principles  on  which  it  is  founded  are 
open  to  consideration.  If  there  is  reason 
in  them,  and  there  surely  is,  no  practi- 
cian can  aflford  to  neglect  this  or  any 
means  of  treating  pneumonia  that  prom- 
ises a  chance  of  success. 

™  .  ,„  W.  C.  Abbott. 

Chicago,  111. 

PNEUMONIA    CURED   AT   SEVENTY.. 
FOUR. 

I  was  recently  called  to  see  a  lady 
seventy-four    years    of    age.    She    had 


What  a  rip-roaring  time  there  would  have 
been  had  John  Paul  Jones  Hved  to  take  part 
in  the  War  of  1812.    Tubercle  !—Huber. 


Le  Page,  Rachel,  Crane,  Stevenson,  Schiller, 
Sterne,  Bunner,  Keats,  Nevin,  Weber,  Chopin, 
Lanier.     Tubercle  ! — Huber. 
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pneumonia  in  the  lower  right  lobe  of  the 
lung,  and  suffering  greatly.  I  gave  her 
a  hypodermic  of  morphine,  gr.  i-8,  and 
atropine,  gr.  i-ioo.  I  then  ordered  the 
dosimetric  trinity  granule  every  two 
hours  till  the  fever  was  lower  (103°  F. 
nearly),  then  the  aconitine  every  two 
hours,  gr.  1-134,  till  the  fever  was  below 
ioo°-  F. 

Breathing  was  difficult.  I  gave  her 
glonoin,  gr.  1-250  with  emetine,  until 
she  was  better.  I  gave  arsenate  of 
strychnine  every  three  hours  to  brace 
her  up.  As  a  tonic,  after  the  lung  com- 
menced to  clear,  I  used  the  triple  arsen- 
ates, three  after  each  meal.  She  made 
a  slow  but  sure  recovery. 

G.  M.  Southern. 

Lincoln,  Tex. 

— :  o:  — 

Why  should  these  old  patients  who  get 
pneumonia  be  thought  "as  good  as 
dead  ?"  They  are  cured — many  of  them. 
Every  alkalometrist  knows  this. — Ed. 

QUININE  IN  PNEUMONIA. 


You  ask  me  for  something  on  pneu- 
monia. Let  me  give  you  the  following: 
Professor  A.  B.  Palmer  was  for  years 
dean  of  the  Medical  Department  of  the 
University  of  Michigan,  and  lecturer  on 
the  practice  of  medicine.  He  practised 
medicine  in  the  pioneer  days  of  Michi- 
gan when  malaria  was  prevalent.  He 
was  a  close  observer  and  soon  discov- 
ered that  when  one  of  his  malaria  pa- 
tients contracted  pneumonia  that  the 
quinine  which  he  gave  to  overcome  the 
malaria  seemed  also  to  quickly  abort  the 
pneumonia.  Years  of  observation  proved 
to  his  mind  that  this  was  so,  and  for 
years  he  strongly  impressed  this  state- 


ment upon  the  minds  of  the  medical 
students  who  listened  to  his  lectures.  Let 
me  quote  from  his  printed  notes : 

"When  called  to  a  patient  with  pneu- 
monia within  twelve  to  twenty-four 
hours  of  the  chill,  or  at  any  time  before 
any  considerable  exudation  has  occurred, 
I  immediately  give  from  6  to  10  grains 
of  quinine  together  with  from  1-4  to  1-3 
grain  of  morphine,  which  almost  invar- 
iably, in  a  short  time  (from  one-half  to 
three  hours)  induces  free  perspiration 
and  a  reduction  of  temperature.  I  then 
repeat  the  quinine  in  doses  of  from  4  to  8 
grains,  in  from  two  to  three  hours,  and 
unless  all  pain  and  uneasiness  is  re- 
lieved, I  add  another  dose  of  morphine 
in  from  four  to  six  hours ;  but  by  all 
means  continue  the  quinine  in  one  of  the 
last  mentioned  doses  until  from  30  to  50 
and  sometimes  60  grains  are  given. 
Sometimes  20  to  35  grains  will  be  suffi- 
cient, given  in  three  divided  doses  or,  if 
preferred,  somewhat  smaller  and  more 
frequently  repeated  doses ;  but  as  the 
larger  quantities  are  innocent  and  may 
be  needed  I  prefer  to  give  at  least  30 
and  often  as  much  as  40  grains  in  from 
twelve  to  twenty-four  hours." 

Professor  Palmer  goes  on  to  say  that 
there  is  a  rapid  decline  in  the  severity  of 
all  the  symptoms.  This  treatment  is  fol- 
lowed up  with  a  mercurial  and  saline 
cathartic  and  in  a  large  per  cent  of  all 
cases  the  pneumonia  disappears  in  from 
two  to  four  days. 

Permit  me  to  say  that  I  have  followed 
the  treatment  for  twenty  years  and  it  is 
not  often  that  I  see  a  case  continuing 
over  the  time  -  specified  by  Professor 
Palmer.  I  have  seen  my  most  violent 
cases  aborted  in  from  thirty-six  to  forty- 
eight  hours. 

Outside  of  some  nausea  or  vomiting 


Bashkirtseff,  Bichat,  Godman,  Laennec,  Pur- 
cell,  Sterling,  Timrod,  Artemus  Ward,  H.  K. 
White,  Thoreau,  Spinoza.  Tubercle  !—Huber. 


The  chief  mode  of  communication  of  con- 
sumption is  from  the  dried  sputum  of  con- 
sumptives.    No  spit,  no  consumption. — Egan. 
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I  have  seen  no  injurious  effects  from  the 
quinine.  Professor  Pahner  recom- 
mended, and  I  have  followed  the  advice, 
that  even  in  cases  in  which  solidification 
has  occurred  before  seeing  the  case  that 
the  same  treatment  be  carried  out,  as  it 
will  almost  insure  against  a  further 
spread  of  the  inflammation.  • 

To  the  above  treatment  I  add  a  mus- 
tard plaster  and  a  cotton-batten  waist.  I 
have  also  used,  in  a  few  cases,  amor- 
phous aconitine,  as  recommended  by  Dr. 
Waugh,  and  with  apparent  success ;  in 
fact  I  sometimes  combine  the  treatments. 
When  pneumonia  reaches  the  last  stages 
it  is  a  dangerous  disease  and  the  doctor 
should  shun  no  effort  to  put  a  stop  to  it 
in  the  first,  or  congestive  stage,  if  pos- 
sible. The  life  of  the  patient  may  de- 
pend upon  it. 
^  ^  V.  E.  Lawrence. 

Ottawa,  Kan. 

Has  anyone  else  tried  the  quinine 
treatment?  We  confess  that  it  seems  a 
little  too  vigorous  to  us.  Quinine  idio- 
syncrasies are  by  no  means  uncommon 
and  the  results  often  "nasty."  Then,  the 
alkalometric  method  is  so  pleasant  and, 
what  is  better,  so  certain  in  its  results, 
that  we  can  see  no  good  reason  for  a 
change.  Possibly  the  good  results  in 
Dr.  Lawrence's  cases  are  due  to  the  in- 
creased leucocytosis  which  quinine  is 
said  to  produce. 

We  know  that  in  cases  of  pneumonia 
in  which  the  proportion  of  leucocytes  is 
large  the  prognosis  is  usually  good. — 
Ed.  ^     ^     ^ 

A  CASE  OF  PNEUMONIA  JUGU- 
LATED IF  NOT  ABORTED. 


Harry  McG.,    thirteen    years  old,    a 
pale,  puny  school  boy,  was  taken  with  a 


severe  chill  on  the  evening  of  January 
12,  followed  by  fever  and  pain  on  the 
left  side  of  the  chest. 

I  was  called  the  next  morning,  Jan- 
uary 13th,  and  'found  the  boy  with  a 
pulse  of  120,  temperature  103°  F.,  res- 
piration 30,  and  painful,  and  pain  all 
over  the  lower  left  lung,  extending  over 
the  abdomen  on  the  same  side ;  the  latter 
pains  I  attributed  to  the  terminal  fila- 
ments of  the  lower  intercostal  nerves,  as 
they  spread  over  the  abdomen.  His 
cough  was  painful  and  there  was  some 
vomiting;  crepitant  and  subcrepitant 
rales ;  some  dulness  on  percussion  ex- 
tending up  to  the  fourth  rib. 

I  opened  his  bowels  with  broken 
doses  of  calomel,  and  exhibited  granules 
of  aconitine  in  doses  suited  to  his  age, 
every  half  to  a  whole  hour,  as  the  fever 
went  up  or  down.  I  also  applied  a  glyc- 
erinated  paste,  hot,  to  be  repeated  every 
twelve  hours.  No  nourishment  but 
milk  was  given. 

January  14  the  pulse  was  108,  respira- 
tion 32,  temperature  102°  F. ;  dulness 
had  increased  and  he  was  spitting  a 
viscid  mucus  mixed  with  blood.  Pain 
over  the  chest  was  very  severe,  particu- 
larly on  coughing;  rales  as  before.  The 
aconitine  was  continued. 

January  15  the  pulse  was  85,  respira- 
tion 26,  temperature  100°  F.  He  still 
had  pain,  but  probably  not  quite  so 
severe.  He  complained  of  being  hungry 
and  demanded  something  to  eat  early  in 
the  morning.  Treatment  was  continued 
the  same  as  before  and  a  tablespoonful 
of  "oil"  given  to  open  the  bowels. 

January  16,  the  pulse  was  108,  res- 
piration 36,  temperature  104.2°'  F.  The 
patient  was  worse  in  every  way,  and 
upon  inquiry  I  found  that,  inadvertently, 
they  had  allowed  him  to  sit  up  the  day 


Send  to  Dr.  J.  A.  Egan,  Springfield,  111.,  for 
pamphlet  on  the  Cause  and  Prevention  of 
Consumption ;  outdoor  method. 


Gilbert,  Clinical  Excerpts,  advocates  vene- 
section for  strychnine  spasms,  eclampsia, 
mania  a  .potu,  etc. 
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before.  He  was  very  restless,  and  deliri- 
ous at  times.  Rales  not  so  plain ;  dul- 
ness  on  percussion  marked.  I  put  the 
boy  on  defervescent  comp.,  with  strych- 
nine, according  to  age,  and  gave  medi- 
cine every  half  hour. 

January  17,  the  pulse  was  102,  res- 
piration 40,  temperature  104.4°'  F.  Pain- 
ful cough  and  breathing  and  other  symp- 
toms about  the  same.  Defervescent  con- 
tinued as  before^  adding  emetine  1-67 
grain  ever  hour.  I  ordered  a  good  dose 
of  saline  laxative.  Family  and  the  doc- 
tor were  both  anxious. 

January  18,  the  pulse  was  100,  res- 
piration 48,  temperature  104,6°  F.  This 
is  in  the  morning.  The  patient  was 
delirious ;  vomited  milk  curds.  Local 
symptoms  seem  much  the  same.  Defer- 
vescent mixture  and  emetine  continued 
every  half  hour.  Diet  of  predigested 
beef.  I  promised  to  visit  the  patient  in 
the  evening.  Evening  at  eight  p.  m.,  the 
pulse  was  76,  temperature  101.3°  F., 
respiration  30 ;  patient  resting.  I  put  the 
patient  on  dosimetric  trinity,  emetine  and 
zinc  sulphocarbolates  as  intestinal  anti- 
septic, as  bowels  were  somewhat  more 
markedly  tympanitic.  We  have  our  re- 
ward from  the  treatment  at  last. 

January  19,  pulse  70,  respiration  22 
and  painless,  temperature  98.3°  F.  The 
lungs  have  cleared  up  and  there  is  no 
local  pain  on  pressure.  Cough  is  not 
painful  and  expectoration  is  rather  free 
and  easy.  Emetine  was  continued  hour- 
ly and  the  dosimetric  trinity  given  only 
every  two  hours.  Calomel  was  given  in 
broken  doses,  followed  by  seidlitz  pow- 
der to  clear  the  tongue.  The  boy  wants 
to  get  up  but  is  not  permitted.  He  is 
practically  well  and  this  is  but  the  sev- 
enth day. 


This,  it  will  be  admitted,  was  a  fair 
picture  of  pneumonia,  jugulated  right 
here  in  the  city  of  Chicago,  where  one 
year  ago  men  declared  in  the  Chicago 
Medical  Society,  that  there  was  no  ef- 
fective treatment  of  pneumonia.  They 
will  catch  on  soon.  I  send  in  the  report 
of  this  case  at  once,  that  others  may  be 
benefited  by  its  lesson.  Had  this  boy 
not  sat  up  on  the  fourth  day  of  the 
disease,  the  case  would  have  been  abort- 
ed. As  it  is  we  did  good  work  with  our 
little  bullets. 

Robert  Peter. 

Chicago,  111. 

Now  here  is  some  of  the  evidence. 
The  medical  men  who  practise  the  alka- 
loidal  way  of  treating  pneumonia  are  not 
inclined  to  make  the  gloomy  prognoses 
that  characterize  the  do-nothing  school 
of  therapeutic  nihilism.  Of  course,  not 
every  case  of  pneumonia  will  recover, 
but  most  of  them  will  if  they  are  treated 
in  a  modern  way. — Ed. 

COLD  IN  PNEUMONIA. 


^ 


Large  gall-tones  inserted  in  the  gall-blad- 
ders of  dogs  disappeared  within  six  to  twelve 
months. — Journ.  Physiology. 


In  the  Medical  World,  Nov.,  1904, 
page  481,  we  clip  from  an  article  by  our 
Dr.  Waugh: 

The  writer  does  not  believe  in  cold  ap- 
plications for  pneumonia.  Why?  Well, 
because  cold  seems  to  be  so  frequently 
associated  with  the  genesis  of  this  mal- 
ady. The  temperature  of  the  domestic 
chicken  is  higher  than  that  of  man.  Pas- 
tour  tried  in  vain  to  inoculate  chickens 
with  the  pneumococcus  until  he  placed 
the  birds  in  a  refrigerator  and  cooled 
their  internal  heat  down  to  a  point  below 
that  normal  for  man,  when  the  inocula- 
tions   took    effect    promptly.     This    ex- 


Typhoid  Fever: — Clean  out  the  bowels  and 
keep  them  cleaned,  and  the  cause  can  not  mul- 
tiply fast  enough  to  kill.— Cobb,  So.  Clinic. 
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plains  why  so  many  are  seized  with 
pneumonia  immediately  after  being 
chilled.  Cold  may  be  employed  to  re- 
duce fever  when  it  threatens  death  or 
serious  injury,  but  not  as  a  direct  rem- 
edy for  the  disease.  On  the  contrary, 
there  is  reason  for  regarding  a  safe  fever 
as  salubrious,  as  limiting  the  spread  of 
the  malady  through  the  lungs.  A  few 
years  ago  this  was  "heresy ;"  but  I  fancy 
our  Philistines  are  not  so  positive  as  to 
the  superiority  of  cold  applications  as 
they  were. 

This  will  allow  of  our  excerpting  from 
a  response  to  a  query  for  information  re- 
garding the  use  of  ice  in  pneumonia, 
made  by  our  office  in  the  Medical  Brief, 
in  1899  if  memory  serves  rightly. 

Doctor  Shaw,  long  since  deceased,  one 
of  the  "Old  School  Physicians"  who 
practised  in  Philadelphia,  and  Louisville, 
Kentucky,  was  very  successful  in  treat- 
ing "lung  fever."  He  taught:  "Treat 
the  fever  of  pneumonia  as  you  treat  any 
ether  fever."  The  system  was  to  be 
brought  thoroughly  under  the  influence 
of  relaxing  expectorants,  preferably  a 
decoction  of  lobelia.  When  relaxation 
occurred,  and  manifestation  of  perspira- 
tion super\'ened,  when  the  patient  re- 
acted, as  Dr.  Shaw  said,  in  a  person  of 
the  proper  temperament,  cold  in  the  chest 
was  indicated,  and  in  some  patients  to 
the  entire  body  (the  wet  sheet).  The 
indication  for  the  use  of  cold  to  the  chest 
externally,  was  the  reaction  following  the 
administration  of  febrile  and  expectorant 
remedies,  in  patients  of  the  proper  tem- 
perament. Persons  of  the  nervous  tem- 
perament who  bear  pain  badly,  would  con- 
traindicate  cold  to  the  chest ;  but  individ- 
uals of  a  phlegmatic  temperament  with 
dull,  sluggish  dispositions  of  the  animal 


economy,  would  be  proper  subjects  for 
its  application. 

F.  SiLSBY  Tripp. 
Pleasant  Hill,  Ky. 

•^.    •^.    -^. 

A   PNEUMONIA    REPORT. 


I  act  upon  the  suggestion  of  a  Clinic 
reader  to  report  our  "pneumonia  cases" 
from  the  busy  field  of  action.  The  fol- 
lowing are  taken  as  an  average : 

Case  I. — January  12,  1905.  Called  to 
see  Solly  D.,  male,  age  14.  Pulse  112 
per  minute.  Temperature  103°  F.  Ex- 
pectorating prune  juice  sputum,  streaked 
with  blood.  History  of  a  chill  three  days 
earlier.  Diagnosis :  catarrhal  pneu- 
monia of  the  right  lung.  Jan.  13,  pulse 
116;  temperature  102.4°-  F. ;  cough  bet- 
ter. Jan.  14,  pulse  100;  temperature 
101.4°  F.  Jan.  15,  pulse  74;  tempera- 
ture normal.  Jan.  16,  pulse  76;  temper- 
ature normal.    Discharged. 

Case  H. — Catarrhal  pneumonia.  Jan. 
13.  Dale  D.,  brother  of  Case  I.  I  rode 
two  miles  on  a  mule  at  zero  weather  to 
see  him.  Jan.  14,  pulse  140;  tempera- 
ture ioi.4°'  F.  Jan.  15,  pulse  104;  tem- 
perature 101.6°  F.  Jan.  16,  pulse  116; 
temperature  103.4°  F.  Jan.  17,  pulse 
133 ;  temperature  104°  F.  Jan.  18,  pulse 
112;  temperature  101.4°  F.  Jan.,  19, 
pulse  80 ;  temperature  normal. 

Case  HI.  —  Catarrhal  pneumonia. 
Lewis  N.,  male,  age  10.  At  11  p.  m., 
Jan.  17,  he  came  from  a  warm  room 
downstairs  to  see  his  father  who  had 
just  arrived  from  a  trip.  Jan.  18  at  10 
a,  m.  his  pulse  was  160;  temperature 
104°'  F.  Jan.  19,  10  a.  m.,  pulse  124; 
temperature  102.4°  F.  Jan.  20,  10  a.  m., 
pulse  120;  temperature  102°  F.  Jan.  21, 
10  a.  m.,  pulse  105 ;  temperature  102.4° 


The  profession  tends  to  the  small  dose  fre- 
quently repeated  till  the  therapeutic  effect  is 

pbtained,— Brycc;  Sgnthmi  Clink, 


Ups    and    Downs    of    a    Virginia    Doctor; 
full  of  humor,  pleasantry  and   sound  phjlojf 

ophy,  gays  Prpf.  hM>y.    Frice  $1.00, 
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F.  Jan.  22,  10  a.  m.,  pulse  no;  tem- 
perature ioi.8°'  F.  Jan,  23,  10  a.  m., 
pulse  100;  temperature  normal. 

You  will  note  that  we  have  said  noth- 
ing about  respiration  in  these  three  cases. 
We  have  learned  to  pay  our  respects  to 
the  heart  action  and  our  aim  is  always 
to  keep  the  pulse  rate  down  to  eighty 
beats  per  minute,  or  as  low  as  possible; 
by  that  we  mean  below  one  hundred 
beats  per  minute.  When  using  the  trin- 
ity granule  the  strychnine  takes  care  of 
the  respiratory  centers  while  the  acon- 
itine  and  digitalin  reduce  the  pulse  rate 
surely  and  safely.  Numbers  one  and  two 
are  both  weak,  poorly  nourished  children, 
one  sister  having  died  from  pulmonary 
tuberculosis,  number  two  having  had 
four  pulmonary  hemorrhages  three  years 
ago  and  in  addition  to  his  prune  juice 
sputum  on  the  17th,  or  fourth  day  of  his 
sickness,  he  expectorated  blood  all  day, 
sometimes  as  much  as  a  teaspoonful  at  a 
time.  We  gave  the  trinity  (No.  i)  one 
every  fifteen  minutes  for  four  doses,  one 
every  half  hour  for  four  doses,  one  every 
hour  for  twelve  doses,  then  one  every 
two  hours  until  January  19,  when  his 
pulse  dropped  to  eighty  per  minute  and 
his  temperature  to  normal. 

In  number  one  the  temperature  and 
pulse  were  normal  in  five  days'  treat- 
ment; in  number  two  the  temperature 
and  pulse  were  normal  in  six  days'  treat- 
ment; and  in  number  three  temperature 
and  pulse  were  normal  in  six  days'  treat- 
ment. 

In  1895  a  mountaineer  came  to  town 
and  was  taken  sick.  We  were  called  and 
pronounced  the  disease  pneumonia.  We 
had  just  begun  the  study  of  active  prin- 
ciples. Approaching  the  fellow  with  fear 
and  trembling  we  prescribed  defervescent 


granules,  one-sixth  of  one  granule  every 
two  hours.  His  pulse  ran  the  scale  to 
140;  temperature  104°  F.  We  laid  aside 
the  arms  of  precision  and  went  back  to 
our  antipyretics.  The  fellow  being  robust 
and  full-blooded,  tugged  along  from 
April  18  to  May  i,  and  finally  passed  the 
crisis.  In  spite  of  our,  medication  he  was 
sick  fourteen  days.  W^ere  has  the  crisis 
gone  in  the  active-principle  medication, 
when  strictly  adhered  to? 

Our  treatment  of  cases  one,  two  and 
three  was  trinity  to  effect ;  saline  laxative 
every  morning,  intestinal  antiseptic  and 
calcium  sulphide.  Chest  enveloped  in 
cotton  batten  covered  with  cod  liver- 
glycerin.  The  trinity  granule  is  the  one 
great  combination  of  remedies  in  pneu- 
monias of  weak,  debilitated  patients.  It 
surely  tones  up  a  weak  heart,  even  in  the 
presence  of  pneumonia.  It  would  be  sac- 
riligious  to  compare  it  to  the  great  triune 
"Godhead,"  but  where  is  the  remedy  dis- 
covered by  mortal  man  that  we  may  com- 
pare with  this  one?  We  have  learned  to 
approach  the  pneumonia  patient  with 
some  assurance  that  we  may  be  of  bene- 
fit to  him  and  in  spite  of  the  statement 
of  the  great  Osier  staring  us  in  the  face, 
that  "Pneumonia  is  a  self-limited  dis- 
ease." 

We  state  most  modestly  that  our  loss 
from  pneumonia  in  ten  long  years  of 
hard  country  practice  has  been  only  two 
deaths.  Well  do  we  remember  the  first, 
when  on  March  9,  1896,  a  good  old 
colored  lady  passed  the  crisis  and  then 
passed  to  the  great  beyond.  The  second 
fatal  case  was  a  young  colored  girl,  sev- 
enteen years  old — double  pneumonia 
complicated  with  an  abortion.  She  died 
February  26,  1902.     We  hope  to  live  to 


The  Critic  and  Guide  keeps  "a  hittin' "  at 
the  evil  doers  as  it  sees  them;  a  heavy  task,— 
Southern  Clinic, 


Give  your  prognosis  on  the  best  supposi- 
tions; treat  your  patient  on  the  worst.— < 
Clifford  Albutt. 
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see  the  day  when  the  death  rate  from  un- 
complicated pneumonia  will  be  nil. 

S-  D.  Wetherby. 
Middletown,  Ky. 

Results  talk !  Here  is  one  doctor  who 
is  not  a  nihilist  in  the  treatment  of  pneu- 
monia. And  there  are  thousands  of 
others. — Ed. 

MORE  PNEUMONIA  TESTIMONY. 


Once  "ye  editor"  of  the  Clinic  wrote 
me  that  he  always  had  a  page  for  me 
when  I  chose  to  fill  it,  and  that  made  me 
feel  "wondrous  kind"  toward  him  and 
the  Clinic  and  "little  acts  of  kindness" 
all  along  through  the  years  have  endeared 
the  Clinic  and  its  makers  to  me,  so 
when  the  editor  asks  us  to  report  our 
cases  of  pneumonia  I  feel  like  acqui- 
escing, but  as  I  go  along  with  my  case  I 
want  to  report  on  the  other  fellow's  also ; 
so  please  bear  with  me  in  patience  and 
we  will  see  what  we  get  out  of  it. 

Diagnosis :  I  knew  whep  I  saw  it  that 
it  was  lobar  pneumonia.  The  case  oc- 
curred in  a  little  girl  of  thirteen  who  had 
had  a  chill  twenty-four  hours  before  I 
saw  her.  There  was  nausea  and  vomit- 
ing and  muscular  pains.  When  I  first 
saw  her  she  was  expectorating  a  pretty 
tenacious  mucus.  Pulse  was  120  and  it 
rapidly  rose  to  150;  temperature  I02°- 
F. ;  rusty  sputum ;  respiration  as  high  as 
fifty  per  minute.  The  pulse  remained 
very  high,  120  to  130,  even  after  defer- 
vescence. On  the  morning  of  the  fifth  day 
the  temperature  was  normal;  pulse  120; 
respiration  40.  The  sixth  day  she  was 
normal  in  every  respect  and  convalescent 
— wonderful  improvement.  The  treat- 
ment was:  Calomel,  aconitine,  digitalin, 
veratrine.       I     changed     to     aconitine, 


In  the  therapeutic  use  of  glonoin  one  must 
be  guided  by  the  response  of  the  individycil. 
patient. — Solis-Cohen, 


strychnine  and  digitalin  with  intestinal 
antiseptics,  and  a  little  brandy — with  no 
faith  in  the  brandy. 

Now,  brethren,  I  want  to  discuss  treat- 
ment at  some  length.  I  believe  that  many 
a  disease  is  curable  if  we  can  only  find 
the  remedy,  and  it  is  our  duty  to  search 
for  these  panaceas.  That  is  my  "creed," 
but  "there  are  others"  who  do  not  sub- 
scribe to  this  "credo"  among  whom  the 
chiefest  are,  first  Osier,  who  says: 
"Pneumonia  is  a  self-limited  disease  and 
runs  its  course  uninfluenced  in  any  way 
by  mefdicine.  It  can  neither  be  aborted 
nor  cut  short  by  any  known  means  at 
our  command.  Even  under  the  most 
favorable  circumstances  it  will  terminate 
absolutely  and  naturally,  without  a  dose 
of  medicine  having  been  administered. — 
We  have  no  specific  for  pneumonia. — 
Patients  are  more  often  damaged  than 
helped  by  pneumonia  drugging."  "Ef 
I  had  the  numony"  I'd  not  send  for  Dr. 
Osier,  nor  anybody  who  believes  like 
him,  but  "jes'  get  well" — or  die — in  the 
most  inexpensive  way  possible. 

Dr.  Bartholow  treats  heroically  or 
rather  muchly,  from  bleeding  up  to  the 
brandy  point,  to  brandying  down  to  the 
bleeding  point.  In  cases  accompanied  by 
depression  (page  395)  he  gives  repeated 
doses  of  tr,  aconite.  We  suppose  that  if 
a  patient  is  depressed  he  depresses  him 
more  on  the  principle  that  "the  hair  of 
the  dog  is  good  for  his  bite."  He  avoids 
opium  and  morphine  and  blisters  when  a 
fellow  is  convalescent.  He  believes  in 
calomel,  in  which  he  is  probably  correct. 

The  elder  Flint  called  it  pneumonitis 
and  wrote  of  it  entertainingly,  and  listen 
to  the  alkalometry  there  is  in  him :  "The 
question  whether  the  disease  may  be  ar- 
rested (aborted)  relates  to  the  first 
stage."  So  say  we  all.  A  little  further 
.    -^.    -^. 

Evil  is  the  shadow  thrown  by  the  sunlight 
of  good.  Good  is  positive,  absolute;  evil  neg- 
ative, relative,— Woods  Hutchinson. 
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on  he  says:  Admitting  that  they  (the 
abortive  remedies)  sometimes  succeed." 
His  faith  is  not  very  strong" — in  his 
abortive  remedies,  such  as  blood  letting, 
cathartics,  etc.  No  wonder !  He  be- 
lieves in  aconite,  veratrum  and  opium, 
salines  and  so  on,  and,  by  the  w^ay,  I  be- 
lieve that  quite  a  proportion  of  his  pa- 
tients would  recover  without  a  dose  of 
medicine  being  given  (Osier's  plan). 

Dr.  Roberts,  an  English  physician 
and  quite  a  systematic  writer,  gives 
opiates  for  the  relief  of  pain,  but  is 
afraid  of  them.  Quinine,  expectorants, 
etc.,  he  also  uses,  but  repudiates  the  use 
of  alcohol,  except  in  low  forms  of  the 
disease,  where  brandy  should  be  used 
freely. 

Loomis  says  that  a  large  proportion  of 
cases  will  recover  without  treatment,  yet 
well-directed  therapeutics  will  save 
lives,  etc.  Venesection  is  repudiated; 
"veratrum  viride,  aconite,  antimony, 
calomel  and  all  so-called  heart  sedatives 
add  a  new  load  to  an  already  over- 
burdened heart."  He  makes  the  full  in- 
fluence of  opium  his  sheet  anchor.  Alco- 
hol judiciously  used  is  a  most  efficient 
means  for  combatting  heart  failure,  but 
its  indiscriminate  use  is  more  dangerous 
than  indiscriminate  bleeding. 

More  of  the  boys  might  be  called  to 
the  witness  stand  but  they  are  such  a 
"disagreeable"  set  that  we  will  let  them 
"stand  aside"  for  witnesses  who  have 
really  found  out  what's  the  matter  and 
how  to  manage  it.  Probably  the  first 
list  of  gentlemen  are  like  the  blind  men's 
description  of  the  elephant.  Each  spoke 
of  the  part  he  had  hold  of.  They  write 
from  their  own  view  point.  To  illus- 
trate this  we  want  to  quote  from  the 
textbook  of  Alkaloidal  Therapeutics 
(W-A)  :    "Increase  of  blood  in  the  pul- 


The  Gnostics  explained  the  existence  of  evil 
by  considering  '}t  Jnberent  jn  matter,  et^rmh 


monary  capillaries  means  increase  in 
their  caliber,  and  this  means  that  the 
vaso-constrictors  are  paretic  and  lack 
tone.  As  this  state  is  not  universal  there 
must  be  too  little  in  other  parts  of  the 
circulatory  system,  hence  the  caliber  of 
some  of  the  vessels  must  be  lessened  and 
the  vasoconstrictors  must  be  in  a  spastic 
state.  Now  strychnine  is  the  remedy  for 
the  first  condition  and  aconitine  and  ver- 
atrine  for  the  second.  Together  they  will 
restore  the  equilibrium  to  the  circulation. 
So  one  set  of  practicians  sought  to  con- 
trol conditions  one  way  and  another  set 
sought  to  control  another  way  and  each 
was  right  from  his  viewpoint.  Why  not 
do  both  things  at  once  by  giving  both 
remedies  at  once?"  We  can  and  that  is 
the  way  to  do. 

M.  G.  Price. 
Mosheim,  Tenn. 

TO  UNITE  A  WOUND  WITHOUT 
PAIN    OR   ANESTHETICS. 


To  unite  a  wound  without  pain  or  an- 
esthetics has  been  my  study  for  many 
years.  The  horror  of  chloroform  and 
the  thought  of  stitching  a  wound  are 
agonizing  to  the  patient's  relatives,  to 
say  the  least,  even  before  the  surgeon 
arrives;  and  the  fear  is  usually  intensi- 
fied upon  his  appearance.  I  have  seen 
patients  quickly  turn  pale  as  soon  as  I 
entered  the  room. 

I  have  met  a  mother  at  the  door  who 
could  scarcely  talk  from  the  effort  to 
"swallow  the  heart,"  after  which  she 
would  turn  deathly  pale  and  in  a  frozen 
voice  say :  "Doctor,  will  you  have  to  use 
chloroform  ?"  To  be  able  to  answer  the 
question  with  the  positive,  "No,  Mad- 
am," and  to  add  that  there  will  be  no 
pain  or  suffering  but   a  perfect  union 

The  shotgun  prescription  has  no  place  in 
modern  medicine;  only  50  in  2,000  in  Phila- 
delphia ponjajn^cj  gjx  QT  more  ingredients,-' 
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without  stitching  has  ever  been  my  most 
acute  desire. 

When  I  see*some  members  of  the  fam- 
ily pass  around  my  back  and  quickly 
leave  the  room,  the  father  nervous  and 
the  mother  ice  cold,  I  have  often 
thought  they  must  consider  the  surgeon, 
upon  such  an  occasion,  a  most  "horrid" 
man.  To  alleviate  this  dread  I  have 
worked  out  the  following  plan.  And  now 
I  meet  the  mother's  smiling  face  and 
the  father's  welcome  and  fairly  "butt 
heads"  with  the  whole  family,  who  want 
to  see  the  painless  procedure  go  on  with- 
out chloroform  or  any  local  or-  general 
anesthetic. 

First,  I  use  number  20  common  spool 
cotton  thread,  well  waxed,  and  a  com- 
mon blunt-pointed  saddler's  needle,  and 
ordinary  surgeon's  adhesive  plaster. 


ter  is  turned  toward  the  wound  on  both 

sides. 


Fig.  1.  Adhesive  Plaster  (P)  applied  on  either  side  of 
the  wound.     jW.) 

Applied  ready  to  introduce  the  thread, 
you  can  see  from  the  accompanying  cut 
that  the  plaster  is  the  same  distance 
throughout  from  the  retracted  edge  of 
the  skin.    The  selvage  edge  of  this  plas- 


FiG.  2.  Edges  of  wound  approximated.  Sutures  pass 
through  selvage  (E)  and  elevated  by  toothpicks  (A). 
Wound  at  W. 

P.  P.  is  the  adhesive  plaster.  E.  E.  is 
the  selvage  edge  upon  which  there  is  no 
adhesive  plaster  and  through  which  the 
thread  is  passed.  The  black  dots  are 
where  the  knots  are  tied;  they  can  be 
tied  all  on  one  side,  but  generally  I  tie 
first  on  one  side  and  then  on  the  other. 
W.  W.  is  the  wound  after  being  closed. 
A.  A.  represents  a  toothpick  slipped 
under  the  thread  (on  each  side)  for  the 
splint. 

Now  with  a  small  silver  probe  or  an- 
other toothpick,  work  the  skin  to  and 
from  the  wound  under  the  splint  until  the 
skin  is  perfectly  and  gently  coaptated, 
after  which  dust  it  with  an  aseptic  pow- 
der (not  antiseptic)  ;  aseptic  talcum 
powder  has  served  me  best.  Use  no  band- 
age, but  throw  a  loose  cloth  over  it  and 
upon  your  return  next  day  b'ow  or  fan 
away  all  the  superfluous  powder  and 
leave  it  alone ;  in  a  very  short  time  you 


The  more  educated  tiie  physician,  the  great- 
er his  tendency  to  simple,  instead  of  complex 
prescriptions. — Thrush,  Pharm.  Era. 


Good  and   evil  are  names   that  signify  our 
appetites  and  aversions. 

— Hobbes. 


288 


THE  ALKALOIDAL   CLINIC 


will  have  a  good  union,  often  without 
a  cicatrix. 

I  nearly  always  cleanse  a  wound  with 
equal  parts  of  listerine  and  distilled  wa- 
ter and  always  before  applying  any  dress- 
ing. Nothing  should  touch  the  wound 
except  the  dusting  powder.  The  thread 
is  raised  ofif  the  wound  by  the  splints 
which  should  be  of  sufficient  thickness  to 
press  gently  but  firmly  on  the  skin  and 
rest  about  ome-half  inch  from  the  wound. 
On  the  third  day  the  splint  would  be 
turned  half  over,  and  turned  from  the 
wound ;  in  the  movement  you  press 
the   skin   toward    the   wound. 

If  your  wound  sags  in  the  center  it 
is  because  there  is  a  cavity  beneath  the 
skin,  that  is,  the  deeper  part  of  the  wound 
is  not  coaptated.  To  prevent  this  we 
must  have  pressure  by  the  adhesive 
strips  sufficient  to  bring  the  wound  up 
level,  not  to  pout,  but  approximately  in 
the  condition  before  the  wound  was  pro- 
duced. 

I  use  No.  8  thread  for  pressure,  in 
cut  No.  3,  E.  E. 


Fig.  8.  To  bring  together  deep  parts  by  pressure 
sutures  (E).  Sutures  elevated  by  pieces  of  rubber  cathe 
ter  (R). 

A,  wound  after  being  closed,  R.  R., 
splint  which  is  a  piece  of  rubber  catheter 
slipped  under  the  thread.  P.  P.,  ad- 
hesive plaster  ;  B.  B.,  selvage  edges  of  the 
plaster.  E,  E.,  thread  fastened  to  outer 
edges  of  the  plaster  and  tightened  for 


pressure.  If  the  wound  is  longitudinal 
upon  a  limb  or  trunk,  go  around ;  slip  a 
little  cloth  or  napkin  under  your  thread 
and  get  the  pressure  necessary.  If  the 
wound  is  transversely  across  the  limb 
make  your  adhesive  strips  longer  and  go 
around  the  limb  with  them,  using  broad- 
er adhesive  plaster,  and  then  approxi- 
mate the  skin  as  described  above,  with 


Fig.  4.  Method  of  approximating  deep  parts  when  cut 
is  transverse. 

cloth  under  it,  from  A,  around  back  to  B, 
except  possibly  one  inch  or  so  on  the  op- 
posite side  to  the  wound,  to  hold  it  more 
stationary. 

A  lacerated,  tortuous  wound  is  easily 
united  by  the  above  method  by  using  a 
flexible  rubber  splint,  after  you  have  your 
wound  clean  and  aseptic,  united  with 
proper  pressure,  if  any  is  needed,  and 
have  dusted  it  with  aseptic  powder.  Now 
brush  over  the  adhesive  plaster  with  col- 
lodion  and  it  will  remain  firm  and  non- 
flexible. 

Of  course  there  are  wounds  that  this 
method  will  not  apply  to.  By  this  meth- 
od you  cannot  unite  a  lacerated  peri- 
neum, a  split  ear  or  an  incision  through 
the  abdominal  wall.  But  all  wounds  that 
have  a  solid  floor,  that  have  been  stitched 


Pain  is  the  great  danger-signal  of  nature, 
the  spark  struck  from  the  clash  of  the  organ- 
ism against  its  environment; — Hutchinson. 


Pain,  or  the  dread  of  it,  has  been  and  yet  is, 
an  extraordinary,  a  most  powerful  and  con- 
stant stimulus  to  progress.— Hutchinson, 
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in  the  past,  may  be  united  in  this  man- 
ner to  the  entire  satisfaction  of  both 
surgeon  and  patient. 

To  pass  adhesive  plaster  across  a 
wound  is  bad  surgery,  to  say  the  least. 
It  will  not  heal  readily  directly  under 
the  plaster  and  .furthermore,  you  cannot 
so  perfectly  approximate  the  skin  even 
between  the  strips.  If  the  wound  is 
oblique  your  own  brain  will  teach  you 
that  other  adhesive  plaster  must  be  add- 
ed to  get  your  pull  in  the  right  direc- 
tion. The  skin  will  heal  more  readily 
when  exposed  to  the  air  than  under  any 
other  circumstances  because  it  is  left  in 
its  natural  sphere.  When  the  air  is  ex- 
cluded from  the  skin  it  is  abnormal  and 
the  application  is  a  foreign  body  and 
prevents  healing  of  the  skin.  A  dry, 
aseptic  powder  sprinkled  upon  the  skin 
does  not  exclude  the  air  but  upon  the  sec- 
ond day  all  superfluous  powder  should 
be  blown  away  and  you  have  no  stitch 
abscess  and  no  stitches  to  remove  on  the 
fifth  day. 

W.   J.    CONLEY. 

Coalgate,  I.  T. 

— :  o:  — 

There  are  some  good  hints  here.  While 
we  agree,  in  the  main,  with  Dr.  Conley's 
method,  there  are,  of  course,  some  condi- 
tions under  which  its  use  would  not  be 
advisable.  Whenever  there  is  likely  to  be 
much  muscular  retraction,  it  will  be  nec- 
essary to  bring  the  cut  ends  together  with 
sutures.  But  for  a  horde  of  minor  cuts, 
especially  when  they  are  on  the  face,  the 
suggestions  are  admirable.  By  careful 
attention  to  secure  perfect  coaptation, 
scars  are  far  less  likely  to  be  apparent 
than  after  stitching — as  we  know  from 
personal  experience.  We  should,  how- 
ever, advise  a  gauze  protective  to  every 


wound.    This  admits  the  air  freely  and 
prevents  external  infection. — Ed. 

LOCOMOTOR    ATAXIA— SOME    COR- 
RESPONDENCE. 


Readers  of  the  Clinic  will  recall  the 
excellent  articles  upon  this  subject  which 
have  appeared  in  our  columns  during  the 
last  few  months,  and  the  "meaty"  com- 
ments of  Dr.  Ephraim  Cutter  especially. 
In  this  connection  we  are  sure  every  one 
will  be  glad  to  read  the  personal  corrcr 
spondence  which  follows — which  Dr. 
Cutter  has  kindly  furnished : 
Dear  Dr.  Cutter: 

I  have  read  your  article  in  The  Al- 
KALOiDAL  Clinic  with  considerable  in- 
terest, inasmuch  as  I  have  had  under  my 
care  for  over  two  years  a  patient  afflicted 
with  locomotor  ataxia. 

It  may  be  that  you  are  right  in  think- 
ing it  caused  by  faulty  nutrition,  but  the 
idea  is  a  new  one  to  me.  Of  course,  we 
know  that  the  lesion  is,  as  you  say,  a 
thickening  of  the  nerve-sheaths  which 
pinches  the  nerves.  Does  this  pinching 
for  a  long  time  destroy  the  vitality  of  the 
nerve  cells?  If  it  does,  and  so  we  are 
taught,  then  the  removal  of  this  thicken- 
ing will  not  restore  our  patient  to  health. 
Lack  of  nutrition  will  cause  a  wasting  of 
the  particular  tissue  that  is  not  nurtured 
by  its  proper  elements,  but  why  a  thick- 
ening of  fibrous  tissue  surrounding  a  por- 
tion of  the  spinal  cord  or  other  nerve 
tissues  ?    I  am  not  entirely  convinced. 

Let  me  tell  you  a  little  about  my  pa- 
tient. He  is  about  42  years  old ;  has  been 
troubled  with  the  disease  about  ten  years ; 
has  been  under  all  sorts  of  treatment, 
regular,  homeopathic,  osteopathic,  and 
many  quacks,  who  have  fasted  him  almost 
to  utter  starvation,  and  exercised  him  by 
walking  and  running,  eight  to  fifteen 
miles  daily,  all  to  no  avail.  He  is  grow- 
ing gradually  worse.  When  I  met  him 
— now  nearly  three  years  ago — his  eye- 
sight was  nearly  gone  and  he  could  not 


If  necessity  be  the  mother  of  invention,  then 
pain    is    the    father    of    scientific    discovery. 
—Woods  Hutchinson. 


We  do  not  desire  things  because  we  believe 
them  good,  but  we  hold  them  good  because 
we  instinctively  desire  them.— Pestalozzi. 
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walk  without  assistance.  He  was  utter 
ly  discouraged  and  talked  of  suicide,  as 
he  had  done  everything  that  seemed  to 
offer  any  chance  of  recovery,  having 
taken  barrels  of  iodide  of  potash  and 
many  other  things,  and  the  result  is  al- 
most helplessness,  leaving  him  a  burden 
to  himself  and  family,  with  no  prospect 
of  ever  being  any  better. 

I  could  not  honestly  give  him  any  en- 
couragement, but  just  at  that  time  I  re- 
ceived some  circulars  of  the  Roberts- 
Hawley  lymph  treatment  and  told  him  of 
it.  The  testimonials  seemed  convincing 
and  he  was  persuaded  to  try  it. 

In  my  examination  I  found  him  very 
much  emaciated,  skin  harsh  and  dry, 
pulse  112,  temperature  about  normal; 
lightning  pains  frequent  and  painful  al- 
most beyond  endurance;  sphincters  par- 
alyzed— voided  urine  and  feces  involun- 
tarily,— soles  of  feet  without  sensation, 
able  to  see  objects  passing  in  a  good  light. 
Was  then  on  a  treatment  of  a  blood  and 
nerve  food,  which  he  thought  had  done 
him  some  good.  I  started  with  five  min- 
ims of  the  lymph  compound  hypoder- 
mically  twice  daily,  gradually  increas- 
ing the  dose  until  fifteen  minims  were 
taken  twice  daily.  His  appetite  soon  be- 
gan to  improve  and  pains  grew  less ;  he 
became  hopeful  and  cheerful,  instead  of 
morose  and  sullen.  In  three  months  the 
sphincters  became  normal  and  he  was 
growing  slick  and  fat.  No  improvement 
in  eyesight.  Areas  of  anesthesia  grew 
less  and  coordination  improved  so  he 
could  walk  fairly  well  by  feeling  his  way. 
Improvement  continued  more  slowly  for 
about  a  year,  when  there  seemed  no 
further  improvement.  I  resorted  to  elec- 
tricity, cold  baths,  etc.,  but  it  did  no 
good. 

Today  he  has  no  pains,  can  move  about 
the  house  by  feeling  his  way.  He  is  to- 
tally blind  but  has  gone  into  business  as 
a  builder  of  elevators.  (He  is  a  civil 
engineer  and  was  employed  by  an  eleva- 
tor concern  before  he  became  incapacitat- 
ed by  his  illness.)  His  mind  is  clear  and 
he  can  dictate  all  the  minute  details  in 
the  construction  of  elevators. 


Evidently  the  lymph  treatment  arrest- 
ed the  disease  and  benefited  him  very 
much,  just  how,  whether  from  improved 
nutrition,  removing  some  of  the  fibrous 
tissue  or  restoring  vitality  to  some  of  the 
weakened  nerve  cells,  no  one  perhaps  will 
ever  know.  My  idea  is  that  the  seat  of 
the  disease  is  in  the  medulla  affecting  the 
thalamus  opticus  which  would  give  rise 
to  all  the  symptoms  manifested.  How  to 
remove  it  from  there  is  a  problem  to 
v/hich  I  have  given  much  study  and 
thought,  but  so  far  there  seems  to  be  no 
solution. 

He  has  always  been  rather  a  heavy 
meat-eater ;  is  of  a  nervous  temperament 
and  has  had  much  worry  and  financial 
loss,  to  which  I  have  attributed  his  dis- 
ease. I  may  be  wrong.  For  a  few  years 
he  has  had  poor  teeth,  has  been  unable 
to  masticate  well,  and  has  lived  largely 
on  whole  wheat,  corn-mush,  fruit,  etc. 
Meats  also,  but  this  he  has  had  ground 
fine  for  him. 

Now  what  do  you  think  of  my  case? 
Will  a  lean  beef  diet  help  him  any?  I 
would  be  glad  to  have  your  opinion  in 
regard  to  it  and  if  I  can  be  of  any  service 
to  you  I  will  be  happy  to  serve  you. 
J.  P.  Strieby. 

Swarthmore,  Pa. 


Dear  Dr.  Strieby: 

Yours  of  the  23rd  inst.  received. 
Thanks  for  your  interest  and  the  inter- 
esting case  you  describe.  As  a  tree  is 
known  by  its  fruits  so  does  locomotor 
ataxia  point  to  malnutrition. 

The  lesions  you  name:  (a)  thickening 
of  the  nerve  sheaths;  (b)  pinching  of 
the  nerve  by  the  endogenous  thickening; 

(c)  the  weakening  of  the  pinched  cells; 

(d)  the  (as  taught)  destruction  of  the 
vitality  of  said  nerve  cells,  are  to  my 
teacher  and  me  all  diseases  of  nutrition. 

The  first  (a)  compares  with  uterine 
fibroids  some  of  which  have  been  cured 
by  nutrition  treatment;  (b)  is  self  evi- 
dent; (c)  is  due  to  the  cutting  off  of 
vascular  nutrition  supplies;  (d)  if  nerve 
cells  are  well  fed  it  is  hard  to  kill  them. 


The  healthy  man  doesn't  know  he  has  such 
a  thing  as  a  stomach ;  the  dyspeptic  doesn't 
know  he  has  anything  else. — Hutchinson. 


Reward  is  reaped  from  the  thorny  barrens 
of  discomfort  by  determined  efifort  and  not  by 
tame  and  pulpy  submission. — Hutchinson. 
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[We  are  not  discussing  mechanical  pres- 
sure and  traumatic  cases.] 

You  say  tliat  removing  this  peripheral 
fibrous  thickening-  does  not  restore  our 
patient  to  lealth  (didactic  thought).  As 
to  said  case  I  cannot  say,  as  I  have  not 
tried  to  treat  it,  but  I  have  had  locomotor 
ataxia  cases  where  the  treatment  that  has 
removed  it  has  restored  them  to  health. 
Not  in  controversy,  let  me  say  as  to  your 
doubt  concerning  this  restoration  from 
the  removal  of  said  fibroid  thickening, 
that  metabolism  is  going  on  all  over  the 
body  in  life,  that  natnra  naturaus  is  try- 
ing to  heal  all  the  time,  that  the  removal 
of  the  sheath  thickening  acts  as  if  said 
nerve  was  tied  with  a  string  and  then 
untied,  that  if  the  pinched  nerve  was  de- 
stroyed it  would  be  likely  to  be  necrosed, 
sphacelated,  gangrenous  as  in  senile 
gangrene  from  embolism,  that  when  said 
nerve  pressure  is  removed  the  circulation 
of  blood,  metabolism,  osmosis,  nerve  cur- 
rents, galvanism  (may  be)  would  be  re- 
stored, and  if  the  patient  is  properly  fed 
nature  will  replace  the  injured  nerve  sub- 
stances in  the  normal  substance  just  as 
nature  restored  my  thumb  nail  when  I 
hit  it  a  whack  at  the  root.  [An  ecchy- 
motic  circle  half  an  inch  in  diameter 
formed  under  the  depression  of  the 
thumb  nail.  Of  course  this  depression 
had  an  elevation  of  the  proximal  end  of 
the  nail.  I  was  much  interested  to 
see  how  natiira  naturans  has  been  grad- 
ually pushing  forward  depression  and 
elevation,  healing  and  leaving  behind  a 
nice  smooth  nail  as  if  made  by  the  finest 
workman.  The  depression  has  now  ^ot 
to  the  end  of  the  nail  bed.  I  wondered 
how  the  free  edge  of  the  nail  would  come 
out.     It  came  out  all  right.] 

Now  natnra  naturans  exercises  the 
same  care  in  healing  in  the  deep  tissues 
as  in  the  superficial  and  will  repair,  un- 
less the  parts  are  dead  and  the  means  of 
repair  (good  nutrition)  are  not  supplied. 
Indeed,  nature  does  more  wonderful  re- 
pair work  with  nerves  than  with  any 
other  tissues.  Who  ever  saw  skin  sepa- 
rated one  inch  in  a  wound,  or  of  bone 
separated  one  inch,  or  of  muscle  sepa- 


rated one  inch,  united  by  healing  with 
sound  skin,  bone  or  muscle?  And  yet 
in  the  extirpation  of  the  facial  nerve  for 
neuralgia  it  is  said  that  often  not  enough 
of  the  nerve  is  removed  to  keep  it  from 
reforming.  If  one  inch  of  nerve  re- 
moved is  the  same  as  destroyed  and  yet 
nature  reproduces  it,  why  might  not  a 
portion  of  nerve  destroyed  by  pressure 
of  fibrous  sheath  be  restored  when  said 
pressure  was  removed?  One  writer  has 
said  that  the  nervous  system  will  remain 
intact  and  last  longer  in  some  wasting 
diseases  than  any  other  tissue  of  the 
body.  If  this  is  so,  ought  all  subjects 
of  locomotor  ataxia  be  given  up  as  in- 
curable ? 

Another  bond  of  locomotor  ataxia 
with  nutrition  is,  that  if  you  would  live 
solely  on  oatmeal  and  water  or  coflfee  or 
tea  for  two  weeks,  (taking  the  experi- 
ence of  those  who  have  done  this)  you 
would  have  an  acute  locomotor  ataxia. 
So  of  an  exclusive  diet  of  baked  beans, 
water  or  coflFee  or  tea  for  the  same  time. 
Drunkenness  is  an  acute  locomotor 
ataxia.  Also  your  case,  you  said  im- 
proved on  lymph  so  that  the  sphincter  ani 
muscles  regained  their  normal  power 
that  was  lost.  Lymph  is  a  food  that 
afifects  nutrition. 

As  to  his  blindness — what  are  the  oph- 
thalmoscopic lesions?  If  there  are  none, 
1  agree  as  to  your  idea  that  the  thalamus 
opticus  was  at  fault. 

You  ask  will  a  broiled  lean  beef  diet 
help  him  any?  Answer:  You  do  not 
state  the  condition  of  his  urine  and  his 
blood.  I  have  not  seen  a  case  of  loco- 
motor ataxia  where  the  blood  and  urine 
were  normal  in  morphology.  If  your 
case,  like  mine,  has  abnormal  blood  and 
urine,  the  said  beef  diet  properly  carried 
out  will  restore  normal  blood  and  urine, 
as  a  rule  with  some  exceptions.  This 
will'help  him  by  having  the  blood,  glands 
and  alimentary  canal,  with  the  abdominal 
viscera  in  good  working  order ;  by  hav- 
ing leaks  of  force  stopped ;  by  furnish- 
ing a  maximum  of  nutrition  force  with  a 
minimum  of  expenditure  of  vital  force 
in    assimilation;   by    thus    furnishing   a 


Our  appetites,  impulses  and  instincts  are  the 
exquisite  fruits  of  myriads  of  ancestral  gen- 
erations.— Woods  Hutchinson. 


The  grand  old  Greek  "joy  of  living"  comes 
back  in  broader,  manlier,  more  enduring  form. 
— Hutchinson,  Gospel  according  to  Darwin. 
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metabolism  that  will  remove  both  normal 
and  abnormal  tissue  and  replace  them 
with  normal  tissues. 

It  takes  time.  The  patient  needs  urino- 
scopy  two  or  three  times  a  week,  and 
hematoscopy  less  often,  to  see  to  it  that 
both  are  kept  normal.  It  is  well  also  to 
study  the  morphology  of  the  feces  in 
order  to  know  what  is  the  state  of  the 
alimentary  tract.  This  watch  is  because 
there  is  more  devolution  than  evolution. 
If  not  then  we  could  not  be  physicians. 

All  vital  forces  should  be  husbanded 
and  natura  naturans  given  the  best 
chance  to  cure.  The  greatest  physician 
could  not  cure  all  in  Nazareth  because 
of  unbelief.  Usually  the  natural  history 
of  the  treatment  teaches  the  patient  the 
truth  of  the  principles  laid  down. 

Ephraim  Cutter. 

West  Falmouth,  Mass. 

Locomotor  ataxia  is  a  field  that  has 
not  been  studied  as  it  deserves.  We  are 
not  prepared  to  accept  the  dictum  too 
often  laid  down  that  it  is  incurable,  while 
we  must  admit  that  far  too  many  cases 
continue  to  progress — uncured.  Both  of 
these  letters  contain  abundant  food  for 
thought  and  ofTer  bases  for  investigation. 
May  we  hope  that  others  will  take  up 
this  study  and  help  toward  the  solution 
of  the  problem  ? — Ed. 


LOCOMOTOR  ATAXIA. 


Have  just  read  the  articles  on  Loco- 
motor Ataxia  on  pages  1053- 1057  o^  Oc- 
tober Clinic,  and  fully  sympathize  with 
the  sufferers.  I  have  had  beneficial  re- 
sults from  the  continued  use  of  thiosina- 
min  in  cases  with  cicatricial  tissue  re- 
quiring absorption,  and  why  would  it  not 
be  of  benefit  in  the  sclerotic  nerve  tissue 
cases  ? 

I  would  be  pleased  to  have  you  get 
R.  D.,  page  1056,  to  give  thiosinamin  a 


trial  for  a  few  months  along  with  his 
lecithin.  I  have  no  cases  on 'hand,  so  no 
chance  to  try  it.  Also  would  be  glad  to 
know  the  result  of  the  trial  if  he  decides 
to  try  it. 

W.  H.  Philip. 
Arthur,  Ont. 

We  are  glad  to  submit  to  the  readers 
of  the  Clinic  this  suggestion — that  thio- 
sinamin may  be  used  in  locomotor  ataxia 
with  a  view  to  stimulating  the  absorption 
of  cicatricial  tissue. — Ed. 
-^.  -^.  ■^. 
DRUGS  AND  THE  KIDNEYS. 


No  more  vital  question  comes  before 
the  practician  today  than  the  relation  of 
therapeutic  agents  to  the  kidneys.  Have 
we  any  diuretics?  How  do  they  act? 
What  drugs  irritate  the  kidneys?  Should 
they  be  used  in  disease  of  these  organs? 
The  doses?  What  drugs  ordinarily  in- 
nocent become  dangerous  when  the  kid- 
neys are  diseased?  These  are  a  few  of 
the  questions  that  arise  before  the  prac- 
tician who  has  progressed  through  the 
stage  of  pure  empiricism,  and  seeks  to 
guide  his  steps  by  the  light  of  knowledge. 

Some  of  these  problems  were  treated 
by  Sollmann  in  a  suggestive  paper  de- 
livered to  the  section  of  Pharmacology 
at  the  Atlantic  City  meeting,  and  pub- 
lished in  the  Association  Journal. 

The  kidneys  must  do  their  work,  sick 
or  well,  if  life  is  to  continue.  Does  dis- 
ease contraindicate  irritation?  To  ac- 
knowledge this  would  be  to  exclude  all 
stimulants  from  the  materia  medica. 
Even  if  it  still  further  impaired  the  kid- 
ney tissue,  the  stimulation  might  be  ii*i- 
perative.  The  true  danger  lies  in  the 
retention  of  toxic  matters  in  the  blood 
rather  than  directly  in  the  injury  to  the 


The  gloifious  ecstasy  of  taking  our  lives  be- 
tween our  teeth,  and  looking  danger  and  death 
in  the  face. — Woods  Hutchinson. 


All  is  finite  in  the  •  present ;  and  even  that 
finite  is  infinite  in  its  velocity  of  flight  towards 
death. — De  Quincey,  Suspiria  de  Profundis. 
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renal  structures.  We  must  often  trans- 
gress the  rule  of  resting  an  ailing  organ 
because  the  necessity  impels  us  to  choose 
the  lesser  evil.  Otherwise  all  diuretics 
are  contraindicated. 

^Another  aspect  of  the  case  is  the  dan- 
ger from  ordinarily  harmless  drugs  when 
the  renal  tissues  are  seriously  impaired. 
Potassium  and  digitalis  become  perilous 
agents  then ;  a  grain  of  calomel  or  an 
eighth  of  morphine  may  destroy  Hfe. 
Or,  drugs  harmless  to  healthy  kidneys 
may  irritate  inflamed  ones.  When  we 
seek  the  replies  to  these  and  many  similar 
questions  we  are  painfully  impressed 
with  the  paucity  of  truly  scientific  infor- 
mation available.  Even  of  our  most  used 
drugs  the  investigation  has  been  but  im- 
perfect and  partial. 

That  some  drugs  cause  nephritis,  and 
the  lesions  corresponding,  we  are  fairly 
well  informed.  All  the  nephritis-induc- 
ing toxics  cause  the  appearance  in  the 
urine  of  proteids,  casts,  renal  epithelium 
and  frequently  leucocytes,  sometimes 
blood,  hemoglobin  and  its  derivatives. 
The  bulk  of  the  urine  is  increased  by 
small  doses,  decreased  by  large,  and  that 
is  about  all. 

Richter  and  Roth  showed  that  glom- 
erular nephritis,  caused  by  cantharidin, 
greatly  reduces  the  bulk  of  the  urine,  re- 
strains the  diuresis  of  fluids,  salines,  caf- 
feine and  phloridzin,  the  molecular  con- 
centration of  the  blood  increasing;  while 
toxics  acting  on  the  tubular  epithelium 
have  less  effect.  Further  experimental 
investigations  are  badly  needed.  The 
effects  of  therapeutic  doses  on  metabo- 
lism, and  on  the  excretion  of  the  urinary 
elements,  in  health  and  in  the  various 
forms  of  nephritis,  and  the  modifications 
of  the  disease  processes  induced,  should 
be  determined  by  such  experiment  and 


not  assumed  a  priori.  The  results  of 
observations  of  animals  should  be  cor- 
rected by  clinical  tests  on  man,  in  health 
and  in  each  form  of  nephritis. 

The  work  done  already  is  small.  Em- 
erson showed  that  the  administration  of 
water  or  of  diuretin  in  acute  and  chronic 
nephritis  does  not  increase  the  percent- 
age of  proteid,  but  may  lessen  it;  also 
showed  the  value  of  rest  in  bed,  and  a 
milk  diet.  Sollmann  showed  in  a  case 
of  "physiologic"  albuminuria  that  thera- 
peutic doses  of  potassium  acetate  11.7 
grains,  nitrate  4,  caffeine  0.6,  urea  2.1, 
tr.  digitalis  i  cc,  glonoin  0.0033  and 
0.0039,  strychnine  0.0065,  and  water, 
had  no  uniform  effect.  Potassium  ace- 
tate in  doses  of  31  grains  caused  free 
diuresis  and  lessened  the  percentage  of 
proteid  but  did  not  alter  the  daily  out- 
put. Koevesi  and  Roth-Schulz  state 
that  water  in  health  increases  the  flow 
of  urine  and  lessens  its  molecular  con- 
centration ;  but  not  in  either  acute  or 
chronic  nephritis,  the  divergence  being 
so  much  less  in  contracted  kidney  that 
they  propose  this  as  a  diagnostic  test. 
Sollmann  also  found  that  diseased  kid- 
neys can  not  secrete  urine  with  a  molec- 
ular concentration  much  higher  than 
that  of  the  blood,  especially  if  the  tubu- 
lar epithelium  is  involved.  Mohr  and 
Dapper  found  that  limiting  the  water  in- 
gested to  13^  liters  a  day  reduced  ne- 
phritic edema,  the  nitrogen  and  phosphate 
excretion  being  unchanged ;  but  a  closer 
restriction  of  water  lessened  the  excre- 
tion as  well  as  the  edema.  In  chronic 
contracted  kidney  the  reduction  of  water 
usually  increases  the  albuminuria  tem- 
porarily. Mohr  and  von  Koziczkowski 
found  that  some  nephritics  retained  the 
chlorides,  others  did  not. 

Castaigne     and     Rathery    cite    cases 


Dosimetry  imposes  itself  upon  the  physician 
as  a  duty,  said  Prof.  Laura.  Dosimetry 
should  be  made  compulsory,  said  Burggraeve. 


By  night  with  their  spotted  rain-clouds  and 
lightning  spears  the  Maruts  rouse  those  whose 
ire  is  like  the  ire  of  serpents. — Vedic  Hymn. 
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where  the  use  of  sodium  chloride  caused 
albuminuria,  and  others  in  which  it  fol- 
lowed their  disuse.  This  pretty  nearly 
comprises  our  information  on  these  top- 
ics. 

The  renal  structures  are  especially 
liable  to  injury  by  toxics  ingested,  as  the 
tissues  are  exceedingly  delicate  and  vul- 
nerable, and  the  poisons  are  in  excretion 
brought  in  contact  with  the  renal  cells 
while  in  concentration.  A  nephritic 
poison  must  be  irritant,  absorbable,  and 
capable  of  injuring  the  kidney  in  doses 
too  small  to  kill  in  other  ways.  The 
nephritis  may  be  due  to  the  breaking 
down  of  blood,  etc.,  rather  than  to  a 
direct  action  of  the  poison.  Toxics  that 
affect  the  tubular  epithelium  primarily 
and  the  stroma  secondarily  are,  the 
metals,  aloin,  coal  tars,  alcohol,  anes- 
thetics, and  oxalates.  Those  affecting 
the  glomeruli  first  and  the  tubes  only  in 
large  dose  are  cantharidin  and  arsenic. 
The  essential  oils  are  general  irritants. 
Special  conditions  render  irritant  caf- 
feine, neutral  alkaline  salts.  Poisons  de- 
stroying the  blood  and  chronic  poisons 
affect  the  kidneys  secondarily,  such  as 
morphine  and  alcohol  habitually  taken. 

All  metals  studied  cause  nephritis 
when  absorbed  in  sufficient  quantity,  as 
has  been  observed  with  aluminum,  anti- 
mony, arsenic,  beryllium,  bismuth,  cad- 
mium, cerium,  chromium,  cobalt,  copper, 
lead,  manganese,  mercury,  nickel,  phos- 
phorus, platinum,  silver,  tungsten,  ura- 
nium and  zinc.  The  anatomic  and  func- 
tional effects  of  all  metals  are  alike. 
The  tubular  epithelium  shows  cloudy 
swelling,  the  nuclei  disintegrate  and  the 
staining  is  impaired,  and  fatty  degenera- 
tion may  ensue.  After  excessive  doses 
or  long  taking  the  connective  shows 
round-cell     infiltration,     cirrhosis,     etc. 


Small  doses  increase  the  urine  some- 
what; large  enough  totally  suppress  it; 
albumin,  blood,  leucocytes,  renal  cells  and 
casts  are  present. 

Arsenic  causes  a  specific  paralysis  of 
the  capillaries,  most  pronounced  in  the 
glomeruli;  the  tubular  epithelium  is 
affected  but  not  that  of  the  straight 
tubes ;  albuminuria  appeared  within  ten 
minutes  after  the  hypodermic  injection 
of  10  milligrams  per  kilo. 

Phosphorus  causes  fatty  degeneration 
in  the  kidney  as  elsewhere. 

Langhans  said  that  bismuth  acted  like 
cantharidin,  small  doses  causing  severe 
glomerular  nephritis  with  little  implica- 
tion of  the  tubular  epithelium;  the 
stroma  affected  early. 

Chromic  acid  salts  cause  pure  tubular 
nephritis,  confined  to  the  convoluted 
tubes ;  the  urine  albuminous,  scanty,  con- 
taining many  '  casts,  even  blood.  Very 
small  doses  cause  slight  diuresis  in  rab- 
bits (Ruschhaupt).  Chronic  poisoning 
ends  in  interstitial  nephritis. 

Though  no  reports  are  extant  as  to 
nephritis  due  to  iron,  Tyson  warns 
against  excessive  doses  in  chronic  cases. 

Large  doses  of  mercury  cause  occlu- 
sion of  the  renal  tubules  by  lime.  This 
metal  causes  the  same  effects  as  other 
metals.  Jendrassik  revived  the  use  of 
calomel  as  a  diuretic  in  cardiac  dropsy, 
finding  it  increased  the  urine  to  8  liters 
a  day,  the  urea  and  chlorides  greatly, 
when  given  in  doses  of  0.2 — three  grains 
— four  or  five  times  a  day  until  ptyalism 
began.  It  was  not  uniformly  useful  in 
ascites,  not  at  all  in  serous  effusions,  un- 
certain in  renal  dropsies.  In  chronic 
parenchymatous  nephritis  with  alarming 
decrease  of  urine  Wood  found  calomel 
one  of  the  most  efficient  of  diuretics. 
Cohn   said  it  caused  ptyalism  with  un- 


The  more  acute  a  gonorrhea,  the  more  es- 
sential is  the  injection  of  zinc  chloride  sohi- 
tion. — Jonathan   Hutchinson. 


The  long-continued  use  of  arsenic,  external 
or  internal,  increases  the  tissue  proclivity  to 
all  forms  of  new  growth. — Hutchinson. 
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usual  speed,  and  often  increased  the 
nephritis ;  but  the  weight  of  evidence  is 
against  this.  Calomel  in  medicinal  doses 
has  never  caused  albuminuria  in  normal 
persons;  but  the  effect  on  a  preexistent 
nephritis  is  not  yet  settled.  The  diuretic 
effect  of  calomel  is  due  to  the  mercury, 
probably  a  secondary  result  of  the  stimu- 
lation of  the  absorbents.  But  Cohnstein 
showed  that  when  calomel  in  hyposul- 
phite solution  was  injected  hypodermic- 
ally  moderate  diuresis  occurred,  but  not 
if  the  animals  had  been  profoundly  chlo- 
ralized.  He  concluded  that  the  diuresis 
was  due  to  vasomotor  action  originating 
in  the  medulla.  Vejux-Tyrode  and  Nel- 
son attributed  this  result  to  the  hyposul- 
phite. They  used  the  caseinate  of  mer- 
cury, and  found  a  slight  diuresis  occurred 
but  only  occasionally  from  intravenous 
injections,  more  frequently  from  subcu- 
taneous use ;  and  deep  anesthesia  did  not 
affect  the  results.  They  concluded  that 
the  mechanism  of  the  calomel  action  was 
as  yet  inexplicable. 

Probably  all  coal  tars  cause  nephritis. 
Small  doses  cause  diuresis  with  no  albu- 
minuria ;  excessive  doses  cause  the  latter. 
The  urine  then  becomes  scanty,  witb 
casts,  blood,  hemoglobin,  or  methemo- 
globin.  The  tabular  epithelium  degener- 
ates. In  chronic  poisoning  interstitial 
change  occurs. 

All  volatile  oils  irritate  the  dialysing 
membrane,  causing  pelvic  hyperemia. 
All  are  for  this  reason  diuretic ;  larger 
doses  causing  scanty  albuminous  urine. 
The  ecbolic  oils  also  cause  hemorrhage. 

Digitalis,  strophanthus  and  squill  in 
ordinary  doses  cause  diuresis,  more 
marked  in  heart  diseases ;  the  principal 
effect  being  an  increase  of  chlorides  and 
water  (LeNoir  and  Camus)  ;  the  effect 
commencing  on  the  day  after  the  drug 


is  begun  and  persisting  some  time.  Over- 
doses cause  albuminuria  and  hematuria. 
Glomerular  irritation  has  been  charged 
but  not  proved.  The  effects  are  mainly 
due  to  circulatory  changes,  the  diuresis 
to  the  increased  tension  in  the  renal  ves- 
sels, and  the  absorption  of  effused  se- 
rum ;  the  oliguria  from  overdoses  to  too 
great  contraction  of  the  vessels.  Ordi- 
nary doses  have  not  been  proved  irritant 
in  nephritis. 

Cantharidin  is  a  most  powerful  and 
selective  renal  irritant.  Even  moderate 
cantharidin  nephritis  prevents  the  com- 
pensation of  a  single  kidney,  lessens  ex- 
cretion of  organic  metabolites,  raises  the 
molecular  concentration  of  the  blood 
(Richter  and  Roth).  It  completely  pre- 
vents caffeine  and  phloridzin  diuresis 
(Hellin  and  Spiro).  It  is  always  con- 
traindicated  in  renal  disease.  Small 
doses  enormously  dilate  the  glomeruli, 
leucocytes  multiply  in  Bowman's  cap- 
sule, the  urine  shows  albumin  half  an 
hour  after  a  hypodermic ;  minute  doses 
increase  the  urine,  larger  doses  lessen 
it ;  the  tubular  epithelium  is  affected  only 
by  large  doses  and  as  a  late  symptom ; 
there  is  no  interstitial  change  in  acute 
forms,  very  little  in  subacute  poisoning. 

Aloin,  Cushny  says,  does  not  irritate 
the  kidneys ;  but  in  rabbits  Muerset 
found  degeneration  of  the  tubular  epi- 
thelium. The  urine  is  increased  or  dimin- 
ished, and  contains  proteids,  leucocytes, 
casts,  crystals  and  blood. 

Phloridzin  is  used  as  a  diagnostic  test 
of  renal  sufficiency.  The  quantity  of 
sugar  eliminated  after  injection  of  phlo- 
ridzin, the  time  the  sugar  first  appears 
and  the  period  during  which  it  is  dis- 
charged, may  be  taken  to  indicate  the 
number  and  activity  of  the  renal  epithe- 
lial cells  present  (Croftan).     Besides  in- 


Certain  other  mineral  drugs  may  share  with 
arsenic  as  tending  to  increase  the  liability  to 
cancer. — Jonathan  Hutchinson. 


Extracts  of  the  infundibular  part  of  the 
pituitary  cause  rapid,  strong  contraction  of  the 
ventricles. — Herring. 
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ducing  glycosuria  phloridzin  is  diuretic. 
Nothing  is  known  as  to  its  action  in 
nephritics. 

Santonin  and  male  fern  cause  paren- 
chymatous nephritis ;  the  former  hema- 
turia. 

Data  regarding  the  cathartics  is  scanty 
and  inconclusive.  The  resins  sometimes 
cause  nephritis.;  of  emodin  drugs — rhu- 
barb, senna,  cascara — even  of  croton  oil 
there  are  no  reports. 

Alcohol  rarely  causes  acute  albumin- 
uria in  normal  persons ;  moderate  doses 
are  injurious  to  nephritics;  fatty  degen- 
eration of  the  kidney  is  caused  by  chronic 
alcoholism. 

Overdoses  of  chloroform  or  ether 
cause  acute  parenchymatous  nephritis ; 
even  small  doses  are  bad  for  preexistent 
nephritis ;  scientific  investigation  is  still 
wanting.  Chronic  chloroform  use  pro- 
duces lesions  similar  to  those  of  alcohol. 
Other  anesthetics,  with  chloral,  urethane, 
hedonal,  are  supposed  to  act  similarly. 
Sulfonal  especially  causes  nephritis  with 
epithelial  necrosis.  Iodoform  causes  al- 
buminuria and  hematuria,  even  when  ap- 
plied locally. 

Urotropin  also  changes  the  tubular 
epithelium,  the  urine  containing  serum 
proteids  and  blood  cells.  Probably  for- 
maldehyde does  the  same. 

Most  alkaloids  are  too  slightly  irritant 
and  used  in  too  small  doses  to  irritate 
the  kidneys.  Drug-habit  albuminurias 
come  late  as  secondary  phenomena. 
Veratrine  might  be  suspected  but  there 
are  no  data.  Large  doses  of  quinine 
have  been  followed  by  hematuria  and 
persistent  albuminuria.  A  dose  of  four 
grains  was  followed  by  hematuria 
(Waugh). 

The  caffeine  group  stimulate  the  renal 
parenchyma    without    irritating    it,    the 


action  being  exerted  on  the  convoluted 
tubes  and  not  on  the  circulation.  Pou- 
chet  and  Chevalier  affirm  that  theocin 
in  large  doses  injures  the  epithelium  of 
the  convoluted  tubes  and  the  parenchy- 
ma but  this  has  not  been  confirmed.  Caf- 
feine increases  the  water  and  the  solids, 
especially  the  urea;  the  percentage  of  al- 
bumin is  not  increased ;  it  is  indicated  to 
raise  deficient  excretion  in  nephritis,  but 
does  not  act  if  the  tubular  epithelium  is 
greatly  impaired,  or  if  adminstered  con- 
tinuously. 

Sodium  and  potassium  chloride  and 
acetate,  glucose  and  urea,  cause  diuresis, 
increasing  absolutely  the  metabolites  and 
salts  while  lessening  their  concentration 
in  the  urine.  Free  water-drinking  exerts 
similar  action.  This  effect  is  probably 
due  to  the  dilution  of  the  blood ;  its  in- 
creased bulk  changed  molecular  concen- 
tration and  the  different  resorbabilities  of 
the  various  ions.  Vital  stimulation  play$ 
a  subordinate  role,  and  irritation  doei» 
not  occur.  The  claim  that  deprivation 
of  chlorides  causes  disappearance  of 
nephritis  edema  requires  further  study. 
It  may  lead  indirectly  to  the  absorption 
of  effusions  that  can  not  exist  without 
salt.  But  the  salt  may  have  an  irritant 
effect.  These  diuretics  may  be  extreme- 
ly useful  by  removing  metabolic  poisons. 
Toxics  like  lithium  and  potassium  should 
not  be  given  in  nephritis,  so  the  choice 
is  limited  to  sodium  chloride  and  acetate. 

Among  ions  having  specific  actions 
are :  nitrates,  supposed  to  be  diuretic 
from  irritation,  without  sufficient  proof; 
the  acids  are  positively  deleterious,  caus- 
ing albuminuria  and  hematuria;  chlo- 
rates, strongly  irritant,  the  urine  show- 
ing casts,  hemoglobin  and  methemo- 
globin ;  oxalates,  which  form  insoluble 
crystals  that  block  up  the  cortical  tubes. 


Pituitary  extracts  stimulate  the  vasocon- 
strictors, contracting  peripheral  arterioles;  an- 
tagonized by  apocodeine. — Herring. 


Hay  Fever : — Fulton  sprays  the  nares  with 
quinine  sulphate  saturated  solution  and  ap- 
plies to  l-to-i6  vaselin  ointment. 
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directly  irritate  the  epithelium,  cause 
vacuolar  degeneration  of  the  convoluted 
tubes,  the  urine  lessening  and  showing  a 
little  proteid,  renal  epithelium  and  casts, 
v^ith  the  crystals,  nephritis  after  very 
large  doses;  fluorides  which  have  been 
too  little  studied.  MacCallum  showed  that 
the  injection  of  calcium  salts  interfered 
with  the  secretion  of  urine,  but  it  is 
doubtful  if  this  ion  can  be  sufficiently 
absorbed  from  the  alimentary  canal  to 
do  this. 

The  foregoing  is  a  concentration  of 
this  admirable  paper,  which  might  with 
advantage  be  pasted  into  the  work  on 
Therapeutics  to  which  each  physician  re- 
fers in  his  daily  practice.  A  good  be- 
ginning.  ^    ^    ^^^^^_ 

Chicago,  111. 

A  SKINNED  SHIN  AND  A  MALARIAL 
MELANGE. 

I  have  been  reading  the  W-A  Alka- 
loidal  Therapeutics  with  the  same  lively 
interest  that  I  would  feel  in  the  most  in- 
teresting novel,  and  find  little  time  and 
less  inclination  to  lay  it  down  to  eat.  I 
feel  now  "well  armed"  with  this,  Shal- 
ler's  Guide,  and  the  Digest.  My  arma- 
mentarium of  "specifics"  in  granules  has 
grown  from  the  9-vial  case  to  two  9-vial 
cases;  then  there  was  an  addition  of  a 
24-vial  case  and  now  I  need  another  24- 
vial  case,  or  a  "double  24." 

I  "skinned  my  shin"  over  an  old  sore 
that  healed  after  a  long  time  when  much 
younger  than  now,  and  as  a  result  the 
abrasion  in  the  old  scar  has  left  me  with 
a  case  of  erysipelas  of  the  vilest  sort, 
putting  me  hors  de  combat  for  two 
weeks,  and  I  write  you  now  with  the 
writing  material  in  my  lap.  Now  if  you 
have  any  specifics,  here  is  the  place  for 


you  to  make  your  "nine  stroke."  You 
have  heard  of  "a  friend  in  need."  "I'm 
he ;"  if  you  will  be  "the  other  man,"  come 
on  with  your  rat  killing! 

Doctor,  in  fifty  years'  experience  in 
the  malarial,  dirty  Yazoo  Delta,  along 
the  "river  of  Death,"  where,  before  the 
negro  plantations  were  devastated,  each 
year  necessitated  the  buying  of  fifty  to 
one  hundred  negroes  for  plantation  work 
(like  buying  so  many  head  of  mules),  I 
have  noted  much  written  about  the  ma- 
larial fevers  of  the  South;  written  by 
many  that  never  saw  a  case  of  pernicious 
fever.  Allow  me  to  put  a  bug  in  your 
ear ;  the  same  fever  bug  that  makes  hema- 
turia, also  makes  pernicious  fever.  We 
have  congestion  of  the  brain,  the  stom- 
ach, lungs,  bowels ;  why  not  of  the  kid- 
neys? Also  hemorrhages  from  all  these 
organs ;  why  not  hemorrhages  from  the 
kidneys?  Now,  in  my  experience,  cover- 
ing quite  fifty  years  in  the  Delta,  where 
we  knew  nothing  of  hematuria  and  treat- 
ed all  cases  as  congestion  or  pernicious 
fever  or  congestive  chills,  we  lost  none 
except  when  we  neglected  or  failed  to  get 
in  the  quantum  suf.  of  quinine  and  calo- 
mel— the  main  and  sheet  anchors.  When 
we  got  to  treating  more  scientifically  we 
simply  spoiled  all.  My  graveyard  is 
less  than  any  doctor  that  has  practised 
here  for  ten  years,  and  I  vvill  pit  the 
whole  forty  years  here  against  them. 

Now  we  have  three  types  of  hematu- 
ria, an  intermittent,  a  remittent  and  a 
continued  and  usually  fatal.  The  inter- 
mittent is  seldom  fatal,  except  in  neglect- 
ed cases.  The  old  proverb  says :  "Three 
congestive  chills  would  kill  the  devil  or 
any  other  man,"  but  sometimes  they 
don't.  The  continued  cases  seldom  re- 
cover, suppression  of  urine,  as  in  yel- 
low fever,  supervening.     I  consider  it  a 


Of  2,000  Philadelphia  prescriptions  232  had 
but  a  single  ingredient;  and  27  had  incom- 
patibilities.— Thrush,  Pharm,  Era. 


Galbraith  (/.  A.  M.  A.)  reports  fifty  con- 
secutive pneumonias  without  a  death;  treated 
by  quinine  and  iron, 
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highland  fever;  opiates  are  contraindi- 
%:ated  under  all  circumstances. 

Now  I  have  seen  this  same  disease 
without  hemorrhage,  the  same  identical 
paroxysms  and  exacerbations  with  dark- 
greenish  urine  passing  through  the  kid- 
neys and  black  tarry  actions  from  the 
bowels  and  the  deep  bronze  skin  of  Ad- 
dison's disease;  chamber  almost  filled, 
showed  bile  plainly  and  in  profusion.  My 
theory  is  that  the  acrid  bile  passing 
through  the  kidneys  and  ureters  and  the 
general  congestion  cause  the  hemorrhage 
and  not  a  specific  disease ;  merely  an  ag- 
gravated symptom.  And  the  same  mi- 
crobe I  mention  will  be  found  in  perni- 
cious or  malignant  bilious  fever.  May  I 
ask  you,  Dr.  Waugh,  and  your  whole 
congress  of  doctors  and  the  alkaloidal 
family,  the  triple  questions: 

"Is  hematuria  (so-called  malarial)  a 
disease  sui  generis,  of,  is  it  a  symptom 
of  the  malignant,  bilious  or  pernicious 
fever  prevalent  in  our  Delta — with  all  the 
types  of  this  class,  intermittent,  remit- 
tent and  continued  ? 

In  fifty  years'  practice  I  have  seen  no 
oxytocic  property  of  quinine.  I  have 
seen  almost  fatal  collapse  from  over 
doses  and  do  consider  40  to  60  grains 
dangerous  if  not  poisonous.  I  have  suf- 
fered severe  prostration  (almost  col- 
lapse) from  2  to  5-grain  doses  at  inter- 
vals of  three  hours  while  I  give  and  take 
2  grains  every  two  hours  almost  ad  lib. 
and  seldom  go  beyond  3  grains  every 
three  hours.  Arsenic  and  strychnine  are 
good  medicines  in  appropriate  doses  and 
too  much  water  will  drown  an  elephant.  I 
use  also  atropine  alone  to  allay  prema- 
ture labors  or  abortions  (hypodermically, 
i-iooo  grain)  and  seldom  or  never  use 
morphine   excepting   in    surgical    cases, 


gunshot  or  other  wounds,  then  by  the 
mouth  or  hypodermically. 

This  is  not  written  to  teach,  it  is  sim- 
ply an  experience  of  fifty  years  in  the 
jungles  where  the  fight  has  been  to  dodge 
death,  and  I  have  outlived  my  ancestry 
and  all  the  doctors  that  have  ever  lived 
in  this  section,  and  am  now  about  the 
only  one  left  to  tell  the  tale. 

Chas.  C.  Thornton. 

Thornton,  Miss. 

For  erysipelas :  Clear  the  bowels  with 
a  sufficiency  of  saline ;  but  begin  at  once 
taking  two  granules  of  pilocarpine  every 
quarter-hour  till  sweating  commences, 
and  then  often  enough  to  keep  up  slight 
action;  but  on  no  account  let  up  its  in- 
fluence as  long  as  a  trace  of  the  erysipe- 
las remains  visible.  You  can  apply  a 
watery  solution  of  phenol  to  the  skin 
also,  with  benefit.  But  do  not  neglect 
the  pilocarpine.  This  applies  only  to 
the  sthenic  forms;  the  asthenic  requires 
tincture  of  iron  in  full  doses,  30  drops 
every  two  hours,  with  richly  nutritious 
and  easily  digested  food  pushed  to  the 
limit  of  digestive  capacity.  Follow  with 
the  best  of  our  tonics,  berberine  to  tone 
the  connective,  iron  for  the  blood,  strych- 
nine for  the  vitality,  possibly  a  little 
phosphide  of  zinc  would  be  of  striking 
benefit  in  a  man  of  that  age — say,  gr. 
1-6  four  times  a  day  for  a  week. 

Hematuria  is  due  to  the  malaria  pure 
and  simple.  The  injury  to  the  blood  may 
be  so  great  that  when  quinine  is  given  it 
destroys  the  vitality  of  more  of  the 
weakened  protoplasm,  and  the  hematuria 
is  increased.  Quinine  has  been  used  with 
success  as  a  preventive  of  hematuria  but 
the  weight  of  evidence  is  against  it  as  a 
remedy  for  that  symptom.    Strychnine  in 


With  suicides  in  little  Milwaukee  one  a  day, 
and  half  of  them  from  carbolic  acid,  the  city 
got  after  careless  druggists  who  forgot  law, 


Specialism  has  benefited  the  general  prac- 
tician by  educating  the  public  to  getting  accus- 
tomed to  higher  fees. — South.  Medicine, 
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full  doses  has  far  more  evidence  in  its 
favor. 

Why  do  we  give  pilocarpine  for  ery- 
sipelas? Because  that  drug  has  been 
found  to  combat  in  a  remarkable  manner 
the  invasions  of  the  body  by  streptococci ; 
how,  we  do  not  yet  know,  unless  it  is 
by  enormously  stimulating  leucocytosis, 
which  pilocarpine  does.  But  in  asthenic 
states  there  seems  to  be  no  reserve  power 
of  the  body  to  call  upon  for  such  a  pur- 
pose, and  pilocarpine  depresses  the  vital- 
ity without  quelling  the  disease ;  hence 
as  experience  has  taught  us  that  the  iron 
powerfully  increases  the  vitality,  and 
controls  the  disease,  we  give  it.  The  eld- 
er Gross  held  that  there  was  a  peculiar 
vital  stimulation  caused  by  this  chaly- 
beate that  no  other  possessed.  But  why 
not  then  give  it  in  sthenic  forms  also? 
Because  it  does  harm  and  not  good.  The 
writer  has  seen  cases  thus  treated ;  every 
dose  induced  delirium,  and  great  benefit 
resulted  when  the  iron  was  stopped  and 
aconitine  substituted.  This  moderated 
the  fever,  but  did  not  act  as  directly 
against  the  malady  as  does  pilocarpme. 
—Ed.  ^     ^     ^ 

A  FEW  WORDS  BUT  THOSE  TO  THE 
POINT. 


Without  the  granules  and  other  prep- 
arations I  could  not  treat  patients  con- 
scientiously. It  has  reached  the  point 
where  I  would  feel  guilty  of  homicide 
should  I  lose  the  life  of  a  patient  with- 
out treating  him  with  alkaloids.  Where 
a  doctor  has  once  used  these  he  can  no 
longer  allege  ignorance  as  an  excuse. 

D.  Allen. 
Coalgate,  Ind.  Ter. 

— :  o:  — 

It  goes  without  saying  that  the  doctor 

has  expressed  our  views.    If  a  man  uses 

A  mixture  of  glycerin,  water  and  tragacanth, 
with  one  part  to  500  of  mercury  oxycyanate  is 
an  ideal  antiseptic  lubricant   for  sounds,  etc. 


an  uncertain,  inferior  tool  to  do  work 
when  he  knows  that  he  can  get  a  perfect 
one  he  cannot  be  termed  a  good  work- 
man— and  it  is  quite  certain  that  the 
work  he  turns  out  will  be  poor.  When 
the  material  is  the  human  body  and  the 
work  means  life  or  death  surely  the  true 
physician  will  take  no  risk  and  use  only 
the  most  effective  remedies  obtainable. 
—Ed. 

"T?-.        "T?".         •^. 

A   WORD   FROM   DR.   PODSTATA. 


In  the  December  number  of  The 
Alkaloidal  Clinic  you  are  giving  pub- 
lication to  a  lot  of  nonsense  which  was 
made  public  by  one  of  the  Chicago  pa- 
pers. I  was  quoted  there  as  having  said 
that  one  person  in  every  one  hundred 
and  fifty  in  Chicago  is  insane.  I  have 
never  made  that  statement  and  believe  it 
absolutely  false  and  absurd. 

I  have  written  to  the  editor  of  the  paper 
that  first  published  the  story  and  asked 
to  have  the  statement  corrected.  It  was 
never  done,  however,  so  far  as  I  am.  able 
to  find  out. 

In  my  recent  investigation  on  the  sub- 
ject of  the  frequency  of  insanity  I  have 
found  that  the  proportion  in  Cook 
County  is  about  one  to  every  four  hun- 
dred or  four  hundred  and  fifty  of  the 
population.  In  other  counties  of  the 
state  I  have  found  it  to  be  about  one  to 
every  five  hundred  of  the  population. , 
Why  my  statement  was  distorted  I  am 
unable  to  explain.  I  should  not  be 
blamed,  however,  for  everything  I  am 
credited  with  in  the  daily  press.  If  the 
doctor  that  finds  fault  with  me  will  kind- 
ly wait  until  I  make  such  a  statement  in 
a  medical  publication,  he  will  be  better 
justified  in  his  condemnation. 

V.  H.  PODSTATA. 

-^.    ■^. 

The  tsetse  disease  of  horses,  well  known  by 
all  readers  of  South  African  travels,  is  cur- 
able by  injections  of  sodium  arsenate. 
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We  are  very  glad  to  give  publicity  to 
Dr.  Podstata's  letter.  This  disavowal  of 
the  absurd  statement  which  was  credit- 
ed to  him  by  the  newspapers  settles  the 
matter  for  good  and  all,  we  hope. — Ed. 


CAN  BLOOD  BE  USED  BY  A  CHRIS- 
TIAN AS  A  REMEDY? 

The  prohibition  of  blood  as  an  article 
of  food  is  of  ante-Mosaic  date,  for  Moses 
relates  that  the  prohibition  was  given  to 
Noah.  We  read  in  Genesis  9:3,  4,  5, 
translated  directly  from  the  original 
Hebrew  thus:  (3)  "Every  moving 
animal  which  is  alive  shall  become  yours 
for  food,  like  the  green  grass  I  have 
given  to  you,  all  of  it;  (4)  but  flesh 
with  its  life,  its  blood,  ye  shall  not  eat  it, 
(5)  and  your  blood  for  your  life  shall 
I  demand,  from  the  hand  of  every  living 
being  I  shall  demand  it.  And  from  the 
hand  of  the  Adamite,  from  the  hand  of 
man  his  brother  will  I  demand  the  life 
of  the  Adamite."  It  is  evident  from  this, 
that  it  was  not  blood,  as  such,  that  is 
here  forbidden,  but  only  when  that  blood 
is  in  the  living  flesh.  It  is  directed 
against  the  cruel  habit,  yet  prevalent 
among  gourmands,  of  cutting  a  slice  of 
flesh  from  a  living  animal  and  eating  it, 
English  fashion,  half  raw.  A  moment's 
reflection  must  suffice  to  see  that  flesh 
cannot  be  drenched  of  all  blood,  even 
when  the  animal's  life  blood  is  shed  by 
cutting  its  throat  or  piercing  its  heart; 
some  of  it  will  remain  in  the  muscles. 

This  pre  -  Mosaic,  anti  -  bloodeating 
custom  was  adopted  as  a  national  Israel- 
itic  rite,  for  the  double  purpose  of  pre- 
venting the  drinking  of  blood  as  a  prev- 
alent Asiastic  rite  at  idol  worship  and 
at  taking  of  an  oath,  and  of  adopting  the 


libation  of  blood  on  the  altar  of  Jehovah 
as  a  propitiation  for  sin.  We  meet  with 
this  first  in  Leviticus,  17.  The  Hebrew 
word  there  used  for  "kill"  (v.  3)  is  one 
that  is  prevalently  used  for  prostrating 
an  animal  b\  the  shedding  of  its  blood, 
and  is  etymologically  related  to  our  word 
"slaughter,"  and  the  German  "schlach- 
ten." 

In  that  chapter  we  read  in  verses  13, 
14:  (13)  "And  if  any  man  oi  the  chil- 
dren of  Israel,  or  of  the  foreigner  who 
sojourns  in  their  midst,  take  a  catch  of 
beast  or  fowl  that  may  be  eaten,  then 
shall  he  spill  its  blood  and  he  shall  cover 
it  (viz.,  the  blood)  with  dust;  (14)  for 
the  life  of  every  flesh  its  blood  is  with 
its  life.  And  I  said  to  the  children  of 
Israel,  Blood  of  any  flesh  ye  shall  not 
eat,  for  the  life  of  any  flesh  is  its  blood ; 
all  that  eat  it  shall  be  cut  off."  Here,  too, 
it  will  be  noticed  that  the  prohibition  re- 
fers to  eating  living  flesh  with  the  living 
blood  in  it.  It  is  eating  and  not  drinking 
that  is  constantly  spoken  of  because  ref- 
erence is  had  to  flesh. 

In  the  same  section  we  read,  Chapter 
18:5,  "And  ye  shall  keep  these  my  stat- 
utes and  judgments  the  which  an  Adam- 
ite shall  do  and  live  by  them.  I  am 
Jehovah !"  Is  it  not  plain  from  this  that 
the  prohibitive  statute  of  blood  was  for 
life  and  not  against  life?  How  can  any 
one  have  applied  it  sensibly  against  the 
use  of  blood  .as  a  means  of  saving  life 
and  health? 

Again,  Leviticus  19:26,  we  read:  "Ye 
shall  not  eat  by  the  blood,  ye  shall  not 
practice  enchantment  nor  divination." 
These  practices  were  intimately  connect- 
ed with  idolatry,and  it  is  just  against  this 
that  the  antiblood  statute  was  evidently 
directed. 


In  the  Medical  Record,  Jan.  21,  Wakefield 
combats  the  idea  that  the  mosquito  is  the  sole 
means  of  imparting  malaria. 


Colchicine  causes  degeneration  of  leuco- 
cytes, which  swell,  extrude  the  granules,  the 
nuclei  becoming  indistinct. — W.  S.  Dixon. 
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Again,  Deuteronomy  12:23:  "Only 
be  firm  not  to  eat  the  blood,  for  the 
blood  it  is  the  life  and  thou  shalt  not  eat 
the  life  with  the  flesh."  It  is  again  eat- 
ing and  not  drinking,  for  the  prohibition 
is  against  living  flesh. 

That  this  prohibition,  was  strictly  ob- 
served early  one  can  see  from  the  inci- 
dent recorded  in  Samuel  14:32-35,  and 
from  the  deprecation  in  Ezekiel,  33 :  25. 
That  this  went  on  to  the  times  of  the 
Christ,  goes  without  saying,  and  the  in- 
cident of  the  first  Christian  council  at 
Jerusalem  recorded  in  Acts  1 5 :  20-29,  is 
evidence  of  it.  And  here,  too,  it  is  not 
from  blood,  as  blood,  that  the  Gentile 
Christians  were  enjoined,  but  from  its 
connection  with  flesh,  as  we  see  it  espe- 
cially in  the  prohibition  of  strangled 
flesh.  It  is  straining  a  point  far  beyond 
the  legitimate  intention  of  the  prohibitive 
statute  to  apply  it  against  the  use  of 
blood  as  a  proper  remedy.  Jehovah's 
commands  are  for  the  preservation  of 
life  and  health  and  not  against  them. 

It  would  be  interesting  to  know  whether 
those  who  take  the  extreme  view  against 
administering  blood  as  a  remedy  per  os, 
would  also  be  against  transfusion. 

E.  M.  Epstein. 

Chicago,  111. 

— :  o:  — 

Now  and  then  somebody  bobs  up  with 
a  criticism  from  a  Biblical  standpoint  on 
the  use  of  blood  as  a  therapeutic  agent. 
Deciding  to  go  on  record  as  to  our  posi- 
tion in  the  matter,  we  referred  the  ques- 
tion to  our  confrere,  Dr.  Epstein,  who,  as 
is  well  known  to  Clinic  readers,  is  deep 
in  the  lore  of  real  things,  getting  his 
knowledge  from  the  languages  that  are 
the  prime  source  of  our  modernized  lit- 
erature; and  the  good  doctor  replies  as 
above.    We  should  judge  this  to  be  suf- 


ficient for  anyone.  A  little  knowledge 
coupled  with  bigotry  and  more  or  less  in- 
nate stupidity  is  a  poor  thing  to  have. — 
Ed. 

"T^.    f^.    •^. 

SUCCESS  IN  ASTHMA. 


On  page  966,  September  Clinic,  un- 
der the  head  of  "Scored  a  Triumph," 
Dr.  S.  A.,  of  Wyoming,  writes  that  he 
relieved  a  case  of  asthma  by  the  use  of 
hyoscyamine,  strychnine  arsenate  and 
glonoin.  I  wish  to  say  that  this  testi- 
monial is  all  right.  I  used  the  same 
treatment  on  a  young  man  twenty-six 
years  of  age,  who  has  had  asthma  of 
the  worst  kind  since  fifteen  years  of  age 
and  has  been  unable  to  find  anything  that 
would  shorten  his  attacks  or  give  him 
any  relief  whatever. 

After  reading  "Scored  a  Triumph"  I 
decided  to  try  the  treatment  in  his  case 
a?  soon  as  an  opportunity  offered.  Last 
evening  he  came  into  my  office  and  it 
was  unnecessary  to  inquire  as  to  the 
nature  of  his  trouble,  as  you  could  hear 
him  wheeze  a  block.  I  gave  him  the 
hyoscyamine,  strychnine  arsenate  and 
glonoin  and  instructed  him  how  to  take 
it.  At  the  end  of  one  hour  he  was  get- 
ting considerable  relief  and  at  the  end  of 
two  hours  he  was  practically  free  from 
the  attack  and  this  morning  he  was  able 
to  resume  his  work. 

I  also  wish  to  state  that  if  at  any  time 
this  treatment  fails,  you  can  get  relief 
in  an  hour  by  the  use  of  1-20  grain  of 
apomorphine  administered  hypodermatic- 
ally.  The  only  drawback  to  this  treat- 
ment is  the  nausea  and  vomiting. 

I  get  more  help  from  the  pages  of  the 
Clinic  than  from  any  medical  journal 
I  take.  F.  B.  May. 

Hummell,  Kan. 


Adrenalin  constricts  the  peripheral  vessels 
and  stimulates  the  heart,  but  could  not  be 
shown  to  constrict  lung  vessels. — Dixon. 


A  correspondent  asks  for  information  re- 
garding Biffi's  Method  of  Determining  the 
Coagulability  of  the  Blood. — Ask  Jim  Jeffries. 
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Isn't  it  surprising  what  decided  results 
one  gets  from  the  alkaloids?  And  isn't 
the  idea  simplicity  itself  when  you  "catch 
on"  ?— Ed. 


POISONS  AND  ANTIDOTES. 


General  Treatment.  —  Eliminate  if 
possible  by  emetics,  as  zinc  sulphate,  lo 
to  30  grains,  copper  sulphate,  2  to  5 
grains ;  a  hypodermic  of  apomorphine, 
1-30  to  1-8  grain.  Use  a  stomach  pump 
when  vomiting  cannot  be  produced,  ob- 
serving great  care  if  irritant  poison  has 
caused  injury  to  tissues.  In  cardiac 
syncope  give  stimulants.  In  narcosis  of 
brain,  keep  the  patient  awake.  In  threat- 
ened paralysis  of  respiratory  movements, 
alternate  hot  and  cold  spray  to  chest, 
slapping,  artificial  respiration,  forcible 
dilation  of  sphincter  ani ;  give  atropine 
to  excite  pneumogastric  nerve.  Tannic 
acid  is  an  antidote  for  all  alkaloids  ;  where 
you  have  not  tannic  acid  use  strong  tea, 
then  use  stomach  pump. 

Acetanilid,  Antipyrin.  —  Emetic,  re- 
cumbent position,  rest,  stimulants  by 
stomach  or  injection.  Artificial  respira- 
tion, atropine,  1-60  grain,  strychnine, 
1-30  grain.   Transfuse  blood. 

Acids,  mineral,  sulphuric,  nitric,  muri- 
atic.— Give  an  alkaline  solution  of 
magnesia,  carbonate  of  sodium  (plaster 
off  wall  in  emergency),  emollient  drinks, 
fixed  oils,  rest,  stimulants  if  necessary. 
Feed  by  enema. 

Acid,  oxalic. — Lime  in  any  form; 
avoid  sodium  and  potassium  salts ;  emet- 
ics or  stomach  pump. 

Acid,  hydrocyanic  or  prussic- — Emet- 
ics, dilute  ammonia  water  by  inhalation 
and  intravenously  in  vein  of  leg,  chlorine 
water,    fresh    air,    artificial    respiration 


with  cold  effusion.  Stimulate — atropine 
1-50  grain. 

Acid,  carbolic. — Alcohol  2  to  6  ounces. 
Any  soluble  sulphate,  dilute  sulphuric 
acid,  glycerin  and  oil,  magnesia,  Epsom 
salt;  vomit.    Eggs  and  milk,  stimulants. 

Alkalis,  hartshorn,  soda,  potash,  lye. 
— Vinegar,  citric  acid,  lemon  juice ;  emet- 
ics, bland  liquids ;  secure  rest,  opiates  for 
pain,  fixed  oils,  stimulants  if  necessary. 
Rectal  feeding. 

Alcohol. — Ammonium  chloride,  gr.  20 
every  hour,  inhalation  of  ammonia,  cold 
to  head,  purgative,  strychnine,  capsicum 
in  hot  milk. 

Arsenic  (Paris  green,  Fowler's  solu- 
tion, Scheele's  green). — Vomit;  hydrated 
oxide  of  iron,  or  dialyzed  iron.  Add 
magnesia  to  any  iron  solution;  white  of 
eggs,  milk,  castor  oil.  Atropine ;  apo- 
morphine. 

Acetate  of  lead. — Epsom  salt,  dilute 
sulphuric  acid,  magnesia,  soda,  succeed- 
ed by  emetics,  and  afterwards  by  opium 
and  milk ;  castor  oil. 

Ammonia. — Vinegar,  lemon  juice,  de- 
mulcent drinks. 

Aconite  or  Aconitine. — Emetics,  stim- 
ulants, external  and  internal,  strychnine 
and  atropine ;  keep  up  external  heat ; 
keep  patient  flat  on  back.     Tannic  acid. 

Antimony  (Tartar  emetic). — Vegetable 
acids,  such  as  tannic  acid,  catechu ;  stom- 
ach pump.     Strychnine.    Eggs  and  milk. 

Belladonna,  atropine,  stramonium. — 
Emetics,  pilocarpine  hypodermatically, 
mustard  flour  in  water,  cold  to  head, 
strong  hot  coffee,  ammonia  external  and 
internal,  enema. 

Bee  Stings. — Soda  or  echinacea  lo- 
cally. 

Baryta  Salts. — Emetics,  or  stomach 
pump.     Epsom  salt. 

Cantharides.  —  Emetics,         emollient 


Medical  Notes  and  Queries,  edited  by  H.  W. 
Cattell,  Philadelphia,  appears  first  in  January. 
16  pages,  dollar  a  year;  neat  and  good. 


The  gem  of  Medical  Notes  and  Queries,  and 
it  is  one,  is  Watson's  skit  on  Oleo.  The 
humor  is  rich — not  oleaginous. 
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drinks,  opiates  by  mouth  and  rectum, 
large  draughts  of  water  to  flush  kidneys. 

Chlorine  Water. — White  of  eggs,  milk, 
flour,  very  dilute  ammonia  water. 

Cannabis  Indica. — Hot  brandy  and 
water,  vegetable  acids  (lemon  juice,  vin- 
egar), blister  to  nape  of  neck.  Let  pa- 
tient sleep. 

Copper  Sulphate. — Yellow  prussiate 
of  potash,  or  soap,  white  of  eggs,  milk, 
magnesia.    Emetic,  flour. 

Chloroform. — If  swallowed,  use  stom- 
ach pump.  Fresh  air,  artificial  respira- 
tion, lower  head,  pull  tongue  forward. 
Brandy  and  ammonia  intravenously  in 
leg.  Dilate  sphincter  ani.  Use  hot 
whisky  enema.  Atropine  and  strychnine. 
Amyl  nitrite  inhalation.     Apomorphine. 

Chloral.  —  Emetic,  apomorphine ; 
strychnine,  coffee,  atropine.  Artificial 
respiration,  heat. 

Cocaine.  —  Brandy,  nitrite  amyl  in- 
halations. Ether,  five  minims  hypoder- 
matically.  Tannic  acid,  artificial  respira- 
tion. 

Colchicum,  colchicine. — Emetics,  fol- 
lowed by  demulcent  drinks.  If  coma  be 
present  give  brandy,  ammonia,  coffee. 
Keep  up  external  heat.  Opium  in  large 
doses. 

Conium,  Cicutine. — Emetics,  followed 
by  stimulants,  external  and  internal. 
Tannic  acid. 

Corrosive  Sublimate,  Mercury,  Gold. 
— White  of  eggs,  milk,  flour,  equal  parts 
lime  water  and  milk.  Vomit  or  use 
stomach  pump,  castor  oil,  strong  tea.  If 
chronic,  iodides  and  astringent  mouth 
washes. 

Croton  Oil. — Emetics,  copper  sulphate, 
10  grains ;  wash  out  stomach  followed  by 
mucilaginous  fluids  containing  opium. 

Canned  Fish. — Emetics,  purgative, 
pilocarpine. 


Decayed  Meat  or  Vegetables. — Emet- 
ics or  stomach  pump,  purgative,  enema, 
powdered  charcoal,  hydrogen  peroxide, 
pilocarpine.  Atropine  or  muscarine  as 
indicated. 

Digitalis,  di  gitalin. — Head  low,  re- 
cumbent position ;  after  emetics,  stimu- 
lants, strong  coffee,  mustard  to  chest. 

Elaterium. — Demulcent  drinks,  ene- 
mata  of  opium;  warm  bath,  external 
heat. 

Ergot. — Emetics,  strong  tea,  or  tannic 
acid,  nitroglycerin,  stimulants,  ether. 

Gas,  illuminating,  cesspool,  etc. — 
Fresh  air,  oxygen,  artificial  respiration, 
amyl  nitrite.  Dilute  ammonia  hypoder- 
matically,  nitroglycerin.  Electricity  to 
heart  and  lungs;  transfusion  of  blood. 
Pulling  tongue  forward  16  to  18  times 
per  minute. 

Gas,  nitric,  nitrous,  sulphuric,  hydro- 
chloric; or  Ammonia,  chlorine,  bromine; 
inhalations  of  above  or  of  flames. — Opi- 
ates, steam  inhalations,  counterirritants 
to  chest,  chloroform  vapor. 

Hyoscyamus,  hyoscyamine. — Stomach 
pump  or  emetics,  stimulants,  external 
and  internal.     Pilocarpine. 

Iodine.  —  Emetics  and  demulcent 
drinks,  starch  or  flour  diffused  in  water. 
External  heat,  opium  if  necessary  for 
pain,  use  in  starch  enemata  or  give  in 
small  doses. 

Lobelia. — Stimulants  external  and  in- 
ternal; external  heat.  Ammonia,  tannic 
acid. 

Mushrooms. — Emetics,  atropine,  cas- 
tor oil,  stimulants,  camphor,  coffee. 

Nnx  vomica,  strychnine,  brucine,  ig- 
natia. — Vomit,  catheterize  unless  it  pro- 
duces convulsions.  Twenty  grains 
chloral,  60  grains  bromide  of  potash ;  ni- 
trite of  amyl,  chloroform  to  control  con- 


The  proposed  amendment  to  the  Virginia 
pharmacy  law  seems  to  prohibit  physicians 
dispensing  their  medicines. 


Can  and  must  the  physician  issue  to  himself 
a  written  order  for  drugs,  previous  to  dispens- 
ing them  himself,  in  Virginia? 
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vulsions.     Secure  absolute  quiet.     Tan- 
nic acid.    Ice  to  spine. 

Opium,  morphine,  laudanum,  pare- 
goric, etc. — Atropine  hypodermatically 
till  respirations  number  eight  per  minute. 
Stomach  tube,  stimulants  external  and 
internal,  brandy,  strong  coffee;  cold  ef- 
fusion ;  ammonia  to  nostrils ;  galvanic 
shocks,  artificial  respiration,  electric 
brush.  Wash  out  stomach  with  potas- 
sium permanganate  solution.  Keep  pa- 
tient awake,  but  do  not  tire  too  much. 

Phosphorus  (matches).  —  Magnesia, 
old  oilof  turpentine  gtt.  40.  Emetic  and 
purgatives,  sodium  bicarbonate,  peroxide 
of  hydrogen,  i  per  cent  solution  of  po- 
tassium permanganate. 

Physostigma. — Atropine,  external  heat, 
cardiac  and  respiratory  stimulants. 

Silver  Nitrate. — Solution  of  common 
salt  and  demulcent  drinks.  Eggs,  white 
of.     Emetics. 

Snake  Bite. — Inject  solution  perman- 
ganate of  potassium  or  ammonia  at  seat 
of  poison ;  olive  oil  freely,  internal  and 
external.     Stimulants. 

Tobacco. — Emetic,  stimulants,  exter- 
nal and  internal,  strychnine,  external 
heat,  coffee. 

Veratrum  Viride.  —  Camphor,  am- 
monia, atropine,  hot  coffee  or  caffeine  up 
to  gr.  20  hypodermatically. 

Wood  Alcohol. — Emetics,  afterwards 
stimulants. 

Zinc  Salts. — Carbonate  of  soda,  emet- 
ics, warm  demulcent  drinks,  stimulants. 
W.  W.  Hannis, 

Greeley,  Colo. 

—  :o:  — 

Of  course  the  best  place  to  carry  a  list 
of  the  poisons  and  their  antidotes  is  in 
your  head — ^but  that  is  sometimes  rather 
difficult.  The  next  best  thing  is  to  have 
a  list  close  at  hand  in  time  of  emergency. 


Many  of  the  handy  little  volumes  now 
prepared  for  the  physician's  use  have 
these,  but  in  default  of  such  a  volume, 
paste  this  list  or  some  other  similar  one 
"in  your  hat,"  or  any  other  handy  place. 
And  by  the  way,  what  can  you  add  to 
this,  which  the  doctor  has  prepared  with 
so  much  care? — Ed. 


TO  MAKE  A  GOOD  "HAIR  SUTURE" 
USE   THREAD. 

Allow  me  to  add  to  Dr.  Candler's  ar- 
ticle on  using  hair  as  a  suture.  My 
experience  is  that  inevitable  failure  fol- 
lows an  attempt  to  tie  the  hair  of  the 
human  head  into  knots,  because  they  very 
quickly  come  open  again.  If,  however, 
you  will  lay  a  sterile  thread  (any  ma- 
terial) next  to  the  skin,  then  pull  your 
hair  suture  tight,  clamp  it  with  an  artery 
forceps  while  it  is  being  held  taut,  finish 
your  knot,  and  then  tie  your  knot  of 
thread  around  the  hair  knot,  then  it  will 
hold.  In  other  words,  the  hair  knot, 
which  is  made  by  the  assistance  of  an 
artery  forceps,  is  itself  held  by  a  knot 
of  thread  which  envelopes  it. 

Please  give  us  your  infallible  remedy 
for  bedwetting,  which  you  suggest  or 
promise  on  page  34,  Query  4506. 

A.    F.    BURKARD, 

Omaha,  Neb. 

We  have  found  it  easy  to  tie  the  hair 
of  the  head  as  suggested  in  the  article 
by  using  the  surgeon's  knot.  We  have, 
occasionally,  had  trouble  when  the  hair 
is  slippery  and  wet,  but  a  drop  of  col- 
lodion settles  that  matter.  However, 
your  suggestion  is  an  excellent  one.  Doc- 
tor, and  we  take  pleasure  in  repro- 
ducing it.. 

The   remedy   for  bed-wetting   spoken 


The  mortality  in  Johns  Hopkins  Hospital 
in  pneumonia  cases  is  25  per  cent  for  white 
and  30  per  cent  for  colored  patients. — C.  M.  J. 


In  chronic  myocarditis,  dyspnea,  foot  dropsy, 
no  valvular  disease,  low  arterial  pressure,  dig- 
italis worse,  glonoin  aids. — Greene. 
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of  is  the  following:  Ergotin,  one  gran- 
ule, strychnine,  gr.  1-134,  hyoscyamine, 
gr.  1-500,  and  either  gr.  1-6  of  hydras- 
tin  or  three  minims  of  specific  tincture 
of  thuja  every  three  hours,  the  last  dose 
being  given  one  hour  before  bedtime  and 
no  fluid  being  allowed  after  six  o'clock 
in  the  evening.  Of  course,  any  abnor- 
malities of  sphincter  or  prepuce  must  be 
corrected  and  worms  must  be  gotten  rid 
of  if  present. — Ed. 


GONORRHEAL  RHEUMATISM. 


I  would  like  to  report  a  case  of  gonor- 
rhea to  the  Clinic  family  and  get  opin- 
ions, editorial  or  from  the  readers,  as  to 
the  class  of  cases  this  one  represents. 

He  was  a  boy  of  twenty  years  who  had 
seen  much  of  the  world ;  slender  and 
wiry,  rather  "tough,"  but  pleasant  ap- 
pearing. His  "clap"  was  raging;  the 
glands  were  angry  and  bleeding,  the. 
foreskin  swollen  and  beneath  it  a  mass 
of  putrid  smegma  was  eating  into  the 
tissues  about  the  glands.  Both  eyes  were 
red  and  injected;  there  was  photophobia 
and  a  watery  but  not  a  purulent  secre- 
tion was  discharging  from  the  lids,  which 
were  not  swollen,  although  the  palpebral 
and  ocular  conjunctivae  were  both  deep- 
ly injected.  There  was  no  orchitis  nor 
joint  symptoms  at  this  time. 

He  came  to  my  office  for  treatment 
without  money,  but  stated  that  the  land- 
lord of  the  hotel  where  he  worked  would 
stand  good.  I  knew  this  landlord  as  a 
man  altogether  too  generous  for  his  own 
good,  and  chancing  my  pay  I  prescribed 
the  following: 

I  put  up  a  one  per  cent  protargol  solu- 
tion, to  be  used  as  an  injection  four  times 
a  day.     I   painted    the  glans   with    an 


ichtliyol  ointment,  and  painted  around 
the  eyes  with  the  same,  directing  him  to 
use  the  urethral  injection  also  as  an  eye- 
water. Noting  the  danger  of  corneal 
ulcer  I  also  had  him  use  a  half  per  cent 
atropia  solution  three  times  per  day  for 
effect.  Internally  I  prescribed  half  a 
grain  of  calcium  sulphide  granules  every 
half  hour  and  ordered  a  saline  laxative, 
two  drams  in  the  morning  or  oftener  if 
bowels  were  slow  to  act. 

The  anticonstipation  granules,  four  to 
eight  per  day,  were  also  given  to  inspire 
activity  of  the  bowels.  That  the  urine 
might  be  rendered  less  acid  I  gave  him  a 
potassium  acetate  solution  to  be  used 
about  30  to  60  grains  in  the  twenty-four 
hours,  according  as  the  urine  burned 
him. 

This,  with  a  syringe,  is  a  combination 
I  put  up  for  $5.50,  but  wishing  to  be 
easy  on  the  boy  I  offered  to  treat  him  a 
week  for  $10.00,  seeing  the  landlord  was 
acting  so  generously  toward  him.  This 
last  offer  the  boy  refused,  saying  he 
would  take  the  medicine  and  return  when 
he  had  used  it.  I  told  him  his  life  was 
in  danger,  making  him  feel  at  the  time 
that  I  did  not  know  much.  He  had  seen 
"clap"  and  knew  of  its  "bad  as  a  cold" 
reputation.  All  he  wanted  was  to  get  the 
discharge  stopped.  In  the  next  three 
days  I  did  $100  worth  of  practice  and  at 
last  looked  in  to  see  the  boy,  finding  him 
much  improved  and  hopeful. 

A  week  passed.  I  was  not  called  to 
the  boy  and  heard  no  word  from  him. 
Practice  rushed  me  so  I  neglected  to 
drop  him  a  free  call.  About  ten  days 
after  his  first  visit  to  my  office  I  was 
called  to  see  him,  finding  his  joints 
swelled  and  his  eyes  worse  than  ever. 
He  had  taken  no  medicine  for  about 
six  days.     Cases  like  this,  of  course,  do 


Headache  with  corpse-like  pallor,  is  relieved 
by  vasodilators ;  with  congested  face,  by  vaso- 
constrictprs    (glonoin  and  ergotin). — Greene. 


Arteriosclerosis  and  cirrhotic  kidney — so- 
dium nitrite  and  sublimate  absorb  new  con- 
nective.— Greene,  New  York  Medical  Journal, 
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not  have  a  nurse.  The  boy  had  a  high 
fever.  With  a  sahne,  the  trinity  and 
methylene  blue  I  soon  settled  the  fever, 
then  with  calcium  sulphide,  ichthyol, 
phytolaccin,  calcidin,  nuclein  and  30 
grains  of  oil  of  gaultheria,  in  capsules, 
I  made  that  joint-swelling  nearly  vanish. 

The  boy  was  up  and  on  the  streets  in 
a  few  days  but  soon  was  down  again, 
not  keeping  up  the  medicine,  as  I  ad- 
vised. Again  I  did  about  the  same  and 
again  the  boy  was  up  and  limping 
around,  but  in  a  few  days  down  again 
and  this  time  it  required  my  attention 
twice  per  day  for  about  two  weeks  to 
get  him  up,  after  which  he  was  very 
weak. 

To  get  stronger  and  to  take  a  better 
rest  he  was  sent  to  the  county  hospital, 
from  which  he  returned,  limping  a  little, 
after  a  month  there  under  medical  super- 
vision, but  according  to  his  statement 
getting  little  medicine.  Two  weeks  more 
went  by  and  I  heard  he  was  down  again, 
and  he  had  called  another  doctor  who, 
for  swelling  of  the  limbs  has  placed  him 
in  plaster. 

In  this  valley  malaria  is  omnipresent 
and  a  case  like  this  always  has  a  malarial 
factor  which  indicates  a  change  of  cli- 
mate. For  financial  reasons  such  changes 
cannot  be  made  as  easily  as  we  can  talk 
about  them.  I  may  also  mention  that  in 
treating  the  gonorrheal  rheumatism  I 
used  with  the  gaultheria  daily,  20  or  30 
grains  of  ichthyol  in  capsules  with,  I 
believe,  a  good  effect.  The  joint-swell- 
ing yields  quickly  to  the  oil  qf  gaultheria 
as  well  as  to  calcium  sulphide  and  calci- 
din. 

To  make  a  permanent  cure  in  such  a 
case  is  not  a  very  difficult  proposition, 
providing  good  nursing  and  complete 
control  of  the  patient    is    possible    but 


without  these  and  in  a  malarial  district 
the  physician  has  a  hard  proposition  to 
face. 

C.    E.    BOYNTON. 

Los  Banos,  Cal. 

— :  o:  — 

We  submit  the  case  to  the  family.  Can 
any  one  suggest  an  improvement  upon 
the  doctor's  method?  In  our  experience 
the  calcium  sulphide  does  the  work  in 
these  cases — if  given  to  complete  satura- 
tion. The  difficulty  in  this  instance  was 
that  the  doctor  could  not  keep  the  patient 
under  constant  care  and  sufficiently  pro- 
longed medication.  But  these  are  often 
bad  cases. — Ed. 

OSTEOPATHIC  TREATMENT   OF 
HYPERMETROPIA. 


In  an  adjoining  office  is  a  physician 
and  surgeon,  a  friend  of  mine,  who  is  a 
Rush  graduate.  His  son  often  visits  my 
office  and  noticing  that  he  put  on  a  pair 
of  glasses  when  he  read,  I  questioned  him 
and  learned  that  he  did  so  when  reading 
for  some  time.  Examining  his  neck,  I 
found  the  second  cervical  vetebra  later- 
ally twisted.  Later  discussing  with  his 
father,  the  ability  of  an  osteopathic 
physician  to  reduce  a  subluxation,  I  of- 
fered to  demonstrate  and  calling  the  boy, 
pointed  out  to  both  the  father  and  to  an 
ophthalmologist  who  was  present,  where 
the  lesion  was  located.  Both  recognized 
its  presence  as  an  "irregularity."  I  near- 
ly reduced  it,  sufficiently  changing  the 
position  that  they  said  the  irregularity 
was  gone.  Later  the  father  voluntarily 
informed  me  that  his  son  had  not  worn 
his  glasses  since  and  suffered  no  incon- 
venience from  reading,  his  eyes  becom- 
ing neither  painful  nor  inflamed.  The 
following  is  his  statement  of  the  case : 


Loomis  classed  pneumonias  into  cases  we 
can't  kill,  those  we  can't  cure,  and  those  that 
may  be  saved  by  treatment. 


Vasomotor  dilators  and  contractors  are 
among  the  most  important  therapeutic 
agents  at  our  disposal. — Green,  N.   Y.  M.  J. 
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This  is  to  certify  that  the  14-year-old 
son  of  the  undersigned  suffered  from 
defective  vision,  diagnosticated  by  a  com- 
petent oculist  as  farsightedness  and  cor- 
rected by  proper  glasses.  Whenever  the 
boy  went  without  glasses  for  a  number 
of  days,  while  attending  school,  he 
would  have  headache  and  feel  languid. 
These  symptoms  were  promptly  relieved 
by  again  wearing  the  glasses.  1  had  oc- 
casion to  observe  this  at  different  times 
when  the  glasses  were  sent  oft'  for  re- 
pairs. When  my  boy  entered  school  this 
fall,  he  started  in  without  glasses,  ex- 
periencing no  trouble.  After  having  at- 
tended for  a  while,  however,  he  again  re- 
sorted to  the  glasses.  This  fact  coming 
to  the  notice  of  Dr.  Fiske,  while  the  boy 
sat  reading  in  his  office,  led  the  former  to 
inquire  into  the  trouble  and  to  examine 
his  cervical  vertebrse.  W^hen  I,  a  little 
later,  stepped  into  Dr.  Fiske's  office,  he 
said  to  me,  "Doctor,  your  boy  has  a  bony 
lesion."  My  interest  was  naturally 
aroused,  and  I  most  willingly  had  my 
osteopathic  friend  demonstrate  to  me  that 
the  spinous  process  of  the  second  cervical 
vertebra  deviated  about  .an  eighth  of  an 
inch  to  the  left  of  the  median  line.  Dr. 
Fiske  then  asked  me  whether  or  not  he 
should  correct  the  faulty  position,  to 
which  I  gave  my  consent.  Manipulating 
the  parts  after  the  reduction.  I  noticed 
that  the  lateral  displacement  had  subsid- 
ed to  within  about  one-twenty-fourth  of 
an  inch.  Since  then  my  boy  has  not 
worn  his  glasses  and  he  tells  me  that 
his  eyes  give  him  no  trouble  whatever. 
Respectfully, 

(Signed)      L.  W.  Juergens,  M.  D. 

The  account  of  the  ophthalmologist  is 
as  follows : 

On  examination  of  the  boy.  I  found 
him  wearing  convex  spheres  and  as  he 
had  clear  vision  for  distance,  this  shows 
that  he  was  a  hyperope.  I  also  found  an 
irregularity  in  the  bony  structure  of  the 
neck  about  an  inch  and  a  half  below  the 
occiput,  which  was  removed  a  few  sec- 
onds later  by  a  simple  treatment  of  Dr. 
Fiske.  The  irregularity  had  almost  dis- 
appeared.    On  asking  his  father  in  re- 


gard to  the  condition  of  the  boy's  eyes 
after  this,   I  was  told  that  he  was  not 
complaining  any  more,  although  he  now 
reads  without  the  use  of  his  glasses. 
(Signed)  E.  C.  Root. 

The  probable  explanation  is  as  fol- 
lows: 

The  superior  ganglion  of  the  cervical 
sympathetic  nerve  lies  on  the  rectus  anti- 
cus  major  muscle,  opposite  the  second 
and  third  cervical  vertebrae  (Quain), 
lying  behind  the  internal  carotid  artery 
(Gray).  If  the  vertebra  (in  this  case 
the  second)  is  rotated  on  its  body,  the 
transverse  process  will  be  pushed  for- 
Avard  on  one  side,  retracted  on  the  other. 
This  would  cause  an  irregularity  in  the 
bed  of  the  transverse  process  on  which 
the  ganglion  lies,  resulting  in  an  irritation 
every  time  there  occurred  a  contraction 
of  the  muscle  or  a  pulsation!  of  the 
artery.  "  Gradually  applied  pressure  may 
paralyze  the  nerve  without  exciting  it, 
but  on  removal  of  the  pressure  the  recov- 
ery of  the  sensory  fibers  is  accompanied 
by  excitation  processes." — (American 
Text-Book  of  Physiology.) 

This  rotation  of  the  vertebra  will  also 
cause  an  irregularity  in  the  line  of  artic- 
ular processes  which  can  be  palpated. 
(  Sometimes  the  spinous  process  is  crook- 
ed, so  diagnosis  based  on  its  deviation  is 
not  accurate.)  Granting  that  the  lesion 
may  be  palpated  and  that  its  presence 
may  affect  the  ganglion  in  question,  it 
remains  to  trace  the  effect  to  the  eye. 
Ouain  says  that  fibers  from  this  gan- 
glion, through  the  carotid  and  cavernous 
plexuses,  reach  the  lenticular  ganglion, 
which  the  American  Text-Book  of  Phys- 
iology says  is  concerned  with  accommo- 
dation. In  this  particular  case,  the  boy 
was  troubled  with  difficult  accommoda- 
tion, the  eyes  soon  tiring  when  focused 


See  The  Physician  as  an  Investor,  by  Lyd- 
ston,  an  instructive  editorial  in  the  New  York 
Medical  Journal. 


Cabitto'  showed  the  perspiration  of  epilep- 
tics is  poisonous  and  Krainsky  proved  the 
same  thing  for  the  blood. — Med.  News. 
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for  near  work.  The  osteopathic  explana- 
tion is  that  there  was  an  insufificient  sup- 
ply 0)f  nerve  force,  caused  by  the  lack  of 
conductivity  in  the  nerve  affected  by  the 
lesion  mentioned,  but  on  removal  of  the 
lesion,  the  flow  of  nerve  force  being  suf- 
ficient, accommodation  was  accomplished 
without  strain. 

Franklin  Fiske. 
Portage,  Wis. 

— :  o:  — 

We  have  to  thank  you  for  your  ac- 
count of  the  case  of  hypermetropia  which 
you  treated  osteopathically.  We  quite 
appreciate  the  fact  that  osteopaths  are  in- 
creasing and  that  a  better  class  of  men 
are  now  studying  osteopathic  practice. 
We  always  have  believed  that  there  was 
some  good  in  everything,  and  while  we 
cannot  believe  that  an  osteopath  can  do 
all  that  he  claims  he  can  do,  yet  we  do 
believe  that  an  educated  physician  can 
add  to  his  usefulness  by  becoming  ac- 
quainted with  osteopathic  methods. — Ed. 

URIC  ACID? 


Dr.  Woods  Hutchinson's  paper  on 
"The  Uric  Acid  Delusion  and  the  Pre- 
vention of  Gout,"  has  been  watched  for 
by  all  who  heard  the  brief  extracts  from 
it  read  at  the  last  meeting  of  the  Section 
of  Pharmacology  of  the  A.  M.  A.  The 
complete  paper  appears  in  the  Associa- 
tion Journal  for  December  3,  to  which 
we  refer  those  who  will  appreciate  this 
article.  We  present  herewith  some  of 
the  salient  points : 

Whatever  be  the  cause  of  gout,  it  is 
not  uric  acid ;  hence  we  dismiss  from  its 
therapeutics  all  means  of  promoting  or 
lessening  the  formation  of  uric  acid  or 
eliminating  it  or  any  of  its  precedents. 


This  delusion  began  with  Garrod,  and 
led  to  "the  brilliant  and  attractive  specu- 
lations of  Roberts  and  the  flatulent  ab- 
surdities of  Haig."  Uric  acid  is  not 
toxic,  is  not  a  result  of  imperfect  com- 
bustion of  proteids  of  the  urea  series ;  as 
appearing  in  gout  it  is  a  result  of  de- 
structive met^ibolism  of  the  nucleins  of 
the  tissues  and  not  derived  from  the 
food,  and  while  some  uric  antecedents, 
like  the  purins,  are  more  toxic  than  uric 
acid  it  is  exceedingly  doubtful  if  they  are 
sufliciently  so  to  account  for  the  symp- 
toms accompanying  them — they  are  an 
effect  rather  than  a  cause  of  the  intoxica- 
tion. 

All  the  lesions  of  gout  may  be  pro- 
duced by  a  poison  not  even  organic — 
lead.  No  urates  here.  Typic  gouty  urine 
appears  in  the  early  stages  of  mild  fevers. 
The  same  phenomena  follow  inoculations 
with  infective  organisms.  The  most 
common  cause  of  these  symptoms  is  al- 
cohol, as  wine  and  beer — rarely  spirits. 
We  are  probably  dealing  with  a  direct 
intoxication  by  alcohol  or  the  ether, 
ester  or  acetone  attending  it,  so  that  we 
have  two  instances  in  which  toxics 
formed  outside  the  body  cause  gout. 
Case  study  leads  to  the  belief  that  we  are 
dealing  with  external  intoxications  or 
impaired  digestion  and  assimilation,  re- 
sulting in  abnormal  poisons  forming  in 
the  alimentary  canal,  or  excessive  ab- 
sorption of  toxics  normally  formed  dur- 
ing digestion.  Diet  will  be  regulated 
more  by  its  toxic-producing  properties 
than  its  nitrogen  or  nuclein  contents.  "It 
is  quite  as  important  to  know  what  kind 
of  a  patient  the  disease  has  got,  as  to 
know  what  kind  of  a  disease  the  patient 
has  got." 

It  may  be  in  exercise,  in  bathing,  in 
sleep,   in  mental  stress,   in  hurry   after 


Cerebrospinal  fluid  drawn  from  epileptics 
during  the  paroxysm  caused  convulsions  and 
death  in  animals. — Med.  News. 


Pellegrini  found  the  cerebrospinal  fluid  of 
epileptics  highly  toxic  if  drawn  directly  after 
an  attack. — Med.  News. 
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meals,  even  in  errors  of  refraction,  that 
the  crux  of  the  Hthemic  problem  will  be 
found  to  lie. 

Much  uric  acid  is  found  in  the  urine 
and  tissues  unattended  by  any  gouty  or 
Hthemic  symptoms. 

The  behavior  of  the  gouty  paroxysm 
is  not  reconcilable  with  the  theory  of  its 
causation  by  uric  acid;  but  it  fits  per- 
fectly with  the  view  that  it  and  the  par- 
oxysm are  alike  due  to  toxics.  There  is 
at  first  a  marked  decrease  of  uric  acid 
elimination ;  there  is  no  proof  of  ex- 
cessive deposit  later  in  tissues  or  urine ; 
urates  appear  plentifully  during  the  de- 
cline, due  to  breaking  down  of  cell 
nuclei  by  the  toxin. 

The  rise  in  urates  is  accompanied  by 
a  parallel  rise  in  the  phosphoric  acid  ex- 
creted ;  and  nuclein  is  a  purin  base  with 
nucleic  acid,  whose  radical  contains  phos- 
phoric acid,  the  two  results  of  a  destruc- 
tive metabolism  of  the  cells  being  uric 
acid  and  phosphoric  acid.  We  have  thus 
grouped  together  an  enormous  variety 
of  mild  chronic  intoxications,  infective, 
dietetic  and  autotoxic,  the  sole  unity  be- 
ing the  production  of  uric  acid. 

As  to  the  tophi :  Uric  acid  is  not  toxic 
enough  to  account  for  the  irritation ; 
large  masses  of  biurate  are  deposited 
without  giving  rise  to  any  symptoms ; 
the  deposits  do  not  correspond  with  the 
attacks ;  the  tophi  are  symptoms  of  tox- 
ins attacking  the  joint  tissues  as  are  the 
fibrous  nodules  of  rheumatism  and  the 
exostoses  of  rheumatoid  arthritis.  In 
rheumatism  we  have  various  acute  strep- 
tococcus and  staphylococcus  joint  infec- 
tions, one  of  which,  gonorrheal,  has  been 
already  split  oflF;  arthritis  deformans  in- 
cludes at  least  three  toxic  or  toxoneu- 
rotic  processes;  and  in  rheumatism  is 
another  by-product  of   cell   destruction, 


lactic  acid.  These  deposits  are  local 
products  rather  than  from  the  general 
circulation.  For  (i)  gouty  blood  con- 
tains no  excess  of  uric  acid;  the  toxins 
attack  the  tissues  about  the  joints  as  re- 
gions of  least  resistance,  slowest  circula- 
tion and  lowest  vitality,  the  tissues  die 
in  situ,  and  with  the  assistance  of  the 
leucocytes  break  down  into  masses  of 
sodium  urate  and  into  phosphoric  acid, 
the  latter  swept  into  the  blood  and  elim- 
inated in  the  urine ;  or  if  enough  lime  be 
present  the  exostoses  of  chronic  gout  are 
formed.  (2)  In  the  gouty  an  injury  to 
a  joint  may  precipitate  an  attack  here; 
and  the  joints  most  exposed  to  trauma, 
the  big  toes,  are  most  affected,  next  the 
thumb. 

Tophi  form  in  the  gouty  because  the 
cells  have  just  enough  resisting  power 
to  die  in  opposing  toxins  and  form 
urates.  In  the  acytic  the  cellular  re- 
sistance is  deficient  and  no  struggle  re- 
sults. In  the  hypercytic  the  cells  win  the 
battle  and  neutralize  the  toxins,  also 
disposing  of  their  own  dead. 

Throughout  the  animal  world  the 
presence  of  purins  favors  the  deposit  of 
lime  salts;  which  with  the  production  of 
urates  is  one  of  the  incidents  in  slow, 
non-suppurative  tissue-necrosis.  The 
same  phenomena  of  uric  acid  and  lime 
deposit  attends  the  formation  of  calculi 
— a  deposition  of  successive  layers  by 
living  cells  to  cover  up  a  foreign  body. 
Probably  in  this  lime  deposition  we  have 
a  neutralization  of  toxins. 

Gout  might  be  defined  as  "any  form 
of  mild  chronic  intoxication  occurring  in 
an  individual  of  a  medium  grade  of  re- 
sistance and  resulting  in  the  deposit  of 
uric  acid  or  the  urates  in  the  tissues  or 
the  urine." 


Experiments  convince  me  that  cholin  causes 
the  convulsions  following  injections  of  fluids 
taken  during  epileptic  paroxysms. — Donath. 


No  truth  in  medicine  seems  to  be  securely 
established.  Woodruff  desires  the  prohibition 
of  alcohol  in  the  tropics  withdrawn. 
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Prevention,  however,  is  neither  hope- 
less nor  indefinite.  Find  the  special 
cause  in  each  case ;  search  from  the  roots 
of  the  teeth  to  his  refraction  and  the 
possibility  of  lead  under  the  nails.  It 
may  be  perverted  normal  metabolism,  an 
error  in  refraction,  mental  worry,  grief 
or  overstrain  ;  an  external  infection,  tooth 
ulceration,  septum  ulcers,  acne,  furun- 
culosis ;  a  large  majority  autotoxic  of 
intestinal  origin — and  here  our  reliable 
remedies  won  their  laurels.  The  alka- 
line laxatives  check  acid  fermentation 
and  sweep  putrescent  matters  out  before 
they  have  time  to  give  ofif  toxins  to  the 
blood.  The  intestinal  antiseptics  pre- 
vent fermentation  in  the  alimentary 
canal.  The  alkalies  reduce  the  acidity  of 
gastric  digestion,  possibly  neutralize 
toxins,  usually  acid,  and  are  laxative. 
Lastly,  renal  and  other  eliminants,  col- 
chicum,  iodides,  acetates  and  niter.  Al- 
most every  remedy  found  useful  for  gout 
prevents  the  formation  or  absorption  of 
intestinal  toxins  or  promotes  their  elim- 
ination. 

Diet  may  be  summed  up  in  this  :  Direct 
such  food  as  will  in  each  case  reduce  in- 
testinal putrefaction  to  the  minimum, 
while  abundantly  supporting  strength. 
Proteids  as  such  have  absolutely  nothing 
to  do  with  the  production  of  gout.  Some 
of  the  worst  cases  live  on  bread,  butter, 
potatoes,  sweets  and  tea.  The  fault 
usually  does  not  lie  in  the  diet,  except  as 
it  may  be  deficient  or  excessive.  The 
value  of  vegetables  is  in  their  unattrac- 
tiveness,  a  polite  form  of  starvation 
merely.  Better  increase  oxidation  than 
lessen  intake.  Above  all — water,  inter- 
nally, externally  and  eternally.  Diges- 
tive processes  are  processes  of  hydra- 
tion ;  it  is  the  finest  eliminant  we  possess  ; 
99  per  cent  of  our  body  cells  are  aquatic 


organisms  still,  and  must  be  kept  flood- 
ed with  water  to  live.  The  dissolved 
salts  are  a  matter  of  taste — the  one 
active  agent  in  all  mineral  waters  is 
HgO.  This  paper  says  what  we  have 
been  saying  a  long  time,  and  says  it 
better. 

OPENINGS  FOR  DOCTORS. 


There  is  an  opportunity  for  an  ener- 
getic doctor  who  wishes  to  see  his  fam- 
ily enjoy  continued  good  health  and  who 
will  be  satisfied  with  an  ordinarily  good 
living — not  too  hardly  earned — to  settle 
in  one  of  the  most  healthy  parts  of  Arkan- 
sas. The  present  incumbent  has  raised 
peaches  weighing  over  a  pound  and  has 
several  acres  of  orchard  and  unimproved 
land  (which  is  rising  in  value)  to  dis- 
pose of.  The  practice  is  good  and  fees 
paid.  There  are  personal  reasons  for  his 
desiring  to  depart.  The  doctor  says  that 
the  man  who  gets  his  place  gets  a  good 
thing  and  we  believe  him.  The  pros- 
pective Arkansan  should  have  three  or 
four  thousand  as  a  new  house  is  required. 
Anyone  interested  address  Dr.  E.  Eth- 
eridge,  Stattler,  Arkansas. 

There  is  also  an  opportunity  at  Idaho 
Springs,  Colo.  The  locality  is  a  good 
one,  and  the  present  owner  will  sell  prac- 
tice and  household  furniture  and  rent  the 
house  to  the  right  person.  The  altitude 
is  too  high  for  the  doctor  and  this  is 
really  a  good  opportunity  for  some  one 
who  wants  to  get  a  start.  Address  J. 
B.,  Finucane,  M.  D.,  Idaho  Springs, 
Colo. 

In  addition  a  young  doctor  has  writ- 
ten us,  a  very  able  man,  that  he  wants  to 
enter  practice  in  the  Southwest.  Little 
money — but  a  hustler.  Write  us  if  you 
have  an  opening. 


Ankylostomiasis  has  cost  the  Miners'  As- 
sociation of  Germany  a  million  dollars.  Heat 
in  mines  favors  the  disease. 


Syphilis  is  a  specific  fever;  primary  local, 
secondary  hemic,  tertiary  sequelic  from  toxic 
debris.— Jonathan  Hutchinson. 


Materia  Medica  and  Pharmacy,  Exer- 
cises in  these  branches  for  Students,  by 
P.  A.  Fish,  D.  Sc,  D.  V.  M.,  second  re- 
vised and  enlarged  edition.  PubHshed 
by  the  author  at  Ithaca,  N.  Y.,  190.1. 
$1.00. 

The  book  is  for  the  laboratory  and  to 
be  used  under  the  guidance  of  a  teacher, 
and  is,  we  confidently  think,  intended  to 
be  eminently  profitable  for  both  teacher 
and  pupil.  There  are  features  in  this 
book  which  betoken  a  grateful  advance 
in  the  medical  and  pharmaceutical  pro- 
fessions. We  congratulate  Prof.  Fish 
on   his    work 

P.  Blakiston's  Son  &  Co.,  Philadel- 
phia, publish  a  very  handy  interleaved 
General  Catalogue  of  Medical  Books, 
arranged  alphabetically  by  authors  and 
also  by  topics  and  giving  not  only  their 
own  publications,  but  those  of  other 
publishers  as  well.  Only  twenty-five 
cents  and  vary  useful. 

Practical  Dietetics,  by  Alida  Frances 
Patee,  is  just  what  the  title  claims  it 
to  be — practical.  It  is  not  enough  for 
us  to  know  that  this,  that  or  the  other 
article  of  food  or  beverage  is  good  for 
the  one  or  the  other  patient  or  convales- 
cent, because  their  physiological  cr 
pathological  condition  is  met  by  the 
chemistry  of  the  special  aliment  we  pre- 
scribe ;  we  and  the  entourage  of  our  pa- 
tients often  need  to  know  hozv  a  dish  is 
prepared  in  the  kitchen  and  how  it  is 
to  be  served  toothsomely  and  appeti'z- 
ingly.     And   it   is   for  the   last    named 


qualities  that  the  author,  herself  an  edu- 
cated practising  nurse  and  teacher  of 
nurses,  deserves  thanks  for  the  service 
she  has  done  for  physicians  and  their 
patients.  The  book  is  in  its  second  re- 
vised and  enlarged  edition.  It  is  pub- . 
lished  by  the  author  herself  at  52  W. 
39th  street,  New  York.  Price,  $1.00, 
-^ 

Medical  Laboratory  Methods  and 
Tests,  by  Herbert  French,  M.  A.,  M.  D. 
(Oxon),  is  published  by  W.  T.  Keener 
&  Co.,  Chicago,  at  $1.50.  This  little 
book  of  143  pages,  seven  by  five  inches, 
is  intended  for  the  physician's  own  la- 
boratory. It  gives  a  detail  of  the  com- 
mon methods,  and  is  specially  useful  in 
pointing  out  the  fallacies  into  which  the 
best  of  us,  when  we  work  alone^  may 
fall.  The  illustrations  are  abundant  and 
sufficient  to  give  an  idea  of  the  things 
illustrated. 

Alienists  as  well  as  wide-awake  physi- 
cians, general!}'  will  be  glad  to  learn  of 
the  publication  by  the  F,  A.  Davis  Com- 
pany, of  Philadelphia,  of  the  late  von 
KraflFt-Ebing's  Text-Book  of  Insanity, 
translated  by  Professor  Chaddock  of  the 
St.  Louis  University. 

The  value  of  this  text-book  consists 
largely  in  the  aptly  illustrative  cases. 
While  the  book  is  not,  by  any  means, 
void  of  theory  yet  its  deductive  teaching, 
especially  in  practice,  is  derived  from 
clinical  observations  by  the  author  him- 
self and  by  others.  In  medical  mental 
science  this  book  is  a  monument  to  the 
much-lamented    author.      The    medical 
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world  is  better  off  for  his  having"  Hved. 
Price  $5.00. 

Dr.  Geo.  M.  Gould  has  added  to  his  list 
of  medical  dictionaries  still  another  by 
the  title  A  Dictionary  of  New  Medical 
Terms.  It  is  tendered  as  a  supplement  to 
his  Illustrated  Dictionary  of  Medicine, 
Biology  and  Allied  Sciences,  and  is  based 
upon  recent  scientific  literature.  This 
supplement,  like  all  the  other  dictionaries 
of  the  author,  is  very  useful,  and  it  will 
be  of  special  value  to  those  who  own 
the  earlier  editions ;  corrections  made  in 
these  various  editions  have,  for  the  most 
part,  been  incorporated  in  this  supple- 
ment. 

The  author  says  in  his  Preface :  "Those 
who  may  detect  any  sins  of  omission  or 
of  commission  are  requested  to  notify  me 
in  order  that  future  editions  may  be 
made  more  accurate."  We  hope  he  will 
in  his  next  editions  incorporate  the  words 
"Dosimetry"  and  "Alkalometry."  A  dic- 
tionary maker  may  differ  from  any  ther- 
apeutic method,  but  he  has  not  the  liberty 
to  omit  the  mention  of  it  from  his  Dic- 
tionary. Dr.  Frank  P.  Foster  has  "Do- 
simetry" in  his  unsurpassed  Illustrated 
Encyclopedic  Medical  Dictionary  of 
1888,  and  in  his  Appleton's  Medical  Dic- 
tionary of  1904.  Dorland  began  to  have 
"Dosimetry"  and  "Alkalometry"  in  his 
very  handy  "American  Illustrated  Med- 
ical Dictionary,"  in  his  edition  of  1901. 
Stedman's  Dunglison's  Medical  Diction- 
ary," twenty-third  edition,  1903,  has  both 
"Dosimetry"  and  "Alkalometry."  Duane's 
"Medical  Dictionary,"  fourth  edition, 
1902,  has  "Dosimetric  system"  and  gives 
an  excellent  and  most  up-to-date  defini- 
tion of  i'lat  steadily-growing-  therapeutic 
method.     We  rest    our    case    with    our 


thousands  of  readers,  and  are  ready  to 
hear  the  author's  defense. 

Dr.  Gould  will  be  well  advised  to  read 
our  review  of  the  second  edition  of  his 
Illustrated  Dictionary  of  Medicine  in  the 
December  Clinic^  1902,  p.  1122.  He  will 
also  be  benefited  by  consulting  "New 
Words"  in  the  August,  1904,  volume  of 
the  Practical  Medicine  Series."  Compar- 
ing the  letter  "A"  in  this  with  Dr. 
Gould's  present  volume  we  find  the  form-, 
er  have  an  advantage  of  43  words. 
We  very  kindly  offer  this  suggestion  for 
the  next  edition  of  the  present  work. 

A  Laboratory  Manual  of  Human  An- 
atomy, by  L.  J.  Barker,  M.  B.,  Tor.,  is>.a 
most  excellently  planned  and  well  illus- 
trated Dissector.  Publishers:  J.  B.  Lip- 
pincott  Company,  1904,  $5.00  and  wortfi 
every  cent  of  it. 

■^. 

Normal  Histology  and  Microscopical 
Anatomy.  By  Jeremiah  S.  Ferguson,  M. 
Sc,  M.  D.  Of  the  many  books  that 
have  been  written  upon  histology  we 
have  not  seen  in  recent  years  one  that 
pleased  us  as  much  as  this.  To  begin 
with  it  is  more  complete,  treating  the 
subject  with  detail  commensurate  with 
the  increasing  importance  of  the  subject. 
To  understand  pathology  one  must  know 
histology,  and  ir^directly  this  is  essen- 
tial to  intelligent  therapeutics.  It  need 
hardly  be  said  the  treatment  of  the  sub- 
ject is  readable — really  made  interesting; 
furthermore,  it  is  made  more  plain  by  the 
wealth  of  illustrations.  A  large  propor- 
tion of  these  are  original  and  all  are 
"taken  from  life,"  many  from  drawings 
made  by  the  author  himself.  The  whole 
field  of  histology  is  well  covered,  even 
such  departments  as  the  ductless  glands 
receiving  adequate  attention.    The  chap- 


Syphili,"  s^'equires  mercury,  a  true  antidote, 
as  soon  a*  the  diagnosis  of  chancre  is  reason- 
ably f«xtf  i. — Jonathan  Hutchinson. 


Ergot  and  digitalis  increase  the  volume  of 
blood  in  the  lungs ;  and  the  pulmonary  blood 
pressure. — Brodie  and  Dixon,    Med.  Record. 
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ter  on  technique  will  prove  of  great  value 
to  the  practician.  Dr.  Ferguson's  ex- 
perience as  a  teacher  in  the  Cornell  Uni- 
versity Medical  School,  New  York,  has 
enabled  him  to  do  work  that  will  make 
its  mark  on  medical  literature.  Paper 
binding,  illustrations  are  all  Appleton's 
best — and  we  all  know  what  that  is. 
Price,  $3.50. 

-^. 

The  science  and  art  of  Orthopedics  has 
received  a  most  gratifying  and  valuable 
monograph  on  The  Influence  of  Growth 
on  Congenital  and  Acquired  Deformities, 
by  A.  R.  Brown.  The  original  ideas  and 
procedures  detailed  in  this  volume  are 
rational  and  commendable.  The  book  is 
well  illustrated,  well  printed  and  bound, 
and  has  an  unusually  full  index. 

Publishers:  Wm,  Wood  &  Co.,  1905, 
$2.00. 

A  very  acceptable  book  upon  the  dis- 
eases of  children  is  Practical  Pediatrics, 
by  Drs.  E.  Groetzer,  editor  of  the  Cen- 
tralblatt  fuer  Kinderheilkunde  and  the 
translator.  Dr.  H.  B.  Sheffield,  our  well- 
known  American  pediatrist.  The  book  is 
brief  yet  very  comprehensive  and  always 
to  the  point.  The  Materia  Medica  con- 
tains many  excellent  new  remedies  that 
have  not  found  their  way  yet  into  our 
ex  cathedra  manuals.  The  original  au- 
thor's intention  is  to  enable  the  physician 
to  test  cito,  tuto  et  jucunde  (our  alkalo- 
metric  banner  motto),  hence  the  many 
alkaloidal  remedies.  It  would  not  have 
hurt  to  have  more  of  them. 

We  are  glad  to  have  German  treatment 
of  children's  diseases  brought  so  effi- 
ciently to  the  notice  of  the  American  pro- 
fession. The  book  is  excellently  gotten 
up,  with  a  full  index,  by  the  F  A.  Davis 
Company,  Philadelphia,  1905.     $3.00. 


The  Diseases  of  Society  (The  Vice 
and  Crime  Problem).  By  G.  Frank 
Lydston,  M.  D.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  New  York.  Price 
$3.00. 

In  this  important  volume  Dr.  Lydston 
is  dealing  with  a  problem,  or  rather  a 
series  of  problems,  which  are  vital  to  the 
welfare  and  to  the  future  of  our  society. 
Degeneracy,  as  manifested  in  crime,  in- 
sanity, imbecility,  the  social  evil  and  pau- 
perism, is  generally  admitted  to  be  on  the 
increase.  Penal,  legal  and  religious 
methods  of  dealing  with  this  problem 
have  failed  to  check  this  retrogression,  so 
that  it  is  time  that  we  began  to  look 
around  for  a  solution.  The  problem  is 
big  enough  to  interest  all  of  us.  Dr. 
Lydston  makes  the  statement  that  vice 
and  crime  cost  the  nation  annually  about 
$200,000,000,  or  from  three  to  five  dol- 
lars for  every  honest  man  or  twenty-five 
dollars  for  every  family.  Approximately 
one  person,  in  every  three  hundred  and 
twenty  in  this  country  is  criminal,  insane 
or  a  pauper. 

Dr.  Lydston  vigorously  assails  the 
Pharasaic  method  of  dealing  with  crime 
on  the  basis  that  the  criminal  is  simply 
"bad"  from  choice.  Following  the  dicta 
laid  down  by  Lombroso  and  others  of  the 
modern  school  he  believes  that  this  ''bad- 
ness" has  a  cause — and  that  this  cause  is 
physical ;  in  other  words  we  may  consider 
the  criminal  diseased,  or  rather  the  prod- 
uct of  imperfect  development.  Arrest  of 
moral  development  is  dependent  upon  im- 
perfect physical  development.  Evolu- 
tionary laws  control  the  production  of 
criminals  in  the  same  way  that  they  man- 
ifest themselves  in  every  phase  of  phys- 
ical life.  The  criminal  man  is,  we  might 
say,  a  primitive  man.  Civilization  has 
developed  in  modern  man  certain  moral 


Glasgow  is  to  send  her  sots  to  an  island  in 
the  Hebrides  owned  by  the  city,  where  they 
may  earn  their  own  keep. 


To  realize  the  interest  you  as  a  physician 
must  have  in  How  To  Live,  compare  a  copy 
with  one  of  The  Naturopath. 
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ideas ;  the  savage  cannot  appreciate  these 
because  of  his  imperfect  evohition.  The 
criminal  has  simply  stopped  at  the  stage 
of  savagery  and  being  unable  to  adjust 
himself  to  his  surroundings  receives  the 
brand  of  Cain. 

Starting  with  these  fundamentals  the 
author  goes  with  care  into  the  details  of 
his  subject.  He  traces  the  etiology,  path- 
ology, chemistry  and  symptomatology  of 
these  "Diseases  of  Society,"  and  gives 
special  attention  to  some  of  the  varieties, 
such  as  anarchy  and  crime,  sexual  vice 
and  crime,  the  race  problem,  genius  and 
degeneracy.  Finally  he  concludes  with  the 
"therapeutics,"  this  being  the  portion  of 
the  book  which  is  of  most  practical  in- 
terest. The  methods  of  controlling  crime 
thus  far  employed  he  thinks  generally  in- 
efifective.  "Every  penal  institution,  every 
expensive  process  of  criminal  law.  is  a 
monument  to  the  stupidity  and  wasteful- 
ness of  society."  First  he  calls  attention 
to  the  necessity  for  the  regulation  of  mar- 
iage  to  prevent  the  propagation  of  de- 
fectives; for  the  same  reason  he  recom- 
HiCnds  the  sterilization  of  criminals  of 
certain  kinds.  Improving  the  condition 
of  the  poor,  by  raising  the  environment 
and  improving  nutrition  would  do  much 
to  prevent  crime.  But  most  attention  is 
given  to  the  necessity  for  the  proper 
training  of  children  and  especially  chil- 
dren who  commence  life  in  the  slums  and 
on  the  streets.  Here  is  the  great  school 
for  crime.  That  much  can  be  done  has 
already  been  shown  by  experiments  like 
the  John  Worthy  School.  And  to  this 
we  wish  to  lend  our  indorsement. 

This  book  is  one  that  every  physician 
should  own  and  study.  The  problem  with 
which  it  deals  is  of  especial  interest  to 
the  profession.     The  ground  covered  is 


enormous,  yet  it  is  dealt  with  in  Lyds- 
ton's  snappy,  incisive  style.  He  attacks 
evil  with  neither  "fear  nor  favor."  The 
book  should  have  a  good  result. 

Politics  in  New  Zealand. — In  review- 
ing "The  Story  of  New  Zealand,"  the 
admirable  volume  issued  about  a  year 
ago  by  Dr.  C.  F.  Taylor,  of  the  Medical 
World,  jointly  with  Frank  Parsons,  we 
commented  upon  some  of  the  marvelous 
things  that  are  being  done  in  the  eco- 
nomic world  in  what  we  consider  "the 
antipodes."  We  hope  many  of  the  read- 
ers of  the  Clinic  procured  this  book  and 
read  it,  for  it  is  a  revelation  of  possibil- 
ities in  government  of  which  we  hardly 
dare  to  dream  in  this  country. 

To  those  who  are  interested  in  good 
government,  but  who  have  to  go  charily 
in  the  matter  of  expense  we  want  to  rec- 
ommend an  abridgment  of  the  magnifi- 
cent larger  book,  which  has  now  been 
issued  in  a  popular  form,  paper  bound, 
under  the  title  given  at  the  beginning  of 
this  review.  This  book,  which  is  sold  at 
the  merely  nominal  price  of  25  cents,  con- 
tains more  than  100  pages  of  closely 
printed  matter.  It  deals  with  practically 
all  the  economic  subjects  considered  in 
the  larger  book,  but  of  course  they  are 
treated  with  less  detail.  We  want  to  urge 
every  reader  of  the  Clinic  to  read  this 
book.  Even  though  you  disagree  rad- 
ically from  the  New  Zealand  way  of  do- 
ing things,  you  must  admire  a  country 
which  has  learned  how  to  settle  the  trust 
question,  the  labor  question,  the  railroad 
question,  has  public  ownership  of  utili- 
ties, simplified  land  titles,  women's  suf- 
frage, old  age  pensions,  state  insurance, 
and  a  score  of  other  things  about  which 
we  are  only  beginning  to  talk. 


Do  your  share  toward  educating  your  com- 
munity in  hygiene  of  the  true  sort,  so  as  to 
root  out  the  fakes  now  in  the  field. 


Get  some  sample  copies  of  How  To  Live, 
and  form  a  club  for  it.  This  will  benefit  you 
by  teaching  the  public  true  hygiene. 
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PLEASE    NOTB. 

While  the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing   to  monopolize  the  stage 

and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.    Moreover,  we  would 

urge  those  seeking  advice  to  report  the  results,  whether  good  or  bad.      In  all  cases  please  give  the  number  of 

the  query  when  writing  anything  concerning  it.      Positively  no  attention  paid  to  anonymous  letters. 


ANSWERS    TO    QUERIES. 


Answer  to  Query  4599: — I  just  wish 
to  answer  Query  4599,  by  J.  W.  B.,  Ten- 
nessee. "Orchitis,  Chronic,  Traumatic." 
Male,  aged  60.  Tried  antipholgistine, 
tobacco,  and  bis.  subnitrate  (the  tobacco 
was  a  pet  remedy  of  the  patient's).  None 
of  these  seemed  to  do  a  particle  of  good, 
although  I  gave  pilocarpine,  gr.  1-6,  till 
sweating  was  produced.  But  the  case  was 
cured  by  nitrate  of  silver,  20  grains  to 
the  ounce,  painted  on  freely  with  a  brush 
every  two  hours.  However,  this  caused 
slight  abrasions  of  the  skin,  so  that  were 
I  using  it  again  should  use  less  frequent- 
ly, although  the  abrasions  soon  healed  up. 
I  have  gotten  lots  of  good  out  of  the 
Clinic  and  wish  to  help  others  if  I  can 
do  so. 

J.  Stanton. 

Lusk,  Wyo, 

■^. 

In  Answer  to  Query  4629,  about 
varicose  veins,  I  will  say  the  condition 
can  be  almost  as  good  as  cured  if  dose 
enough  of  hamamelin  is  given.  You  say 
three  of  hamamelin  three  times  a  day.  In- 
stead of  that  you  should  say  three  every 
three  hours  increased  to  four  every  three 
hours  in  a  week.  They  are  practically 
useless  in  small  doses.  I  give  in  bad 
cases  of  varicose  veins  twenty-four  to 
thirty-six  granules  per  diem.  The  rest 
of  your  advice  is  all  right. 

S.  F.  S. 

,  Illinois. 


Answer  to  Query:— I  venture  to 
suggest  (however  very  late)  for  D.  G. 
T.,  Tenn.,  January  Clinic,  page  57,  that 
if  he  will  use  a  mixture  as  follows,  I 
think  he  will  greatly  relieve  and  perhaps 
cure  his  flea  bites :  Carbonate  ammonia, 
dr.  1  ;  acetate  lead.  dr.  i ;  laudanum,  oz. 
1-2;  rose  water,  oz.  8.  M.  ft.  lotio.  Sig. 
Direct  that  it  be  applied  frequently  dur- 
ing day  and  at  night  on  lint  or  soft 
cloths. 

Also,  flowers  of  sulphur,  two  parts  and 
cream  of  tartar,  one  part.  Mix.  Sig.  1-2 
to  one  teaspoonful,  three  times  a  day,  or 
perhaps  the  comp.  sulphur  granule  is  bet- 
ter. I  think  this  will  cure  his  case,  using 
a  good  castile  soap  to  wash  off  exudation 
around  sores, 

A.  M.  Crittenden 

Ferguson,  Ky. 

Answ^er  to  Query: — Tell  Dr.  Feige, 
of  Woodstock,  N.  D.,  to  give  his 
patient  rhus  toxicodendron  3X,  and  if  a 
few  doses  repeated  every  two  hours  does 
not  give  desired  results,  give  the  30X 
(Boericke  &  Tafel)  for  a  few  days  four 
times  a  day.  I  have  used  this  remedy 
for  years  for  painful  conditions  follow- 
ing injuries  and  I  do  not  now  recall  a 
single  failure.  I  usually  give  the  30X. 
For  bee  stings  give  apium  virus  30X,  and 
report  your  failures. 

E.  A.  Edmonds. 

Hebron,  Ind. 


^. 


QUERIES. 


Query   4656:  —  "Stomach    Trouble." 
'Male,    teacher    in    Catholic    institution, 


about  28  years  old.    Trouble  commenced 
four  years  ago  and  remains  about  the 
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same.  Pain  in  stomach  comes  on  gener- 
ally from  one  to  three  hours  after  drink- 
ing any  fluid,  either  water,  tea,  coffee  or 
milk.  Quite  often  pain  is  felt  worse  in 
morning  on  rising  and  sometimes  a 
slight  nausea.  If  exercise  is  taken  after 
this  drinking  it  will  cause  vomiting. 
Splashing  sound  is  heard  in  stomach 
after  drinking.  He  belches  gas  and 
complains  of  a  sour  taste  in  mouth  oc- 
casionally. Eating  seems  to  cause  no 
bad  symptoms — only  the  drinking.  The 
bowels  have  moved  every  other  day  for 
the  last  four  years.  Tenderness  on  pres- 
sure over  pit  of  stomach.  Slight  head- 
ache at  times  from  nasal  catarrh.  No 
backache.  Heart,  lungs  and  kidneys 
normal.  He  also  complains  of  a 
"sticking"  in  larynx  for  three  or  four 
years.  It  sometimes  produces  a  little 
cough.  Gave  calcidin  for  throat  with  no 
results. 

J.  S.  C,  Illinois. 

Have  the  stomach  contents  examined 
in  this  case.  Give  a  Boas  test  break- 
fast and  then  make  an  examination  of  the 
condition  of  the  stomach.  This  may 
be  a  gastralgia  and  it  may  be  entirely  a 
reflex  condition,  although  we  believe  that 
you  have  a  case  of  dilation  and  atony  of 
the  stomach  walls.  Allow  us  to  suggest 
this  treatment.  Limit  fluids  and  put  the 
man  upon  a  dry  diet,  giving  every  three 
hours  hydrastin,  gr.  i-6,  strychnine  ar- 
senate, gr.  1-67,  quinine,  one  granule; 
just  before  eating  two  digestive  granules 
(strychnine  arsenate,  gr.  1-134;  quassin, 
gr.  1-12;  papain,  gr.  1-3),  immediately 
after  eating  caroid  and  charcoal,  one 
tablet  and  follow  one  hour  later  with  five 
grains  of  the  triple  sulphocarbolates 
given  in  powder,  with  one-half  glass  of 
water.  Have  the  patient  lie  upon  his 
back  and  massage  over  the  abdominal  re- 
gion with  olive  oil,  taking  up  one-half 
hour  each  sitting.  Of  course  the  stomach 
should  be  empty  at  the  time  of  operation. 


Every  third  night  hepatic  (eclectic) 
(podophyllin,gr.i-4;  leptandrin,  gr.  1-2; 
iridin,  gr.  1-4;  ext.  nux  vomica,  gr. 
1-16;  powd.  capsicum,  gr.  1-3),  two,  and 
a  small  dose  of  saline  taken  in  very  hot 
water  the  first  thing  on  rising  every  other 
morning. — Ed. 

-^. 

Query  4657 :  —  "Pregiiancy."  Mar- 
ried woman,  age  27,  about  one  year  ago 
had  induced  labor  at  seventh  month 
(forceps  delivery),  on  account  of  albu- 
minuria, convulsions,  dyspnea,  swelling 
of  hands,  feet,  etc.  No  convulsions  after 
delivery,  but  other  symptoms  continued 
unabated  for  two  months.  She  could 
not  sleep  except  sitting  in  a  chair,  and 
very  little  then.  When  sleeping  had 
"most  awful  visions  of  all  kinds  of  hor- 
rid things."  There  is  no  organic  heart 
trouble.  On  going  to  a  lower  altitude, 
on  an  exclusive  milk  diet  and  alkaloidal 
treatment,  improvement  began  and  was 
rapid.  The  dyspnea  came  on  three  weeks 
after  delivery.  Her  physician  told  her  that 
she  could  never  go  to  term  in  another 
pregnancy  and  live.  She  is  now  three 
months  pregnant — is  apparently  well  in 
all  respects.  Urine,  acid,  specific  grav- 
ity, 1018;  no  sugar,  no  albumin;  daily 
average  amount  38  ounces ;  excretion 
of  solids  752  grains  daily;  her  weight 
is  107  pounds.  The  urine  is  clear  and 
has  but  little  deposit  on  standing.  Urina- 
tion causes  slight  burning  or  smarting 
sometimes.  Bowels  slightly  inclined  to 
constipation.  This  is  the  second  preg- 
nancy, the  physician  who  attended  her 
in  the  first  now  advises  immediate  abor- 
tion. I  have  advised  waiting  for  symp- 
toms calling  for  interference,  and  in  the 
meantime  treatment  to  avoid  the  neces- 
sity for  it.  She  is  on  calcalith,  salithia, 
and  the  anticonstipation  granule.  Will 
proper  treatment  be  likely  to  succeed? 
What  do  you  advise? 

R.  H.  P.,  Colorado. 

We  think  that  the  treatment  you  are 
giving  this  woman  will  unquestionably 


Fitz  demolished  an  ambitious  advocate  of 
surgery  in  gastric  cancer  by  citing  the  results 
at  the  Mass,  Generai  Hospital. 


The  worst  diseases  we  have  to  fight  are 
those  of  the  whisky-drinkers.— /iw.  Med^ 
Gould  says  some  good  things. 
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bring  her  through  to  term  in  good  con- 
dition. We  do  not  see  why  there  should 
be  any  interference,  but  if  we  had  a 
sample  of  her  urine  we  could  tell  more 
about  it.  We  do  not  understand  that  she 
has  a  contracted  pelvis,  and  if  she  is 
passing  the  amount  of  urine  you  speak 
of,  no  sugar,  no  albumin,  specific  gravity 
1018,  and  excretion  of  solids  752  grains 
daily,  there  seems  to  be  absolutely  no  ne- 
cessity for  interference  with  the  preg- 
nancy. •  In  fact,  it  will  be  mischievous 
to  do  so  in  our  estimation,  judging  from 
the  description  you  have  given  us. — Ed. 

Query  4658: — "Foot  Pain."  Widow, 
Irish,  40,  never  pregnant,  family  his- 
tory good,  personal  history  good.  Habits 
exemplary,  good  circumstances.  Nervous 
temperament,  sandy  hair.  Trouble  began 
about  twenty  years  ago  with  sharp,  stab- 
bing pains  in  the  fourth  toe  of  one  foot 
(she  does  not  remember  which  one). 
The  family  doctor  treated  her  locally  and 
constitutionally  but  without  help  and 
finally  they  suggested  an  amputation  of 
the  toe,  to  which  she  had  just  made  up 
her  mind  when  the  same  toe  on  the  other 
foot  began  to  ache  likewise.  She  refused 
to  have  both  toes  amputated,  so  changed 
doctors.  Since  then  she  has  passed  from 
doctor  to  doctor,  taking  all  kinds  of 
treatment  from  each,  including  regulars, 
homeopathists,  osteopaths,  quacks  and 
patent  medicine  men.  One  man  "cut  into 
the  toes,"  but  she  does  not  believe  he 
"removed  the  nerves." 

The  pains  have  not  spread  to  any  other 
region  or  toes,  but  the  last  few  years  the 
attacks  have  been  more  excruciating. 
They  come  on  generally  about  noon  and 
last  all  afternoon  and  evening.  Pains  are 
relieved  by  removing  her  shoes.  On  ex- 
amination during  a  pain  nothing  is  vis- 
ible, no  swelling  or  redness,  but  on  pal- 
pation a  tender  spot  is  found  on  the 
under  surface  of  the  toes,  deep  in  the  ball 
of  the  foot,  on  the  side  next  to  the  great 
toe.      She   describes  the   pain   as   being 


exactly  like  a  throbbing  toothache.  I 
have  not  made  a  pelvic  examination,  but 
about  t^  years  ago  she  took  pelvic  treat- 
ments from  a  very  good  man,  for  a  dis- 
placement, but  she  says  that  she  noticed 
no  difference  in  the  toe  pains  either  be- 
fore, during  or  after  the  treatments. 

When  she  first  came  to  me  I  applied 
guaiacol  locally,  which  relieved  the  pain, 
but  the  odor  is  ver}'-  offensive  to  her. 
Lately  I  have  been  trying  the  sinusoidal 
electric  current  (two  cells)  having  her 
immerse  the  toes  in  water  in  which  one 
pole  is  placed  and  applying  the  other  to 
the  spine,  four  minutes  to  the  tip  of  the 
spine  and  five  minutes  up  and  down.  As 
the  spinal  electrode  passes  over  the  lower 
lumbar  and  sacral  regions  it  causes  such 
pain  that  she  can  scarcely  endure  it.  I 
have  given  her  a  treatment  every  other 
day  for  two  weeks  and  during  that  time 
she  has  not  had  a  single  recurrence  of 
the  pain  until  yesterday,  when  it  began 
before  noon  and  caused  her  excruciating 
pain  until  evening.  When  I  was  called, 
gave  another  electrical  treatment  and  the 
pain  stopped. 

F.  E.  M.,  Wisconsin. 

The  pain  is  clearly  of  local  origin,  and 
may  be  due  to  pinching  of  some  sensi- 
tive structure — Morton's  metatarsalgia, 
or  to  a  corn.  Don't  laugh — the  best  foot- 
doctor  we  ever  knew  said  if  there  were 
a  locality  on  the  human  frame  not  liable 
to  corns  he  had  not  found  it.  The  relief 
following  removal  of  the  shoe  is  sig- 
nificant. Have  her  properly  shod.  But 
we  are  inclined  to  think  it  Morton's  dis- 
ease which  is  due  to  compression  of  the 
nerves  between  the  metatarsal  bones  by 
improperly-fitting  shoes.  See  that  the 
footwear  fits  the  foot,  is  sufficiently  broad 
and  the  heel  low,  so  that  in  walking  the 
foot  is  not  driven  forward,  as  if  a 
wedge. — Ed. 

-^ 

Query  4659 : — "Reflex  Neurasthenia." 
The  patient,   a  woman  of  thirty-eight, 


Philadelphia  requires  veterinarians  to  report 
all  cases  of  infectious  disease  in  man  or  other 
animals  which  they  have  knowledge  of, 


The  unknown  struggles  which  go  on  in  the 
hearts  of  some  men  and  women  are  as  great 
as  the  most  famous  of  battles, 
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weight  one  hundred  and  twelve  pounds, 
one  child,  complains  of  dizziness  in  head, 
throbbing  in  back  of  neck,  and  "faint 
spells."  There  was  a  ventral  suspension 
of  womb  about  six  years  ago,  and  now 
she  complains  of  much  pain  in  womb  and 
a  nervous  twitching  before  menstruation, 
which  is  about  normal.  She  is  a  woman 
in  very  comfortable  circumstances  and 
need  have  no  worries,  yet  she  has  all  the 
symptoms  of  over-wrought  nerves. 
Would  you  recommend  any  of  the  so- 
called  rest  cures?  I  should  have  said 
the  bowels  are  about  normal  and  she  is 
sleeping  well.  She  is  improving  slightly 
under  macrotys  and  Pulsatilla,  alternated 
with  cactus  and  scutellarin.  Hemaba- 
loids  as  a  tonic.  Would  you  recommend 
any  other  treatment? 

M.  E.  W.,  Ohio. 

Just  why  the  uterus,  normally  mov- 
able, should  be  rendered  immovable  by 
surgical  means,  we  leave  for  the  fee- 
hunters  to  explain ;  we  do  not  approve  it 
and  are  not  surprised  that  trouble  should 
follow.  But  you  can  sedate  the  uterus 
by  the  use  of  macrotin  and  anemonin, 
which  she  has  already  found  beneficial ; 
adding  as  synergists  cicutine  hydrobro- 
mate  and  even  gelseminine ;  keeping  the 
bowels  clear  and  clean  in  the  usual  way, 
and  reinforcing  hf,r  vitality  by  digestants, 
and  a  well-arranged,  nutritious  diet.  Iron 
valerianate  a  granule  every  waking  hour, 
with  two  of  quassin  in  soiution  before 
meals,  would  be  useful.  By  these  means 
you  may  and  probably  will  afford  relief 
without  resorting  to  more  surgery  to 
amend  the  first. — Ed. 


Query  4660: — "Uricacidemia :  Pruri- 
tus." B.  F.,  carpenter,  born  in  Ireland, 
age  44,  family  history  negative,  no  dis- 
eases of  childhood ;  at  age  of  ten  he  was 
kicked  in  the  neck  by  a  horse ;  small 
lump  now  on  the  back  of  the  neck  near 
the  fourth  cervical,  left  side.     He  had 


typhoid  nineteen  years  ago  and  made  a 
good  recovery.  Present  trouble  came  on 
two  years  ago;  was  diagnosed  as  rhus 
poisoning,  hand  swollen  to  elbows,  face 
swollen.  Eruption  vesicular,  itching  in- 
tense. Then  the  same  condition  was  found 
on  the  scrotum.  The  hands  and  face 
were  sore  for  two  weeks,  on  the  face  the 
right  side  only  was  affected.  The  scro- 
tum has  been  a  source  of  trouble  since. 
The  itching  at  times  is  intolerable.  Comes 
on  gradually ;  formication  of  thighs  upper 
and  hypogastric  region.  Growing  thin 
and  unable  to  sleep.     Costive. 

When  an  attack  comes  on  can't  see 
good.  Feels  weak ;  and  if  at  night  does 
not  sleep  at  all.  Appetite  failing,  but  he 
is  still  out  and  working.  Upon  examina- 
tion I  found  him  thin,  discouraged,  no 
eruption  on  scrotum,  left  varicocle ;  re- 
flexes slightly  exaggerated.  No  signs  of 
specific  trouble.  Heart  normal,  lungs 
normal;  urine,  specific  gravity  1027, 
amber  color,  no  albumin,  no  sugar. 

W.  B.  R.,  Massachusetts. 

The  high  specific  gravity  of  the  urine 
suggests  diabetes,  but  no  sugar  was  de- 
tected. Possibly  the  case  may  be  one  of 
those  to  which  the  designation  uricacid- 
emia  has  been  applied.  At  any  rate,  the 
indications  are  to  clear  the  bowels  by  an 
evening  dose  of  podophyllotoxin  to  act 
on  the  liver,  followed  by  a  sufficiency  of 
saline  next  morning;  the  alimentary 
canal  to  be  disinfected  by  sulphocarbol- 
ates  enough,  and  the  diet  to  be  strictly 
limited  to  the  needs  as  to  nitrogenous 
articles.  Give  him  plenty  of  water  to 
flush  the  emunctories,  preferably  taking 
it  hot.  For  the  itching  let  him  take 
enough  pilocarpine  to  cause  sweating,  as 
this  has  proved  especially  effective  in 
many  forms  of  oruritus  from  the  pres- 
ence of  abnormal  elements  in  the  sweat. 
This  is  more  scientific  than  simply  seek- 
ing to  smother  the  symptom  by  local 
means  ;  but  if  these  are  necessary  there  is 


Money  is  always  forthcoming  for  our  ca- 
prices; we  only  grudge  the  cost  of  things  that 
are  useful  or  necessary. 


Ill-fortune  may  possess  a  majesty  of  its 
own,  but  society  can  belittle  it  and  make  it 
ridiculous  by  an  epigram. 
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probably  nothing  as  good  as  a  lotion  of 
phenol. — Ed. 


■?^. 


Query  4661 : — "Gonorrhea,  Metritis 
and  Gastric  Complications."  Female, 
age  27,  married  for  nine  years,  no  chil- 
dren. Gives  history  of  gonorrheal  infec- 
tion a  few  months  after  marriage,  con- 
tracted from  her  husband,  inflammation 
extended  to  the  uterus,  tubes  and  ovaries, 
necessitating  the  removal  of  both  ovaries 
about  six  years  ago.  At  this  time  every 
month,  she  has  violent  attacks  of  pain  in 
the  pelvic  region,  intractable  nausea  and 
vomiting,  violent  headache,  with  consti- 
pation, reverse  peristalsis  to  such  an  ex- 
tent that  there  is  sometime  vomiting  of 
fecal  matter.  Weak  heart-action  and 
pain  extending  up  the  left  side  under  the 
shoulder  blade.  Altogether  it  is  the  most 
distressing  case  that  has  ever  come  under 
my  observation.  I  have  given  her  a  de- 
gree of  relief  with  phenobromate,  gr.  5, 
strychnine  arsenate,  gr.  1-67,  hyoscy- 
amine  1-250,  with  hot  foot  baths,  and  if 
I  could  prevent  the  congestion  of  the 
pelvic  viscera  at  the  periods  I  think  I 
could  relieve  to  some  extent. 

R.  T.  B.,  Texas. 

If  there  are  any  remains  of  the  gonor- 
rheal infection,  as  is  likely,  saturate  her 
with  arsenic  and  calcium  sulphides  for  a 
month,  by  which  time  there  will  not  be  a 
solitary  remaining  gonoccoccus  or  any 
other  microbe  in  her  fluids  or  tissues. 
Three  days  preceding  the  monthly  period 
begin  with  the  powerful  uterine  sedative 
triad,  gelseminine,  cicutine  hydrobro- 
mate  and  anemonin,  giving  one  or  two 
granules  of  each  every  hour  till  evident 
effect,  which  will  probably  be  the  droop- 
ing eyelids  of  gelseminine ;  then  give  less 
frequently  so  as  to  keep  up  some  effect 
until  the  period  has  elapsed.  These  three 
all  sedate  the  menstrual  function,  and  aid 
each  other  in  preventing  the  molimen — a 
shotgun  to  be  sure,  but  as  they  synergize 

Galbraith  (/.  A.  M.  A.)  reports  50  consecu- 
tive pneumonias  without-  &  death)  treated  by 
guinine  and  iron, 


we  use  them  till  we  possess  more  accu- 
rate knowledge  as  to  the  specific  powers 
of  each. 

For  the  gastroenteric  irritability,  make 
and  keep  the  alimentary  canal  clear  and 
clean ;  and  sedate  the  stomach  mucosa  by 
cerium  oxalate,  gr.  1-6  every  half  or 
quarter  hour  till  effect.  The  heart  will 
probably  require  a  tonic,  cactus  being 
our  preference  here. — Ed. 

QuERV  4662 :  —  "Whooping-Cough." 
How  do  you  get  the  little  ones  to  take 
\our  whooping-cough  granules? 

M.  P.  S.,  Kentucky. 

The  whoOping-cough  pill  is  easily 
taken  by  most  children.  It  can  be 
crushed  and  given  in  a  little  jam  or  jelly, 
put  into  some  honey,  swallowed  with  a- 
teaspoonful  of  milk  or  water  or  flipped 
into  the  throat  and  some  fluid  given.  It 
is  one  of  the  easiest  things  in  the  world. 
Doctor,  to  get  the  granules  down  the 
throat  of  a  child,  especially  if  they  are 
given  some  little  delicacy  subsequently. 
We  always  carry  in  our  case  some  of  the 
menthol  or  clove  tablets  which  we  call 
"salt,"  and  every  time  these  little  ones 
take  the  real  granule  they  get  a  couple 
of  the  candy  granules  as  a  reward.  Try 
this  plan. — Ed. 

Query  4663  :—" Oral  Ulcers."  What 
is  the  best  local  treatment  for  ulceration 
of  the  mouth  of  a  syphilitic? 

S.  H.  H.,  West  Virginia. 

The  best  local  treatment  for  ulceration 
of  the  mouth  of  a  syphilitic  is  unques- 
tionably to  have  it  washed  with  H0O2 
pure,  swab  with  an  alphozone  solution 
and  then  insufflate  aristol  or  europhen  on 
the  spot.  The  treatment  must  be  fre- 
quent and  the  patient  must  be  instructed 


Galbraith  looks  on  quinine  as  a  heart  tonic 
and    an    antiseptic;    in    pneumonia;   bis    C3868 

were  not  roaldri^JW.  d,  M,  4, 
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to  protect  the  medicament  from  saliva  for 

as  many  minutes    as    is    possible.     The 

means  which  he  will  have  to  take  to  this 

end  will  vary  according  to  the  location 

of  the  lesion.    The  writer  has  destroyed 

more  than  one  syphilitic  ulcer  on  the  roof 

of  the  mouth  and  lips   by    cleansing   as 

above  stated  and  then  painting  with  pure 

turpentine  three  times  a  day  for  a  few 

days.    The  results  are  often  remarkable. 

Constitutional  treatment,  of  course,  is  as 

usual. — Ed. 

■^. 

Query  4664 : — "Urethral  Stricture." 
I  have  a  patient  who  has  a  stricture  about 
one  inch  from  the  meatus.  I  tried  dilata- 
tion and  mild  or  nonirritating  injections  ; 
he  has  never  had  a  venereal  disease,  is 
not  dissipated,  is  a  married  man  and  has 
been  for  about  thirty  years ;  is  fifty-three 
years  old,  stout  and  healthy,  weighs  one 
hundred  and  eighty-five  pounds.  Has  to 
get  up  to  urinate  two  or  three  times  at 
night.  Urine  slightly  acid,  no  pus  or 
other  discharge  and  never  has  had  a  dis- 
charge, though  almost  a  continual  smart- 
ing at  meatus  with  some  inflammation  in 
meatus  and  lips.  He  has  been  in  this 
condition  sixteen  months.  I  have  used 
everything  I  ever  heard  of  and  still  he  is 
no  better. 

He  sometimes  has  pains  in  spermatic 
cord  on  left  side  only ;  he  had  mumps  on 
that  side  thirteen  years  ago  and 'the  tes- 
ticle has  been  tender  since.  After  strain- 
ing at  a  hard  stoof  he  sometimes  passes 
a  little  prostatic  fluid.  The  prostate 
gland  does  not  seem  enlarged  or  sore ;  he 
urinates  without  trouble  or  pain.  I  can 
introduce  a  24  French  sound  without 
much  pain.  My  last  treatment  was  anti- 
blennorrhagic  granules  and  euarol.  Do 
you  think  an  operation  necessary  ? 

J.  D.  D.,  Arkansas. 

The  only  way  to  cure  stricture  is  to 
have  an  internal  urethrotomy  performed, 
that  is  to  say  this  is  the  only  step  left  if 
sounds   fail.     There  is  no  question  but 


that  this  man  has  a  hypertrophied  pros- 
tate and  massage  through  the  rectal  walls 
with  the  finger  tip  would  unquestionably 
do  good.  Throw  two  drams  of  euarol  into 
the  rectum  and  massage  the  prostate  with 
the  finger  tip  through  the  "puddle" 
which  this  will  form.  Better  cut  that 
stricture  at  once,  under  cocaine  anes- 
thesia. After  severing  the  stricture  be 
sure  and  keep  a  catheter  en  chemise  in 
the  urethra  for  twelve  hours. — Ed. 

Query  4665  : — "Pneumonia."  I  no- 
tice that  you  advise  in  pneumonia,  acon- 
irine,  veratrine,  digitalin,  calomel,  pod- 
ophyllin,  saline  laxative,  etc.  Now  what 
I  want  to  know  is,  do  you  mean  to  say 
that  all  of  these  should  be  given  at  the 
same  time,  or  should  the  aconitine,  etc., 
be  left  off  before  giving  the  calomel,  all 
of  these  to  be  left  off  before  commencing 
with  the  zinc,  etc.?  I  am  trying  to  get 
ready  to  treat  my  next  case  of  pneumonia 
according  to  alkaloidal  method.  By  ex- 
plaining you  will  greatly  oblige. 

J.  I.  T.,  Missouri. 

In  the  treatment  of  pneumonia,  acon- 
itine, veratrine  and  digitalin  are  usually 
given  in  the  granule  listed  as  "the  defer- 
vescent  compound."  They  may,  of  course, 
be  given  separately,  as  described  in  the 
article  which  vou  quote,  but  for  conven- 
ience of  administration  the  compound 
granule  is  more  desirable.  This  should 
be  given  "to  effect,"  that  is,  when  the 
pulse  softens  and  becomes  less  rapid  it 
should  be  kept  in  this  state  by  the  con- 
tinued use  of  granules  at  longer  inter- 
vals. When  you  are  called  to  a  case  of 
pneumonia  you  should,  of  course,  com- 
mence the  administration  of  these  rem- 
edies at  once,  delaying  for  nothing.  At 
the  same  time  you  should  commence  with 
your  laxatives,  the  calomel  and  podophyl- 
lin  followed  by  the  saline,  repeated  until 


Galbraith  gave  115  grains  of  quinine  to  one 
patient  with  pneumonia  within  one  hour  af- 
^er  his  arrival  at  the  hospital. — 7.  4-  M.  A. 


Must  we  go  on  indefinitely  accepting  the 
impossibihty  of  shortening  pneumonias,  or  try 
for  more  practical  results? — Galbraith. 
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the  bowels  are  thoroughly  cleaned  out. 
Then  you  will  give  the  sulphocarbolates 
to  keep  the  intestinal  canal  in  good  con- 
dition, to  prevent  the  formation  of  gas, 
etc.  The  defervescents  are  to  be  con- 
tinued as  long  as  there  is  any  indication 
for  their  use,  as  shown  by  the  character 
of  the  pulse  and  the  height  of  the  fever. 
In  case  the  pulse  is  feeble,  as  in  asthenic 
forms  of  pneumonia,  instead  of  the  "def- 
ervescent,"  use  the  "dosimetric  trinity," 
in  which  strychnine  arsenate  replaces  the 

veratrine. — Ed. 

-^. 

Query  4(566:— "Coal  Oil."  I  would 
like  to  ask  you  and  your  many  readers 
to  give  me  all  the  help  you  can  upon  the 
medicinal  properties  of  coal  oil.  Also 
give  formula  to  make  an  emulsion  to 
conceal  the  taste  of  the  oil. 

M.  C.  R.,  Arkansas. 

We  shall  be  glad  to  submit  this  in- 
quiry concerning  the  medicinal  proper- 
ties of  coal  oil  to  the  readers  of  the 
Clinic  There  is  one  proprietary  prepara- 
tion, Angler's  Petroleum  Emulsion, 
which  is  largely  used  and  is  said  to  be 
excellent.  Of  course  you  understand 
that  the  "coal  oil"  used  is  not  mere  kero- 
sene, but  is  a  refined  product  and  is  more 
allied  to  liquid  petrolatum.  I  believe  the 
manufacturers  claim  that  this  oil  facili- 
tates the  absorption  of  associated  food 
products.  Of  course  it  is  not  absorbed 
itself.  "Coal  oil"  is  also  used  as  a  coun- 
terirritant  and  is  often  a  very  good  one, 
as  you  doubtless  know.  It  is  a  popular 
remedy  for  the  destruction  of  head  lice, 
etc.  But  we  will  see  what  the  readers  of 
the  Clinic  have  to  suggest. — Ed. 
•^. 

'  Query  4667: — "Vascular  Neurosis." 
T  have  on  hand  a  case  that  I  would  like 
to  have  diagnosed.     Woman  fifty  years 


of  age,  had  three  children,  one  died  with 
some  cerebral  disease  at  twelve  years  of 
age.  Family  history  negative.  German, 
been  in  this  country  about  fifteen  years. 
About  twenty  years  ago  she  began  to  be 
troubled  with  cold  hands,  but  this  did  not 
become  really  annoying  until  about  two 
years  ago.  She  has  been  treated  during 
the  past  two  years  by  two  different  physi- 
cians, and  by  all  methods  imaginable, 
judging  by  her  story.  I  am  not  attempt- 
ing to  do  anything  for  this  trouble  as  I 
saw  it  incidentally  while  treating  her  for 
a  small,  irritable  varicose  ulcer  of  the  leg 
which  is  healing.  She  had  an  ulcer  near 
same  spot  fifteen  years  ago,  again  two 
years  ago.  The  woman  feels  pretty  well 
— only  her  hands  are  ice  cold  all  the  time, 
blue  when  exposed  to  the  cold  or  put  in 
water;  after  rubbing  them  and  holding 
them  over  the  fire  they  get  red  but  not 
warm.  She  has  good  use  of  them,  does 
her  housework,  knits,  sews,  etc.  When 
they  are  blue  they  feel  numb.  What  is 
it  ?  If  you  can  give  me  any  light  on  this 
case  I  could  be  pleased  greatly. 

C.  G.  S.,  New  York. 

With  the  information  we  have  at  hand 
we  should  call  this  one  of  those  obscure 
vascular  neuroses  to  which  it  is  hard  to 
give  a  name,  but  which  is  certainly  al- 
lied to  Raynaud's  disease  or  acro- 
parethesia — probably  due  to  some  func- 
tional or  organic  disturbance  of  the 
nerve  centers.  We  make  a  mistake  in 
many  cases,  by  trying  to  give  names  to 
many  of  these  obscure  conditions.  The 
essential  thing  is  to  correctly  interpret 
the  phenomena.  Regarding  treatment  I 
would  suggest  that  you  try  suprarenal. 
If  we  may  believe  Sajous,  conditions  of 
this  kind  are  often  due  to  the  absence  of 
this  secretion.  In  addition  to  this '  the 
use  of  atropine  to  dilate  the  terminal 
arteries  and  used  for  a  long  time  might 
be  worth  trying. — Ed. 


Watching  and  waiting  and  expecting  Nature 
to  cure  so  formidable  a  disease  as  pneumonia 
does  not  impress  me  as  rational. — Galbraith, 


The  Laws  of  Hammurabi,  B.  C.  2885,  allow 
a  surgeon  ten  shekels  for  operating  on  a  rich 
nian's  eye,  five  for  a  poor  man's. 
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Query  4668: — "Nasal  Catarrh  and 
Amenorrhea."  A  patient  does  not  ex- 
pectorate from  coughing,  but  the  infec- 
tion seems  to  be  from  the  posterior  nares. 
Her  coughing  is  perfectly  dry  and  no 
rales  whatever,  but  the  amount  of  pus 
from  the  posterior  nares  is  wonderful, 
and  when  she  sucks  or  inhales  forcibly 
to  draw  the  offending  matter  from  the 
above,  she  does  not  have  to  cough  in  the 
least.  Menstruation  retarded,  very 
anemic.  Have  been  pushing  sanguifer- 
rin  and  all  other  medications  energetical- 
ly. She  seemingly  would  be  perfectly 
well  were  it  not  for  the  amenorrhea  and 
the  large  amount  of  pus  from  the  pos- 
terior nasal  cavity,  and  the  slight  chill 
of  the  morning ;  afternoons  she  feels  real 
well.  Am  using  ozone  inhalations  after 
dinner  from  static  machine,  and  pyro- 
phosphate of  iron  with  sanguiferrin  be- 
tween meals. 

G.  H.  M.,  Ohio. 

Clean  out  the  nasal  cavities  by  a  warm 
and  mild  antiseptic  lotion ;  then  to  the 
cleansed  surface  apply  euarol  (europhen 
and  aristol  in  oily  solution),  by  a  spray 
or  with  a  dropping  tube  used  as  a 
syringe.  Do  this  every  day.  This  and 
the  amenorrhea  alike  require  the  cure  of 
anemia.  If  there  is  any  evident  cause  for 
this,  remove  it.  Make  and  keep  the  ali- 
mentary canal  clear  and  clean — you  well 
know  how.  Give  iron  phosphate  and 
arsenate,  a  granule  each  every  waking 
hour.  Add  intestinal  antiseptics  if  the 
stools  continue  offensive ;  quinine  arse- 
nate a  grain  a  day  in  divided  doses  if  the 
chills  continue.  The  raw  blood  foods  are 
specially  useful.  Do  not  give  direct  em- 
menagogues,  but  wait  till  the  woman  has 
blood  to  spare. — Ed. 
^. 

Query  4669 : — "Sterility,  Torpid  Liver 
and  Gallstones."  i.  A  lady  who  has  been 
on  local  treatment  with  euarol  and  taken 
cornin  five  granules  before  meals  and  at 


bedtime  and  triple  arsenates  with  nu- 
clein  three  before  meals,  for  leucorrhea,  is 
better;  menstruation  regular  and  she 
feels  some  stronger.  Is  still  very  nerv- 
ous and  not  pregnant,  which  is  the  object 
of  her  treatment. 

2.  Young  man,  thirty-two,  torpid 
liver.  Has  been  on  a  vacation  West  and 
this,  together  with  your  treatment,  has 
benefited  him  greatly.  Stools  almost  nor- 
mal and  digestion  still  better.  How  long, 
if  at  all,  will  it  be  necessary  for  him  to 
continue  treatment? 

3.  I  also  have  a  lady  with  gallstones 
who  has  been  taking  sodium  succinate 
and  olive  oil  for  two  or  three  months 
with  no  benefit.  She  has  attacks  of  pain 
every  day  and  seems  to  be  getting  worse, 
passes  great  quantities  of  stones,  size  of 
pea  and  smaller. 

F.  H.  U.,  Pennsylvania. 

1.  The  wdman  in  this  instance  may 
not  be  at  fault.  Have  you  examined  the 
semen  of  the  man?  Cornin  is  not  cal- 
culated to  make  a  woman  pregnant.  In 
fact  the  writer  has  never  prescribed  cor- 
nin for  the  female,  to  the  best  of  his 
knowledge.  See  to  the  cervical  canal 
and  dilate  it  if  necessary.  Correct  mal- 
positions of  the  uterus.  It  is  quite  pos- 
sible that  the  os  uteri  tips  upwards  or 
sideways  and  so  it  becomes  impossible 
for  the  spermatozoa  to  gain  access  to  the 
uterus.  How  are  you  applying  the 
euarol — swabbing  the  uterus,  injecting 
it  into  the  uterus,  or  applying  it  per 
tampon  to  the  osf  Give  a  good  nervine 
every  two  hours^  scutellarin  and  cypri- 
pedin  of  each  four  every  three  hours, 
and  a  uterine  tonic  morning,  noon  and 
night. 

2.  This  man  would  probably  be  bene- 
fited by  bilein,  two  tablets  two  hours 
after  each  meal.  But  no  liver  case  can  be 
permanently  cured,  except  by  correcting 
the  habits  that  lead  to  the  trouble — such 


■^.    ■^.     •^.    "^.    ■^. 


Hammurabi's  laws  provided  that  if  a  sur- 
geon caused  the  death  of  a  slave  he  IHUSt  Sup- 
ply another  to  big  owner. 


Hammurabi   provided    that    if    a     surgeon 
caused  the  death  of  a  rich  man  or  lost  his  eye, 

the  surgeon  must  lose  a  hand.   Good  idea. 
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as  over-eating  and  under-exercising, 
with  neglect  of  regularity  in  going  to 
stool. 

3.  The  calculi  she  passes  are  derived 
from  the  oil,  which  is  useless.  Take  20 
grains  of  succinate  a  day,  with  six  gran- 
ules of  boldine,  and  continue  a  year,  em- 
ploying the  great  antispasmodic  triad 
for  paroxysms  (glonoin,  strychnine  ar- 
senate and  hyoscyamine)  adding  dios- 
corein  two  granules  every  ten  minutes. 
If  this,  with  possibly  a  whiff  of  chloro- 
form to  aid,  does  not  give  complete  re- 
lief, there  is  present  one  of  those  me- 
chanical conditions  that  require  surgical 
intervention. — Ed. 


Query  4670: — "A  Gynecological  Dif- 
ficulty." Miss  P.,  a  young  woman  now 
aged  25  years ;  menstruation  commenced 
at  the  thirteenth  year  and  was  regular 
until  the  age  of  20;  then  she  noticed  a 
"watery  discharge"  from  the  left  breast. 
This  lasted  a  short  time,  then  it  became 
bloody ;  this  continues  to  the  present  day. 
There  is  akvays  a  little  oozing  of  blood 
from  the  left  breast,  accompanied  now 
with  pain ;  occasionally  there  is  the 
"watery  discharge."  One  year  ago  she 
complained  of  severe  pain  in  the  right 
groin,  and  was  "unwell"  twice  in  the 
month.  Pain  became  so  severe  that  she 
sought  medical  aid  and  was  told  there 
was  "displacement  of  the  womb  and  in- 
flammation of  ovary."  Treatment  did  not 
help  her.  One  of  our  best  gynecologists 
was  brought  in  and  five  months  ago  he 
curetted,  since  which  time  she  has  scarce- 
ly had  one  day  free  from  slight  uterine 
hemorrhage  with  pain,  and  pain  and  ooz- 
ing of  blood  from  the  left  breast.  The 
lungs  are  healthy ;  heart  sounds  weak, 
pulse  small,  irregular,  75.  She  is  con- 
stipated. Can  I  cure  her  with  drugs'* 
J,  M.,  Ireland. 

We  have  to  acknowledge  that  we  are 
"up  a  tree."     Perhaps  if  we  had  that 


Plague  has  appeared  among  the  Ural  Cos- 
sacks. This  item  will  not  cause  much  grief 
among  Russians  in  general. 


woman  on  a  table  with  a  speculum  in 
situ  and  half  an  hour  before  us  in  which 
to  make  an  examination  we  might,  at  the 
end  of  that  time  form  a  diagnosis  which 
would  be  worth  having.  As  it  is  we  can 
only  say  that  the  hemorrhage  and  watery 
discharge  from  the  breast  is  one  of  those 
peculiar  reflex  phenomena  which  we  oc- 
casionally see  in  uterine  disease.  The 
uterine  hemorrhage  may  be  due  to  any 
one  of  various  causes.  There  may  be  a 
fibroma ;  there  may  be  polypi  and  there 
may  be  a  fungous  endometritis — who  can 
tell?  Even  the  possibility  of  malignancy 
should  not  be  forgotten.  On  the  other 
hand  the  condition  may  be  remediable. 
The  constipation  should  be  corrected,  the 
uterus  should  be  swabbed  out  with 
euarol  (after,  perhaps,  a  thorough  douch- 
ing with  H2O2  one  part,  sterilized  water 
one  part)  and,  internally,  that  girl  should 
take  a  good  uterine  tonic,  triple  arsenates 
with  nuclein  after  each  meal,  and  ergo- 
tin,  gr.  1-6,  atropine,  gr.  1-500  (or  hyos- 
cyamine) and  hydrastine,  gr.  1-6  every 
three  hours.  You  will  find  that  the  con- 
stipation will  be  relieved  by  giving  from 
three  to  six  anticonstipation  granules, 
aiding,  if  necessary,  with  aloin,  one  or 
two  granules  after  meals.  Salines  (in  hot 
water)  every  morning  on  an  empty  stom- 
ach.— Ed. 

•^. 

Query  4671 : — "Wart  on  Scar  Tis- 
sue." I  am  62  years  old.  At  the  age  of 
five  I  had  necrosis  of  the  tibia  and  the 
main  shaft  of  the  bone  was  removed ;  not 
affecting  the  joints  and  the  periosteum 
being  partially  preserved,  it  threw  out 
new  bone  from  above  and  below,  but  did 
not  unite  into  a  solid  bone — but  formed 
a  cartilaginous  joint. 

Over  this  joint,  or  point  of  non-union 
is  an  extensive  scar  and  on  July  last,  a 
small  wart  made  its  appearance  on  this 

-^.     -^. 

The  question  of  national  physical  degenera- 
tion in  Great  Britain  is  being  warmly  dis- 
cussed; with  widely  divergent  views. 
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scar,  and  has  persistently  refused  to 
"down"  so  far,  but  has  grown  contin- 
ually under  any  and  all  treatment  that  I 
have  given  it.  I  have  tried  caustics  and 
pyrogallol,  but  having  to  use  the  limb 
continually,  the  pyrogallol  ointment 
would  irritate  the  adjacent  parts  so  much 
that  I  gave  it  up  and  am  now  simph' 
keeping  it  softened  by  a  daily  application 
of  castor  oil,  which  not  only  enables  me 
to  go  about  my  business,  but  appears  to 
retard  growth  as  much  as  anything  I 
have  used. 

Will  you  tell  me  the  best  way  to  get 
rid  of  this  growth  ?  It  is  now  about  one- 
fourth  inch  wide  and  a  half-inch  long, 
elevated  one-eighth  of  an  inch  and  crusts 
over  every  day ;  it  is  superficial  and 
easily  movable. 

B.  H.,  Washington. 

We  would  suggest  that  the  wisest  thing 
to  do  is  to  have  the  wart  excised.  A 
growth  of  this  kind  which  continues  to 
increase  in  size  in  spite  of  any  treatment, 
should  be  regarded  with  suspicion.  It  is 
in  all  probability  benign,  but  the  safest 
thing  to  do  is  to  get  rid  of  it  at  once 
while  there  is  still  no  danger.  By  spray- 
ing the  part  with  ethyl  chloride  it  can  be 
anesthetized  so  tliat  the  little  operation 
will  be  painless.  There  is  a  bare  possi- 
bility of  its  being  a  keloid,  a  peculiar 
fibrous  tumor,  which  is  peculiarly  prone 
to  develop  on  scar  tissue.  You  will  find 
it  fully  described  in  your  text-books. 
Keloids,  while  entirely  harmless,  are  like- 
ly to  return  after  excision,  and  perhaps 
are  better  treated  by  electrolysis. — Ed. 


Query  4672  : — "Investments."  A  Chi- 
cago firm  has  solicited  me  to  send  them 
money  for  investment,  claiming  to  be 
safe  and  reliable,  with  unusual  oppor- 
tunities for  making  large  profits.  Do 
you  consider  the  firm  trustworthy? 
Would  you  entrust  them  your  own 
money?     Their  offers  are  tempting,  and 


we  who  have  but  little  to  invest  naturally 
like  to  realize  as  largely  as  possible. 

E.  L.  B.,  Maine.    . 

We  have  made  diligent  inquiry  in  re- 
gard to  the  firm  you  mention,  and  can 
find  no  trace  of  them  in  the  business 
directories  of  the  city  or-  in  the  knowl- 
edge of  prominent  men  in  the  same  line 
of  business.  We  would  therefore  advise 
you  not  to  entrust  them  with  any  money. 

Some  time  since  we  were  solicited  to 
invest  in  an  oil  company  that  was  going 
to  put  the  Bank  of  England  out  of  busi- 
ness when  its  wells  struck  bottom.  We 
did  not  invest ;  but  some  poor  working 
girls  did.  One  of  them  got  uneasy  be- 
cause she  did  not  hear  of  any  dividends, 
and  wrote  for  information.  She  received 
a  reply  stating  that  the  wells  had  not  suc- 
ceeded, and  a  ten  per  cent  assessment  had 
been  made  on  the  stockholders ;  but  so 
few  of  them  responded  that  the  company 
had  wound  up.  No  notice  of  assessment 
or  subsequent  action  had  been  received 
by  any  of  the  stockholders  here.  One  of 
the  three  promoters,  evidently  foreseeing 
the  failure,  had  thought  it  a  pity  to  put 
so  much  good  money  into  a  valueless 
well,  and  had  invested  all  tliat  came  to 
his  hands  in  a  Western  stock  farm,  which 
at  last  accounts  was  doing  very  well. 
What  the  other  two  did  with  theirs  is  not 
known. 

Make  your  investments  in  enterprises 
of  which  you  know  personally.  If  you 
know  no  one  at  home  in  whose  probity 
and  capacity  you  have  confidence,  do  not 
imagine  you  will  find  these  qualities  more 
easily  among  strangers.  If  you  are  young 
enough,  take  your  money  South  and  buy 
land ;  or  invest  in  any  enterprise  you 
yourself  understand  and  can  manage 
successfully.  Until  you  can  do  this,  stick 
to  the  savings  banks. — Ed. 


Infantile  mortality  is  very  high  in  Manches- 
ter, England,  but  comparatively  low  in  the  Jew- 
ish quarter,  if  mothers  nurse  their  children. 


The  next  meeting  of  the  American  Anti- 
Tuberculosis  League  will  be  held  in  Atlanta, 
Ga.,   April   17-19.    Better  go. 
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Query  4673: — "After  Quitting  Mor- 
phine." Two  years  ago  I  placed  myself 
under  a  physician  who  had  studied  your 
treatment  of  drug  habits,  and  in  about 
three  months  I  came  out  fine.  Then  I 
went  to  work,  got  weak,  and  now  find  it 
almost  impossible  to  pick  up.  It  is  an  ef- 
fort to  move  much.  I  have  had  paralysis 
of  the  right  side  since  last  August,  can 
walk  now  almost  normally,  articulation 
difficult,  but  am  now  improving  fast.  No 
venereal  disease  ever.  At  54  years  I 
ought  to  recover,  but  I  do  not  seem  to  re- 
gain strength  or  vigor.  I  am  not  touch- 
ing morphine  or  any  narcotic ;  have  no 
desire  for  them ;  am  taking  a  tonic  of 
nux  and  phosphorus,  with  cod-liver  oil 
and  hypophosphites ;  with  such  good 
food  as  eggs,  steak,  oatmeal,  etc.  I  am 
doing  little  work,  and  use  once  a  day  the 
galvanic  current.  My  appetite  is  good, 
bowels  regular,  no  aches  or  pains.  If 
you  can  lay  your  finger  on  the  suffering 
point  please  do  so.  I  am  sick  of  feeling 
as  if  eight) . 

X.  Z.,  New  Hampshire. 

We  remember  quite  well  our  former 
correspondence,  and  would  like  to  grasp 
your  hand  in  warm  congratulation,  feel- 
ing an  appreciation  of  the  strong  resolu- 
tion displayed  by  a  man  of  your  age  in 
plucking  himself  out  of  this  frightful 
quicksand. 

In  regard  to  your  present  condition, 
we  are  strongly  inclined  to  look  on  the 
trouble  as  due  to  two  causes :  First,  au- 
totoxemia,  and  second,  although  this  is 
the  cause  of  the  first,  that  sluggishness 
with  which  the  vital  functions  are  per- 
formed when  deprived  of  their  custom- 
ary stimulant.  Please,  Doctor,  whenever 
you  are  feeling  badly  take  your  temi)era- 
ture.  Beware  of  a  subnormal  tempera- 
ture. Take  podophyllotoxin  granules,  gr. 
1-67  each,  two  at  bedtime.  Increase  the 
dose  if  this  does  not  produce  characteris- 
tic stools  in  the  morning.     Next  comes 

-^    -^. 

The  students  in  a  medical  college  have  been 
devising  means  to  get  rid  of  the  "antiquated 
teaching"  in  some  branches. 


nuclein  solution,  of  which  you  should 
drop  ten  drops  upon  yoUr  tongue,  allow- 
ing it  to  be  absorbed  from  the  mouth  as 
much  as  possible,  three  times  a  day. 
Third,  strychnine  valerianate  granules, 
gr.  1-67  each.  Of  these  take  enough  to 
impart  normal  tone  to  your  relaxed  tis- 
sues ;  five  granules  four  times  a  day  be- 
ing an  average  dose;  but  you  may  re- 
quire much  more  than  this,  or  much  less. 

Begin  with  a  granule  every  half  to  one 
hour,  and  continue  until  effects  are  mani- 
fest, then  take  in  the  same  way,  or  for 
mere  convenience  divide  the  required 
daily  dose  into  four  portions,  taken  in 
solution  before  meals  and  on  going  to 
bed. 

There  is  one  more  word  to  say,  and  a 
very  important  one.  Few  habitues,  even 
physicians,  realize  the  power  of  sug- 
gestion in  this  habit.  Erlenmeyer  wisely 
advises  to  change  even  the  furniture  of 
the  room ;  for  the  habit  of  going  to  a  cer- 
tain drawer  for  the  morphine  will  arouse 
the  recollection  of  it,  whenever  chance 
leads  you  in  that  direction.  Change 
everything  that  was  associated  with  the 
drug ;  your  home  and  furniture,  etc. 
Keep  up  elimination,  and  tone,  scrupu- 
lously. A  change  to  another  part  of  the 
country  would  be  wise ;  especially  to  the 
warmer  South. — Ed. 

Query  4674: — "Malnutrition  in  In- 
fant." Last  May  we  had  a  case  of  con- 
finement (primipara,  instrumental)  which 
was  followed  by  mammary  abscess ;  pus 
deep  in  and  below  gland.  The  babe  had 
to  l)e  bottle-fed.  A  lady  friend  whose 
babe  was  about  the  same  age  nursed  our 
little  patient  for  some  three  weeks.  The 
improvement  was  marked,  but  the  par- 
ents concluded  to  have  mother  and  babe 
spend  the  summer  at  the  home  of  its 
grandparents  in  the  western  part  of  this 


Students  in  a  medical  college  claim  that  in 
one  branch  second  year  men  are  better  "up" 
tlinn   their  Professor.     Who   is  it? 
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state.  Being-  abundantly  able  there  was 
nothing-  skilful  physicians  could  direct 
that  was  not  done.  The  greatest  diffi- 
culty is  in  the  fact  that  all  forms  of  milk 
are  apparently  poisons  to  its  stomach. 
Recently  they  returned  home,  the  babe 
1-4  pound  heavier  in  weight  than  when 
it  was  born;  at  seven  months  it  weighs 
7^  pounds.  I  find  they  feed  it  toast 
water  and  bovinine  at  one  feeding  and 
Mellen's  food  and  water.  They  are  away 
up  to  thirty  drops  of  bovinine.  They  be- 
lieve that  the  child  receives  m.ore 
strength  from  this  bovinine  than  from 
anything  else  they  give  it.  It  was  evi- 
dent the  dose  of  bovinine  was  too  large 
as  it  caused  diarrhea.  The  last  time  they 
used  milk  the  result  was  so  disastrous 
the  mother  declared  she  could  not  use  it 
again.  By  showing  her  the  importance 
of  such  food  she  agreed  to  cut  down  bo- 
vinine to  10  to  15  drops  to  prepare 
lamb's  broth  and  give  it  and  Mellen's 
food;  to  continue  toast  water  if  they 
wished.  I  urged  them  to  procure  some 
good  fresh  cream,  diluted  with  water, 
properly  sweeten  and  give  a  few  spoon- 
fuls between  each  bottle  of  the  other 
food,  to  learn  its  effects  and  if  evil  oc- 
curred to  suspend.  I  gave  nuclein,  also 
brucine  and  occasionally  hyoscyamine. 
The  babe's  stomach  does  not  give  trouble 
from  vomiting  lately,  and  there  is  no 
considerable  suffering  except  what  ap- 
pears to  be  from  hunger.  While  almost 
skin  and  bone,  nevertheless  its  eyes  are 
bright ;  it  will  notice  and  laugh  at  times. 
Its  bowels  are  pained  when  the  casein 
curds  are  passing,  but  comparatively 
painless  when  the  food  does  not  cause 
trouble.  If  you  can  give  me  a  sugges- 
tion or  two  I  will  be  most  thankful. 
Start  this  baby  on  the  way  to  health. 
A.  H.  H.,  Ohio. 

Send  to  the  Cereo  Co.,  Tappan,  New 
York,  and  get  a  bottle  of  Cereo.  Now 
prepare  barley  gruel  or  plain  wheat  flour 
gruel  according  to  the  instructions  ac- 
companying the  Cereo,  adding  the  slight- 
est quantity  of  cream.  After  a  few  days 
gradually   increase   as  the   stomach   tol- 


Hairpins  have  served  as  female  catheters, 
probes,  tenacula,  drains,  retractors,  harelip 
pins,  specula,  etc. 


erates  the  addition.  Five  drops  of  the 
bovinine  three  times  a  day  at  the  mid- 
hour  between  feedings  will  be  ample. 
This  should  be  dropped  on  the  tongue 
and  allowed  to  be  absorbed  and  great 
pains  should  be  taken  to  see  that  the  bot- 
tle, neck,  cork  and  dropper  are  kept 
scrupulously  clean.  You  can  readily  real- 
ize that  deposits  around  the  neck  of  the 
bottle  may  become  a  fertile  field  for  germ 
production  and  the  next  dose  poured 
from  the  bottle  passes  these  germs  into 
the  baby's  stomach,  hence  the  diarrhea. 
Into  a  glass  of  water  drop  a  tablet  of 
the  sulphocarbolates,  sweeten  slightly 
and  give  a  teaspoonful  or  two  half  an 
hour  before  and  one  hour  after  feeding. 
Wash  out  the  bowel  with  warm  saline 
solution  every  three  or  four  days  and 
stop  every  other  medication  with  the  ex- 
ception of  nuclein  solution.  Of  this  give 
two  to  four  drops  on  the  tongue  morn- 
ing and  night. 

Every  child  is  a  law  unto  itself  as 
regards  its  food  and  sometimes  we  are 
simply  comp>elled  to  use  the  food  we 
find  agrees  best  without  knowing  why, 
but  I  would  rub  this  child  from  head  to 
foot  with  hot  cod-liver  oil  every  day. — 
Ed. 


Query  4675 :— "Ergotin."  "Tufnell's 
Method  in  Aneurism."  I  want  some  er- 
gotin  to  use  hypodermically  to  lower  the 
blood  pressure.  What  is  the  proper- 
sized  dose  for  that  and  what  is  the  best 
form?  Have  you  a  better  method  of 
treating  an  aneurism  of  the  abdominal' 
aorta  than  "Tufnell's  method,"  combined 
with  hypodermic  injections  of  ergotin? 
W.  R.  T.,  Nebraska. 

We  would  give  it  as  our  opinion  that 

Tufnell's  method  is  satisfactory — that  is, 

as  far  as  it  goes.     Dry  diet  and  perfect 

rest  are  decidedly  beneficial.     The  diet- 

-^.    ^. 

"Don't  you  feel  the  South  a-calling,"  with 
the  thermometer  at  15  below  this  morning, 
and  a  non-resident  janitor? 
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ing  must  be  continued  till  signs  of 
reduction  in  the  size  of  the  sac 
are  evident.  The  use  of  ergotin  is 
in  our  opinion  absolutely  contraindi- 
cated.  You  cannot  possibly  lower 
blood-pressure  by  the  use  of  ergotin. 
Veratrine  or  even  aconitine  are  of  serv- 
ice and  you  will  find  that  calcium  iodized 
will  give  you  better  results  than  iodide 
of  potassium.  The  latter  has  to  be  given 
in  large  doses  and  soon  disturbs  nutri- 
tion. The  use  of  gelatin  has  proven  a 
failure  in  this  country  as  has  the  placing 
of  silver  wire.  Scratching  of  the  inter- 
nal wall  of  sac  is  simple  and  has  given 
results.  But  after  all  the  condition  de- 
fies treatment.  Heroin  is  useful  to  re- 
lieve pain.  Glonoin  relieves  the  cyano- 
sis.— Ed. 


Query  4676 : — "Autotoxemia ;  Pulse 
and  Temperature  in  Typhoid."  i.  Mrs. 
H.,  age  26,  married,  two  children, 
weight  165  pounds,  has  constipation  to 
some  extent;  belches  a  good  deal,  a 
hearty  eater,  has  peculiar  "weak  spells." 
Can't  say  what  she  tries  to  do  while  spell 
is  on ;  conscious  all  the  time,  pulse  very 
fast  at  Ihe  time,  headache  worse  then 
and  belches  freely  at  the  time;  over  in  a 
little  time — few  minutes.  Spells  occur 
irregularly,  sometimes  daily,  but  at  times 
two  or  three  months  intervene  between 
spells.  She  has  been  in  this  condition 
for  twelve  or  thirteen  years;  no  worse 
now  than  before.  Diagnosis  and  treat- 
ment wanted. 

2.  Kindly  state  your  treatment  of  ty- 
phoid fever  briefly.  How  rapid  pulse  in 
typhoid  fever,  temperature  101-103  could 
you  feel  safe  in,  outside  limit  of  safety 
in  young  adult  ? 

J.  E.  H.,  Texas. 

I.  Relieve  the  bowels  by  the  use  of  the 

anti-constipation  granule,  given  in  strict 

accordance  with  the  directions.    Add  one 

granule  of  physostigmine  three  times  a 

^.    ■^. 

There  is  something  invigorating  in  the  keen, 
cold  air  of  Chicago;  that  makes  it  delightful 
even  in  midwinter. 


day  on  account  of  the  gas.  Regulate  her 
diet  also  and  give  her  when  the  spells 
occur  some  granules  of  capsicum,  of 
which  she  can  take  one  every  five  min- 
utes until  relieved,  chewing  the  first  one 
up  and  following  ones  dissolved  in  a  lit- 
tle hot  water. 

2.  It  is  impossible  to  give  our  treatment 
of  typhoid  fever  in  the  brief  space  at 
our  disposal.  It  is  too  important  to  trim 
down  to  the  extent  this  would  render 
necessary.  You  had  better  send  for  one 
or  more  volumes  of  American  Alkalom- 
etry.  The  cost  is  only  a  trifle  and  you 
get  not  only  our  views,  but  those  of 
others  and  plenty  of  reports  from  the 
clinical  application  of  our  principles. — 
Ed. 

Query  4677: — "Indurated  Mammary- 
Gland."  About  two  months  ago  there 
appeared  a  slight  induration  and  tender- 
ness in  the  upper  part  of  the  left  breast 
of  my  wife.  It  does  not  appear  to  enlarge 
any  but  is  slightly  more  tender,  yet  giv- 
ing no  pain  except  when  touched  with 
unusual  pressure.  She  appears  to  be  in 
perfect  health,  occasionally  having  a  slight 
prolapsus  of  the  uterus,  and  occasionally 
a  little  tenderness.  No  ulceration  or 
granulation.  She  is  44  years  of  age, 
married  at  28.  Two  children,  but  only 
nursed  each  about  three  months.  Breasts 
are  firm,  not  large,  and  do  not  hang  or 
"sag." 

Nearly  always  regular  with  menstrua- 
tion, 28  days,  occasionally  may  be  several 
days  too  soon,  from  no  apparent  cause. 
She  is  5  feet  2  inches  tall,  weight  137, 
dark  brown  hair,  blue  eyes,  rugged  and 
feels  perfectly  well,  not  appearing  to  be 
over  35.  Five  years  since  last  pregnancy. 
Would  you  suspect  cancer?  Give  me 
your  advice  and  treatment. 

W.  M.  B.,  Idahdo. 

In  this  case  I  would  rely  upon  a  sin- 
gle remedy.    Give  phytolaccin,  one  gran- 

■^.    •^.    •^. 

In  rheumatism,  hot  antiphlogistine  anoHed 
locally  and  properly  covered  will  often  add 
greatly  to  the  patient's  comfort. 
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ule  every  two  hours  while  the  patient 
is  awake,  gradually  raising  the  dose  to 
the  full  limit  of  toleration  and  keeping 
it  there.  Keep  the  bowels  clear  and 
aseptic  and  do  not  allow  any  irritation 
of  the  affected  parts. — Ed. 

Query  4678 :  —  "  Rheumatism  of 
Hands.  "  I  should  like  to  know  what 
you  would  recommend  for  rheumatism 
of  the  joints  of  the  fingers  and  hands 
in  a  young  woman  35  years  of  age, 
■which  has  persisted  in  spite  of  all  treat- 
ment for  some  time. 

S.  C.  R.,  Pennsylvania. 

A  saline,  one  teaspoonful  every  morn- 
ing, in  a  glass  of  hot  water  and  calcium 
car]x>nate  compound,  one  three  times 
daily  with  macrotin  one  and  bryonin  one 
granule.  Have  the  hands  bathed  twice 
daily  in  a  solution  of  epsom  salt  (satu- 
rated) and  one  hour  after  each  meal 
give  five  grains  of  the  sulphocarbolates ; 
crush  the  tablet  and  give  it  with  one- 
half  glass  of  water.  Keep  the  bowels 
open  with  calomel  and  iridin,  one  gran- 
ule of  each,  podophyllin  grain  1-6  and 
leptandrin  grain  1-6,  half-hourly  for 
three  doses  from  eight  p.  m.,  two  or 
three  times  a  week. 

In  the  first  place  I  am  by  no  means 
sure  that  this  is  rheumatism.  It  does 
not  look  like  it,  but  if  it  be  this  the  prin- 
ciples of  treatment  are  those  laid  down 
in  other  cases  among  these  queries. 
You  are  never  wrong  in  applying  the 
principles  which  underlie  all  treatment, 
namely,  putting  the  alimentary  canal  in 
order  so  as  to  stop  autotoxemia,  regu- 
lating the  personal  hygiene  and  curing 
every  source  of  reflex  irritability  you  can 
find.  Other  treatment  must  wait  for  a 
more  definite  diagnosis. — Ed. 


It  is  very  necessary  that  an  exact  knowledge 
of  drugs  should  be  possessed  by  every  man 
to  be  a  successful  practitioner. — Brunton. 


Query  4679: — "A  'Specific'  for  Asth- 
ma." Is  there  any  "specific  for  asthma? 
If  so,  I  should  like  to  know  what  it  is. 
One  of  my  helpers  had  an  attack  of 
asthma  today.  I  gave  calcium  iodized, 
of  course,  but  it  had  no  effect.  I  gave 
her  eight  doses  of  my  lung  balsam  and 
iodide  of  potash  and  just  got  some  re- 
lief so  I  could  send  her  home  at  7  p.  m. 
C.  G.  C,  Ohio. 

There  can  be  no  "specific"  for  asthma. 
Doctor,  for  the  simple  reason  that  asth- 
ma is  a  symptom  of  some  other  more 
important  disease.  It  may  be  bronchial, 
cardiac  or  nervous.  The  spasms  in  each 
case,  however,  are  usually  promptly 
checked  by  administering  one  granule 
each  of  glonoin,  apomorphine,  strych- 
nine and  hyoscyamine  every  fifteen  min- 
utes in  a  little  hot  water. 

Glonoin  very  quickly  relaxes  spasms. 
Hyoscyamine  prolongs  this  eflFect. 
Strychnine  imparts  the  nervous  con- 
trol the  lack  of  which  permits  spasm 
to  occur.  Apomorphine  powerfully 
stimulates  mucous  secretion  in  the  bron- 
chial tract.  These  remedies  act  well  to- 
gether and  are  intended  for  the  par- 
oxysm. In  the  intervals  the  general  con- 
dition must  be  considered  and  most  fre- 
quently this  means  that  we  must  clear 
the  alimentary  canal  and  render  it  asep- 
tic, so  regulating  the  food  as  to  avoid 
the  occurrence  of  that  condition  which 
is  popularly  termed  uricemia.  Local 
disease  in  the  nasal  tract  and  other 
sources  of  reflex  irritability  are  to  be 
detected  and  removed. — Ed. 


Query  4680:— "Physiological  Salts." 
Kindly  inform  me  in  The  Alkaloidal 
Clinic  what  you  understand  by 
"physiological  salts"  and  "physiological 
earths."  The  physiological  salts  have  a 
taste  like  sodium  chloride  and  the  earths 
look   like    powdered    pumice    stone   and 

^.     ■^. 

Belladonna  has  a  marked  tendency  to  fix  on 
peripheral  ends  of  nerves  going  to  glands  and 
involuntary  fiber. — Brunton. 
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taste  like  a  mixture  of  pumice  stone  anil 
sugar  of  milk  with  a  slight  flavor.  Both 
preparations  were  handed  to  me  for  my 
opinion. 

F.  K.,  New  York. 

If  you  will  address  Boericke  &  Run- 
yon,  5th  Ave.,  New  York  City,  you  will 
be  able  to  get  all  the  available  informa- 
tion about  the  "physiological  tissue 
salts"  as  they  are  termed  by  a  certain 
school  of  physicians.  The  homeopaths 
are  inclined  to  use  the  tissue  salts  (nine 
of  them)  to  a  considerable  extent.  Na- 
trum,  ferrum,  magnesium,  calcium,  sili- 
cia,  etc.,  are  the  chief  ones  in  the  list, 
but  of  late  some  Michigander  states  that 
he  has  discovered  several  others  (if  we 
are  not  mistaken  he  lists  twenty-six)  and 
each  and  every  one  of  them  is  supposedly 
present  in  the  human  body  in  certain 
proportion  and  all  disease  is  due  to  seme 
disturbance  in  their  proportion;  find  out 
which  "tissue  salt"  is  lacking  and  sup- 
ply it  and  you  remedy  the  condition. 
That,  roughly,  is  the  theory — or  rather  the 
base  of  the  theory  which  Scheussler  elab- 
orated. A  rather  interesting  book  writ- 
ten by  him  and  published  by  Boerecke 
&  Runyon  contains  all  the  information 
upon  the  subject  and  gives  a  detailed 
list  of  the  indications  for  exhibition  of 
the  "tissue  remedies.'' 

Our  objection  to  the  tissue  remedies 
is  that  the  ordinary  food  taken  every  day 
by  every  human  being  contains  infinitely 
larger  amounts  of  these  salts  than  are 
admitted  in  the  remedies.  When  you  hear 
reports  detailing  results  coming  from  a 
millionth  of  a  grain  of  a  substance  given 
as  a  remedy  when  the  patient  has  taken 
any  number  of  grains  of  the  same  thing 
as  food,  you  will  not  fail  long  in  credit- 
ing the  results  to  suggestion. — Ed. 


Query;  4681 : — "  Pyelitis.  "      I     send 
urine   for  analysis,  passed  by   a  young 
man  who  has  been  treated  by  three  or 
four    different    physicians.       Widower, 
age  28,  weight  145  pounds.     Taken  sick 
last  May  with  a  hard  aching  in  region 
of  bladder  which  gradually  changed  to 
small   of  back.      A  physician   gave  him 
a  hypodermic  of  morphine  and  he  went 
to  work  the  next   day.     He  was  taken 
sick  the  following  month  with  the  same 
symptoms  as  above  and  some  fever,  etc. 
Said  he   was   in  bed  four  months.     He 
was  then  treated  by  another  physician 
for  three  months,  during  part  of  which 
time  he  walked  up  town.    He  came  un- 
der my  care  two  weeks  ago.    He  does  not 
look  very  much  like  a  sick  man,  except 
that  he  is  slightly  pale.    He  has  only  lost 
about   ten    pounds    in    weight.      Tongue 
slightly  coated  white,  pulse  80,  tempera- 
ture  nonnal.     Said  he  could  not  zvalk 
around  or  sit  up  as  it  made  his  back  sore 
in   the   region   of   the   kidneys.      Never 
passed  blood  or  had  pain  in  testicle.  Bow- 
els nonnal  in  action.     No  flatulence  or 
scarcely  any   tenderness   over   abdom.en. 
I  had  him  walk  some  one  day.  The  next 
he  remained  in  bed,  stating  that  he  could 
not  stand  it  to  sit  up  or  walk  around  as 
his  back  had  begun  to  get  sore  again. 
Probably    has    a    Httle     indigestion    at 
times.     Says  he  can  not  sleep   well  at 
night.      Has    what    he     calls    "nervous 
spells";  can't  sleep  and  just  feels  misera- 
ble— has  headache,   does  not  know  how 
to  tell  how  he  feels,  except  "miserable." 
I  do  not  know  what  his  trouble  is.     I 
cannot  arrive   at   a   diagnosis.      I   have 
examined    him     carefully.      The     other 
physicians  could  not  understand  why  he 
did  not  get  well.     Neither  can   I.     He 
had  gonorrhea  three  or  four  years  ago. 
No  discharge  now.     No  apparent  sore- 
ness in  region  of  kidneys.     I  am  giving 
him  mercury  and  nux  vomica. 

A.   H.  J.,   Indiana. 

The  report  of  our  pathologist  shows 
pus  is  present,  albumin  absent,  sugar 
absent  but  bile  exists.  Specific  gravity 
is  very  low.    Now,  Doctor,  taking  all  the 


The  effect  produced  by  a  drug  depends  to 
a  large  extent  upon  the  dose  of  the  drug  and 
the  tissue  it  selects  for  first  attack. — Rrunton. 


Curare  injected  under  the  skin  or  into  the 
veins  goes  to  the  motor  nerve-ends  and  par- 
alyzes them  ;  even  kilh'ng. — Brunton. 
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circumstances  into  consideration,  we 
should  consider  this  a  case  of  pyelitis. 
In  this  "case  I  would  advise  the  use 
of  arbutin,  grain  i-6  every  two  hours, 
except  when  asleep,  gradually  raising 
the  doses  to  one  grain  each  if  relief  does 
not  ensue  sooner.  Continue  the  drug  for 
at  least  a  month  before  you  decide 
against  it.  Keep  the  bowels  clear  with 
a  morning  dose  of  saline  laxative  and 
colchicine.  The  presence  of  bile  in  the 
urine  calls  for  the  use  of  a  special  rem- 
edy and  for  this  I  would  advise  boldine, 
a  granule  seven  times  a  day,  it  having 
proved  quite  effective  in  cases  where 
reabsorption  of  bile  has  occurred. — Ed. 

Query  4682 :  —  "  Urticaria  Following 
Calcium  Iodiz;ed."  I  have  seen  calcidin 
save  two  babies  lately.  One  developed 
an  urticaria  the  day  following.  Is  this 
common  ? 

H.  W.  G.,  Pennsylvania. 

No,  urticaria  following  the  adminis- 
tration of  calcium  iodized  is  not  com- 
mon, and  we  doubt  very  much  whether 
it  was  the  primary  cause  of  the  eruption 
in  this  case — it  was  much  more  likely 
due  to  intestinal  fermentation.  However, 
it  is  possible  that  like  other  iodine  prep- 
arations it  might  cause  such  phenomena 
in  isolated  instances.  So  far  it  seems  to 
be  the  one  preparation  of  iodine  which 
is  absolutely  free  from  the  unpleasant  af- 
ter effects  of  that  drug  and  the  syn- 
thetics.— Ed. 

■=^. 

Query  4683 : — "  Vomiting  of  Preg- 
nancy." Woman,  eight  weeks  pregnant, 
has  constant  vomiting.  What  would  you 
recommend  ? 

F.  E.  W.,  Illinois. 

The  treatment  which  will  cure  one 
woman  will  not  cure  the  next.   We  have 


had  success  in  curing  such  cases  after 
everything  else  had  failed  and  every- 
body had  given  them  up  by  the  following 
simple  treatment:  The  woman  should 
remain  in  bed  and  somebody  should 
bring  her  in  the  morning  a  cup  of  cof- 
fee, tea  or  milk  as  hot  as  can  be  swal- 
lowed which  she  should  drink  through  a 
bent  tube  in  the  recumbent  position. 
This  is  important.  She  should  lie  per- 
fectly quiet  for  at  least  thirty  minutes 
subsequently,  then  she  may  arise.  Five 
minutes  before  rising  let  her  take  bis- 
muth subnitrate  two  grains ;  cerium  oxa- 
late one  grain  and  cocaine  hydrochlorate, 
gr.  1-12  to  1-20;  begin  with  the  smaller 
quantity  and  increase  if  it  is  necessary. 
The  abdomen  should  be  gently  supported 
with  a  belt,  the  bowels  kept  freely  open 
by  the  use  of  salines  and  every  precau- 
tion taken  to  keep  the  woman  in  as 
general  good  health  as  is  possible. 
In  the  few  cases  in  which  this  fails  you 
will  find  orexine  tannate  in  doses  of  five 
grains  every  three  or  four  hours  invalua- 
ble. Merck  supplies  orexoids  which  are 
very  satisfactory  indeed,  each  containing 
the  proper  dosage.  Another  excellent 
preparation  is  validol ;  fifteen  to  thirty 
drops  may  be  given  on  sugar  three  or 
four  times  daily,  but  this  does  not  apply 
so  much  to  morning  sickness  only  as 
to  general  vomiting.  Try  very  small 
doses  of  hyoscyamine,  i-iooo  of  a  grain 
every  three  hours,  if  it  becomes  necessary 
to  change  treatment  from  the  one  we 
have  laid  down.  The  first  measures  are 
the  ones  that  are  nearly  always  success- 
ful. Impress  upon  the  patient  the  fact 
that  it  will  cure  her.  Do  not  change  the 
treatment  if  she  should  vomit  the  next 
day  after  it  is  started,  but  continue  and 
you  will  win  out. — Eo, 


Curare  taken  into  the  stomach  is  excreted 
by  the  kidneys  as  fast  as  absorbed  by  the 
stomach  and  has  no  effect. — Brunton. 


That  indolent  ulcer  will  surprise  you 
if  dressed  once  a  day  with  antiphlogis- 
tine. 


THE  RECRUITING  FIELD  OF  THE  GREAT  WHITE  PLAGUE. 


LA  GRIPPE  :    ITS  ALKALOIDAL  TREATMENT. 


BY    \V.    C.   ABBOTT,   M.   D. 


AS  USUAL  we  have  had  and  shall 
doubtless  still  have  many  and  un- 
pleasant experiences  with  epi- 
demic catarrh  before  the  spring  weather 
puts  a  stop  to  its  ravages  for  another 
six  months.  None  too  rapidly  the  seri- 
ous character  of  this  disease  is  being 
recognized  and  we  no  longer  speak  light- 
ly of  a  case  of  true  la  grippe.  None 
too  soon,  either,  has  the  fact  been  realized 
that  the  coal-tars  are  the  worst  possible 
remedies  to  use  in  this  disease,  except 
perhaps  for  immediate  relief  in  some 
cases  in  which  the  importance  of  the 
exigency  outweighs  the  danger  and  the 
damage  that  may  be  done.  It  is  with 
the  idea  of  impressing  these  two  points 
more  forcibly  that  we  thus  call  attention 
to  them  and  what  we  believe  to  be  the 
rational  method  of  treating  influenza  of 
the  epidemic  variety. 

It  may  be  accepted  as  a  maxim  that 
where  the  bacillus  of  Pfeiffer  has  gained 
access,  there,  subsequently,  is  a  suitable 
field  for  the  tubercle  bacilli.  We  are 
aware  of  the  frequency  with  which  pneu- 
monia, pleurisy,  neuritis,  cardiac  neuro- 
ses and  pericarditis  follow  la  grippe ;  in- 
deed it  is  the  aftermath  which  is  the 
most  to  be  dreaded  and  proves  most  fa- 
tal. But  do  we  realize  just  how  fre- 
quently the  la  grippe  patient  becomes  a 
phthisical  subject?  Those  who  have  had 
the  widest  clinical  experience  and  have 
been  able  to  follow  their  cases  most 
closely  know  that  the  proportion  is  fear- 
fully great. 

We  cannot  d/ivest  ourselves  of  the 
feeling  that  the  treatment  generally  fol- 


lowed has  more  than  a  little  to  do  with 
this  state  of  affairs  and  we  have  reasons 
for  so  thinking.  La  grippe  weakens  the 
entire  system ;  it  affects  particularly  the 
cells  and  mucosa  of  the  respiratory  tract. 
The  toxins  generated  invade  the  blood- 
stream (greatly  to  the  detriment  of  the 
'vital  fluids)  and  it  is  safe  to  say  that 
after  a  severe  spell  of  influenza  every 
organ  of  the  body  is  more  or  less  dam- 
aged. Yet  the  patient  in  this  condition 
is  too  often  filled  with  opiates  and  anti- 
pyretics ;  the  symptoms  are  smothered 
and  systemic  apathy  encouraged  so  that 
the  victim,  because  he  feels  less  acutely 
(ill,  may  deem  himself  first  "better"  then 
"well,"  while  the  truth  of  the  matter  is 
that  he  has  never  been  so  dangerously 
sick  as  at  the  moment  of  his  discharge. 

Anemic,  wath  low  vitality,  toxin-laden 
and  functionating  fifty  per  cent  below 
normal  the  "cured"  grippe  patient  is  apt 
to  fall  a  victim  to  any  or  every  disease ; 
at  any  rate  is  prone  to  and  usually  does 
relapse  repeatedly,  and  when  a  patient 
has  relapsing  grip,  look  out.  Hence,  un- 
doubtedly the  large  number  of  fatalities 
which  are  attributed  to  post-grippal  "com- 
j)lications."  The  bacillus  of  Pfeiffer  is  not 
so  deadly  a  germ  in  itself  but  it  pre- 
pares the  field  for  other  and  more  dan- 
gerous invaders  in  mixed  infections  and 
it  becomes  the  business  of  the  physician 
to  recognize  this  fact  and  counteract  the 
condition. 

To  start  at  the  beginning,  the  man  or 
woman  who  falls  a  prey  to  grip  is,  in 
nine  cases  of  ten,  generally  "out  of  kil- 
ter."    The  first  thing  to  do  with  such  a 


^. 


There  can  be  no  doubt  but  that  absorption 
through  the  unbroken  skin  of  substances 
mixed  with  fats  takes  place. — Brunton. 


Gradual  decrease  in  the  small  lymphocyte 
count,  and  continuous  low  count,  form  un- 
favorable prognoses. — Holmes,  /.  A.  M.  A. 
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patient  is  to  render  him  as  nearly  normal 
as  may  be.  He  must  be  cleaned  out; 
elimination  must  be  stimulated  and  every 
function  must  receive  attention.  Renal 
and  hepatic  torpidity  is  almost  invariably 
present  and  a  blood-count  will  reveal  a 
marked  decrease  of  the  red  cells.  An 
examination  will  disclose  various  disor- 
ders of  the  urinary  chemistry  and  the  ex- 
hibition of  proper  remedies  will  make 
it  evident  that  the  intestinal  tract  is  teem- 
ing with  waste  toxin-producing-  matter. 
To  relieve  the  fever  of  such  a  case  with 
antipyrin  or  to  ease  the  distress  with 
morphine  or  codeine,  and  do  nothing 
else,  is  to  commit  a  serious  error.  Even 
the  salicylates  are  out  of  place  save  in 
small  doses  and  as  a  minor  remedy. 

The  proper  treatment  of  grip  is, 
roughly  speaking,  as  follows:  As  early 
as  may  be,  administer  a  mild  mercurial 
(blue  mass  one  grain  or  calomel  gr.  T-3) 
every  hour  until  four  doses  have  been 
taken.  The  addition  to  each  dose  of  lep- 
tandrin  and  podophyllin(gr.  1-6  of  each) 
will  give  better  results.  One  hour  after 
the  last  dose  give  a  saline  draught  and 
repeat  this  in  three  hours.  You  will 
be  astonished  at  the  amount  and  charac- 
ter of  the  stools.  From  the  first,  exhibit 
hourly  or  oftener  according  to  symp- 
toms small  doses  of  aconitine,  digitalin 
and  strychnine,  adding  quinine  salicy- 
late, gr.  1-6,  to  each  dose.  As  soon  as 
the  bowels  have  moved  freely  the  hyper- 
pyrexia will  cease  to  be .  a  feature  and 
the  aconitine  may  be  withdrawn.  Nu- 
clein  in  ten-drop  doses  should  be  given 
every  four  hours  and  (after  the  bowels 
have  acted)  at  least  fifteen  grains  of  the 
sulphocarbolates  at  the  same  intervals. 
Fever  being  reduced,  bowels  empty,  and 
in  the  process  of  being  rendered  aseptic 
the  digitalin  may  be  changed  for  cactin 


A  prevailing  now  small  lymphocyte  count 
with  occasional  rises,  shows  some  effort  at 
convalescence,  bad  outlook. — Holmes,! .A.M.A. 


or  the  patient  receive  cactin  one,  quinine 
salicylate  one  and  strychnine  arsenate 
one  (gr.  1-67)  every  three  Hours. 

At  this  stage  the  specific  catarrhal  and 
toxemic  conditions  should  receive  atten- 
tion. Calcium  sulphide  gr.  1-6  is  given 
hourly,  calcidin  gr.  1-3  being  added  to 
every  other  dose.  This  medication  with 
morning  and  evening  saline  draughts  is 
continued  till  all  distinctive  symptoms 
have  ceased — usually  on  the  third  day. 
If  each  night  one  hour  before  retiring 
a  dram  of  sweet  spirit  of  niter  is  exhibit- 
ed with  a  glass  of  cold  water,  results  are 
better.  Nourishment  must  be  of  concen- 
trated and  fluid  form,  a  little  being  given 
often.  The  patient  must  remain  in  a  room 
at  70°  F.,  and  should  receive  a  warm 
sponge  bath  daily.  If  an  enema  is  giv- 
en the  first  night,  so  much  the  better. 
The  mouth  and  nares  should  be  washed 
out  frequently  with  a  mild  alkaline  anti- 
septic solution  and  the  nares  swabbed 
with  carbolated  vaseline. 

The  acute  stage  over,  place  the  patient 
upon  calcidin  in  tablet,  hydrastin  one 
granule  and  quassin  two,  these  things 
being  taken  one  hour  before  meals ;  after 
eating  order  two  triple  arsenates  with 
nuclein,  and  morning  and  night  ten  drops 
of  the  latter  absorbed  from  the  buccal 
mucosa.  Thrice  weekly  have  a  saline 
taken  on  rising  and  the  night  prior  some 
mild  cathartic — the  aloin,  atropine  and 
cascara  compound  is  excellent.  If  there 
are  signs  of  cardiac  weakness  cactin  may 
be  added  to  the  bef ore-meals  medication. 
La  grippe  patients  treated  by  this  method 
recover  promptly  and  enter  the  convales- 
cent stage  in  the  very  best  of  condition. 

Be  sure  your  grip  patients  are  zvell, 
genuinely  well  before  you  discharge 
them.  . 

Chicago,  111. 

^    -^.    ■^. 

Gradual  increase  in  small  Ijrmphocyte  count 
with  interruptions,  shows  an  uncertain  con- 
valescence.— Holmes,  7.  A.  M.  A. 
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HEPATIC    INSUFFICIENCY:    AUTOINFECTION  —  CAUSES, 
SYMPTOMS,    TREATMENT. 


THE  ACTIVE  PRINCIPLE  OF  BILE  AND  THE  ROLE  IT  PLAYS. 


BY  W,  C.  ABBOTT,  M,  D. 


PART  V.    THE  ROLE  OF  THE  BILE  ACIDS  IN  THE  BLOOD  AND  IN  THE  LIVER. 


IN  my  previous  article  I  showed  that 
the  bile-acids  perform  what  may  be 
called  an  intermediary  circulation 
from  the  bowel  back  to  the  bowel,  travel- 
ing through  the  blood  and  lymph-stream 
to  the  liver  and  thence  in  the  bile  to  the 
intestine. This  fact  was  deduced  from  four 
observations,  viz. :  ( 1 )  that  only  a  frac- 
tion of  the  bile-acids  that  are  poured 
from  the  liver  appear  in  stools;  (2)  that 
bile  acids  given  by  mouth  reappear  in  the 
bile  (as  observed  in  animals  and  human 
subjects  with  biliary  fistulae)  ;  (3)  that 
the  lymph  of  the  thoracic  duct  always 
contains  bile-acids ;  (4)  that  the  leuco- 
cytes of  the  blood  also  carry  bile-acids. 

From  this  observation  comes  the  self- 
evident  conclusion  that  the  bile-acids  are 
not  an  excretory  product  but  a  secretion 
of  the  liver  that  is  so  valuable  that  it  is 
used  over  and  over  again.  That  the  bile- 
acids  perform  a  variety  of  important 
functions  in  the  bowel  was  set  forth  in 
Part  IV  of  this  article;  it  remains  to  be 


shown  what  functions  the  bile-acids  can 
perform  while  en  route  from  the  bowel 
via  the  blood  and  lymph-stream  to  the 
biliary  channels  of  the  liver. 

From  toxicological  studies  we  know 
that  bile  acids  or  their  salts  can  exercise 
the  following  nine  effects  upon  the  blood, 
the  cardio-vascular  apparatus  and  the 
nervous  centres  (quoted  from  Croftan: 
"Some  Experiments  on  the  Intermediary 
Circulation  of  the  Bile  Acids." — Am. 
Journal  of  Med.  Sciences,  Jan.,  1902). 

1.  They  have  a  powerful  cytolytic 
action.  Injected  even  in  small  doses  they 
produce  a  wide-spread  disintegration  of 
the  red  blood-corpuscles,  with  a  libera- 
tion of  their  hemoglobin ;  brought  in  con- 
tact with  other  cells  of  the  body  they 
cause  their  disintegration. 

2.  They  have  a  distinct  cholagogue 
action — are,  in  fact,  the  only  substances 
known  to  possess  this  power,  and  actually 
cause  an  increased  flow  of  bile. 


334 


THE  ALKALOIDAL   CLINIC 


3.  They  aid  coagulation  in  small  doses 
(1:500). 

4.  They  stop  coagulation  in  large 
doses  ( 1 :250  and  over) . 

5.  They  slow  the  heart-beat  by  a  direct 
action  on  the  heart-muscle  and  the  car- 
diac ganglia. 

6.  They  act  as  vasodilators  in  very 
small  doses. 

7.  They  act  as  vasoconstrictors  in 
large  doses. 

8.  They  reduce  motor  and  sensory  ir- 
ritability. 

9.  They  act  on  the  higher  cerebral  cen- 
ters, causing  coma  and  stupor. 

Many  of  these  effects,  it  must  be  re- 
membered, however,  are  only  produced 
when  the  bile-acids  or  their  salts  are 
forced  into  the  circulation  in  large  doses 
by  direct  intravenous  injection.  Nor- 
mally only  very  minute  quantities  of 
these  bodies  are  found  circulating,  so 
minute,  in  fact,  that  for  many  years  after 
the  intermediary  circulation  of  the  bile- 
acids  was  postulated  a  priori,  chemists 
failed  to  actually  demonstrate  their  pres- 
ence in  the  blood.  The  reason  for  this 
was  made  apparent  by  Croftan  (1.  c.) 
who  showed  that  the  bile-acids  never  oc- 
cur free  in  the  serum,  but  are  always 
carried  by  the  leucocytes  (white  cells) 
of  the  blood.  The  latter  harbor  these 
substances  in  a  harmless  form  and  carry 
them  safely  through  the  blood-stream, 
liberating  only  so  much  of  the  bile-acids 
at  a  time  as  is  needed  to  produce  the 
effect  that  they  are  capable  of  exercis- 
ing. 

In  the  small  doses,  then,  in  which  bile- 
acids  are  normally  liberated  in  the  blood- 
stream they  can  only  exercise  effects  1, 
2,  3  and  6  of  the  above  series,  viz.,  they 
aid  in  the  normal  destruction  of  blood 
cells,  chiefly  red-blood  corpuscles;  they 

■^    "^ 

If  a  drug  be  given  in  solid  form  it  must 
be  dissolved  before  it  can  pass  into  the  circu- 
lation; some  never  are. — Bruntoti. 


act  as  a  distinct  stimulant  to  the  flow  of 
bile;  they  aid  in  the  coagulation  of  the 
blood ;  they  play  an  important  role  in  the 
mechanism  of  vasoconstriction  and  vaso- 
dilation. 

Inversely,  deficiency  of  bile-acids  from 
the  bowel,  and  hence  from  the  circulat- 
ing blood,  must  seriously  interfere  with 
the  normal  exercise  of  these  four  func- 
tions. In  the  first  place  dead  blood-cor- 
puscles (chiefly  red  ones,  carrying  hemo- 
globin that  clamors  for  liberation)  under- 
go slower  disintegration  than  normally  so 
that  the  spleen  and  the  finer  capillaries 
become  choked  and  occluded;  this  leads 
to  a  variety  of  disturbances  that  are  self- 
evident  ;  also  to  changes  in  the  character 
of  the  bile-pigments  and  hence  of  the 
physical  constitution  of  the  bile;  for  the 
formation  of  normal  bile  pigments  is  de- 
pendent on  the  liberation  and  proper  dis- 
integration of  the  hemoglobin  that  is 
freed  from  dead  red-blood  corpuscles. 

The  result  of  these  changes  in  the  bile 
is  viscidity  of  the  contents  of  the  bile- 
channels  and  gall-bladder,  stagnation 
and  backing-up  of  bile,  and  hepatic  in- 
sufficiency. Here  then,  is  a  vicious  cir- 
cle, viz.:  The  insufficiency  of  the  liver- 
cells  (due  to  any  one  of  the  many  causes 
I  have  enumerated)  causes  a  deficiency 
of  bile-acids  in  the  bowel  and  hence  in 
the  blood,  this  interferes  with  the  normal 
disintegration  of  red  cells  and  the  lib- 
eration of  hemoglobin ;  and  as  a  result  of 
all  this  we  witness  changes  in  the  bile, 
stasis  in  the  bile  channels,  pressure  on 
the  liver-cells  and  consequently  further 
interference  with  their  function — ^hepvatic 
insufficiency.  How  important  it  is  in 
such  cases  to  supply  the  bile-acids  by 
mouth,  that  the  liver  is  unable  to  prop- 
erly secrete! 

In  the  second  place  absence  of  bile^ 

•^    -^    -^ 

Bodies  passed  in  the  feces  proved  to  be 
pills  which  had  been  given  three  months  be- 
fore; the  expected  effect  had  been  wanting. 
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acids  from  the  bowel,  and  hence  from 
the  blood,  deprives  the  liver,  as  I  have 
stated,  of  the  most  efficient,  possibly  the 
only  real  cholagogue  that  we  possess.  It 
appears  that  the  bile-acids  are  the  chief 
physiological  stimulant  of  the  liver  cells 
— in  certain  directions.  While  there  is 
no  evidence  to  show  that  the  administra- 
tion of  bile-acids  stimulates  the  urea-  or 
uric-acid  forming  function  or  the  glyco- 
genic function  (i.  e.,  the  function  of  the 
liver  to  convert  sugars  into  starch 
glycogen  and  to  store  it  as  such  for 
future  use),  there  is  abundant  evidence 
to  prove  that  the  bile-acids  are  capable 
of  stimulating  a  colossal  flow  of  bile  and, 
by  implication,  of  bile-pigments  and  bile- 
acids. 

What  a  wonderful  and  highly-effective 
process  this  is,  that  the  product  of  a  cell 
can  stimulate  the  same  cell  to  manufac- 
ture more ; — we  have  in  this  intermediary 
circulation  of  the  bile-acids  a  self-regu- 
lating mechanism  that  responds  automat- 
ically to  the  varying  calls  of  supply  and 
demand,  that  reduces  the  production  of 
a  most  valuable  secretion  to  the  lowest 
efficient  minimum  and  wastes  nothing. 
We  have  many  analogous  processes  in 
the  body. 

Again,  we  see,  that  the  supplying  of 
bile-acids,  should  they  become  insuffi- 
cient to  stimulate  their  own  formation, 
is  a  therapeutic  procedure  of  the  great- 
est value  and  one  that  is  altogether 
rational ;  and  we  also  see  that  unless  this 
step  is  taken,  a  second  vicious  circle, 
similar  to  the  one  described  above,  is 
created,  in  the  sense,  namely,  that  de- 
ficiency of  bile-acids  again  changes  the 
character  of  the  bile,  from  lack  of  chol- 
agogue stimulation,  causes  viscidity,  sta- 
sis, compression  of  liver  cells  and 
further    interference    with    their    func- 

^.    -^. 

Magnesium  sulphate  introduced  directly  into 
the  circulation  by  intravenous  injection,  is  a 
powvirful  poison. — Brunton. 


tions,    in    other   words,   hepatic   insuffi- 
ciency. 

Lastly  we  see  that  absence  of  circulat- 
ing bile-acids  profoundly  disturbs  the 
finer  mechanism  of  vasoconstriction  and- 
vasodilatation.  When  we  consider  that 
the  blood-pressure  is  directly  dependent 
upon  the  caliber  of  the  peripheral  arteri- 
oles and  capillaries,  it  is  clear  that  inter- 
ference with  the  normal  changes  of  the 
lumen  of  these  vessels  must  exercise  a 
profound  influence  upon  the  heart  and 
the  whole  arterial  tree.  What  that  means 
is  self-evident,  viz.,  nutritional  disorders 
throughout  the  body  as  a  result  of  ab- 
normal blood  supply;  this  disturbance 
first  becoming  manifest  in  the  nervous 
centers,  that  are  so  susceptible  to  even 
slight  alterations  in  their  blood  supply, 
later  appearing  in  other  organs. 

If  the  disturbance  lasts  for  long 
periods  of  time  the  inevitable  result  is 
arteriosclerosis,  cardiac  hypertrophy 
and  myocarditis  and  all  the  evidence  of 
chronic  malnutrition,  appearing  first,  nat- 
urally, in  those  organs  that  are  supplied 
by  end  arteries,  viz. :  the  brain,  the  kid- 
neys and  the  retina.  Cardiovascular 
changes  with  cerebral,  retinal  and  renal 
changes  spell  Brighfs  disease,  interfer- 
ence with  general  nutrition  means  subox- 
idation,  metabolic  disorders,  viz. :  dia- 
betes, obesity  and  all  the  protean  mani- 
festations of  the  so-called  uric-acid  dia- 
thesis. 

The    absence,    therefore,    or     chronic 

deficiency,  of  bile  acids  from  the  bowel 

and  hence  from  the  circulating  blood  is 

due  to  hepatic  insufficiency.    The  causes 

that  produce  the  latter  state  can,  to  a 

great  extent  be  removed  by  preventing 

intestinal  putrefaction — and  for  this  the 

sovereign  remedy,  as  we  have  shown  at 

length,  is  the  bile  acids. 

k    -^.    ^. 

The  absorption  of  watery  liquids  or  sub- 
stances dissolved  in  water  from  the  unbroken 
skin  is  very  slow  if  at  all. — Brunton. 
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The  relief  of  hepatic  insufficiency  is 
further  promoted  by  the  exhibition  of 
bile  acids,  inasmuch  as  the  latter  aid 
materially  in  stimulating  the  liver  cells 
to  increased  bile-formation  and  in  carry- 
ing to  them  in  the  form  of  free  hemo- 
globin the  material  they  require  to  man- 
ufacture bile, 

Symptomatically,  the  administration  of 
bile-acids  is  indicated  as  a  substitution 
therapy  because  many  of  the  signs  of 
hepatic  insufficiency  are  caused  by  ab- 
sence of  the  all-important  bide-acids  from 
the  blood. 

Finally  in  very  many  disorders  that 
begin  with  slight  nutritional  disorders 
and  increased  arterial  tension,  due,  in 
many  instances,  to  bowel  putrefaction 
and  hepatic  insufficiency,  the  bile  acids 
are  a  valuable  remedy — and  this  applies, 


as  I  have  shown,  to  a  large  variety  of 
chronic  disorders  of  which  arterioscle- 
rosis, diabetes  and  Bright's  disease  are 
important  prototypes. 

The  bile-acids,  therefore,  that  in  a  cir- 
cumscribed sense  may  be  considered  the 
active  principle  of  the  bile,  should  be 
employed  in  a  host  of  conditions  that 
have  been  described  above.  They  are  by 
no  means  a  panacea  for  all  ills,  but  I 
consider  them,  when  judiciously  exhib- 
ited and  when  administered  according  to 
the  indications  that  I  have  been  at  some 
pains  to  clearly  formulate  in  this  and  in 
preceding  articles,  to  be  predestined  to 
recognition  as  one  of  the  most  valuable 
latter-day  adjuvants  to  our  therapeutic 
armamentarium . 

Chicago,  Illinois. 
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PART  II. 


IN  MY  work  on  therapeutics,  I  accept- 
ed the  principles  laid  down  by  W. 
H.  Thomson,  departing  from  the 
classification  of  Headland  so  far  as  alter- 
atives were  concerned.  These  Thomson 
designated  specifics  and  laid  down  the 
following  principles :  These  drugs  are 
unnatural  to  the  system,  though  acting 
specifically,  and  in  some  unknown  way, 
against  certain  diseases  or  morbid  condi- 
tions. They  are  given  with  a  view  to  in- 
fluencing the  course  of  the  disease  itself, 
not  for  their  effect  upon  the  symptoms 
alone.  If  administered  for  any  length  of 
time  there  is  danger  of  causing  an  arti- 
ficial disease,  because  of  the  characteris- 
tic action  of  these  medicines,  which  dif- 

Before  we  passionately  desire  what  another 
enjoys,  we  should  examine  into  the  happi- 
ness of  the  present  possessor,— Rochefoucauld, 


fers  essentially  from  their  remedial  in- 
fluence. 

When  used  as  specifics  they  do  not 
produce  or  relieve  symptoms  except  by 
renewal  of  health  or  by  removing  either 
the  pathological  condition  or  the  disease. 
Whenever,  therefore,  these  drugs  pro- 
duce symptoms  when  used  specifically  it 
is  a  sign  that  they  are  contraindicated  or 
have  been  given  for  too  long  a  time  or  in 
too  large  doses.  As  they  are  unnatural 
and  consequently  more  or  less  poisonous 
to  the  system,  their  administration  should 
be  accompanied  by  restoratives  to  lessen 
their  tendency  to  untoward  manifesta- 
tions and  systemic  depression.  While 
such  a  conception  of  specifics  as  this  is 
•^.    ■^.    ■^. 

To  what  has  the  grand  official  science  re- 
duced itself— docketing  patients  and  maladies 
and  cataloguing  new  medicaments? — La.  Dos, 
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scientifically  justified,  the  ordinary  con- 
ception is  that  of  a  therapeutic  annex  to 
a  disease  label.  In  this  popular  notion, 
which  is  far  too  frequent,  there  remains 
a  mystical  idea  which  is  peculiarly  at- 
tractive to  people  of  quackish  tendencies. 
This  professional  conception  has  done 
more  to  damage  medicine  than  any  of 
the  many  erroneous  word  tyrannies 
which  have  so  frequently  restricted  its. 
progress.  The  result  has  been  a  receipt- 
book  method  of  dealing  with  disease  not 
far  removed  from  the  therapeutic  con- 
ception given  the  populace  by  the  patent- 
medicine  advertisements. 

In  the  first  place,  disease  to  the  clin- 
ician has  three  aspects,  the  morbid 
factor,  the  organism  attacked,  and  the 
condition  of  this  organism  at  the  time 
it  is  attacked,  this  last  constituting  what 
the  Germans  aptly  term  the  etiologic 
moment.  As  but  one  of  these  factors  is 
constant,  it  must  be  obvious  that  no  ther- 
apeusis  can  be  specific  for  the  disease, 
since  the  subject  attacked  and  the  time 
at  which  the  subject  is  attacked,  vary  the 
disease.  This  is  particularly  true  of  dis- 
eases like  syphilis,  in  which  certain  med- 
icines are  supposed  to  be  specific.  A 
strongly-endowed  organism  attacked  by 
lues,  during  a  period  of  good  health,  will 
present  very  different  morbid  conse- 
quences than  a  cachectic  organism.  The 
healthy  organism  may  be  the  case  which 
will  throw  off  the  disorder  altogether. 
This  occurred  sometimes  in  the  syphilis 
inoculation  by  Auzias-Turenne.  On  the 
other  hand  the  primary  and  secondary 
expression  of  syphilis  may  be  so  slight 
that  lues  is  left  unchecked  to  attack  the 
nervous  system  and  produce  either  nerve 
syphilis  or  parasyphiloses.  In  the  ca- 
chectic condition  the  disease  may  be  soon 
detected  and  the  patient  make  a  better 

■^.    ■^.    ■^. 

Seeing  drunkards  drink  infernal  drugs  by 
the  tun,  one  wishes  just  a  drop  of  liqueur, 
very  sweet,  in  a  thimble  of  gold. — Droz. 


recovery  than  if  he  were  the  subject  of 
better  health,  because  of  judicious  treat- 
ment. 

In  dealing  with  the  question  of  spe- 
cifics therefore,  the  untoward  effect  will 
be  found  to  furnish  a  better  guide  to 
their  action  than  their  supposed  ordinary 
remedial  effects.  The  most  potent  tonics 
and  alteratives  have  the  most  marked 
effects,  since  a  drug  of  potent  physiologic 
action  must  of  necessity  try  more  severe- 
ly inherited  and  acquired  deficiencies  of 
constitution  than  an  inert  drug.  Too  ex- 
cessive strain  on  inhibitions,  weakened 
by  acquired  or  inherited  taint  gives  an 
undue  sway  to  inhibitory  centers.  Un- 
toward effects  of  drugs  may  hence  be 
conditioned  on  preexisting,  affection  of 
the  inhibitory  apparatus  of  the  system. 

In  many  neuroses  nerve  strain  of  the 
eliminative  and  assimilative  organs  has 
produced  toxins  and  other  products; 
some  of  these  naturally  add  to  the  effect 
of  a  given  neurotic  drug,  or  direct  these 
in  some  special  channel  or  inhibit  cer- 
tain effects,  thereby  giving  undue  play. 
This  may  constitute,  as  Lewin  has 
shown,  a  disposition  that  is  but  tempo- 
rary, which  disposition  may  have  its 
foundation  either  in  greater  abundance 
in  the  system  of  biochemical  substances 
which  cause  an  unusually  prompt  solu- 
tion or  action  of  the  medicines  intro- 
duced, or  which  may  unite  with  them  to 
form  injurious  compounds;  or  it  may  be 
conditional  on  preexisting  pathologic 
changes  in  the  inhibitory  apparatus  of 
the  system. 

The  eminent  Vienna  therapeutist 
Storck  had,  in  the  middle  of  the  eigh- 
teenth century,  pointed  out  the  signifi- 
cance of  certain  untoward  effects  as  a 
guide  to  therapeutic  action  of  a  drug  in 
disease  and  an  explanation  of  its  effects. 
-^.    -^. 

Little  but  good !     Is  this  not  a  dosimetric 
device  well  applied  to  the  alkaloidal  granule? 
— La  Dosimetrie. 
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This  was  wildly  distorted  by  Hahnemann 
in  his  "provings,"  otherwise  it  would 
have  been  fertile  in  redeeming  therapeu- 
tics from  the  receipt-book  tendency  which 
has  cramped  it. 

In  medicine  the  law  of  action  and  re- 
action is  peculiarly  evident  in  therapeu- 
tics. Remedies  arise,  are  boomed  and 
disappear.  Some  which  are  markedly  ef- 
ficient, are  flung  into  the  background, 
not  because  of  lack  of  value,  but  be- 
cause of  popular  prejudice  arising  in  the 
minds  of  neuropaths  and  for  commercial 
reasons  affecting  physicians.  The  influ- 
ence of  sects  in  medicine,  in  this  particu- 
lar, is  much  less  than  is  usually  assumed. 
Sects  based  on  opposition  to  any  thera- 
peutic procedure  are  expressions  of  the 
opinion  of  neuropaths  rather  than  their 
cause.  Such  sects  notoriously  long  re- 
tain primitive  therapeutic  procedures 
which  the  profession  has  outgrown. 

Hahnemannism  retains  the  skatologic 
procedures  which  the  profession  long  ago 
rejected  with  disgust.  Thus  a  Boston 
homeopathic  firm  issues  a  price-list  of 
so-called  animal  remedies.  This  offers 
for  sale  at  a  fixed  price  (on  page  20) 
potentized  pediculi  pubis,  pediculi  capitis 
and  pediculi  corporis.  "Culture"  would 
seem  to  have  something  to  do  with  the 
last  mentioned  for  their  Bostonian  origin 
is  especially  dwelt  upon.  Page  1  offers 
the  "acarus  scabies  or  lice  insect."  Page 
15  offers  "lachryma  filise"  or  "tears  from 
a  young  girl  in  great  suffering."  "Car- 
bunculus  of  the  neck  very  severe"  is  ten- 
dered as  a  remedy  on  page  6.  Page  7, 
in  addition  to  the  lice  insect,  offers 
adenia  from  the  glands  in  Hodgkin's  dis- 
ease, the  ailanthus  "bug"  and  "albumin- 
uria" or  renal  albumin."  "Fel  Gryllus 
Americana"  or  "Brazilian  cricket"  is  of- 
fered on  page  11  as  a  remedy  for  "sup- 


pression of  urine."  Page  2  offers  "an- 
thracin"  or  pus  from  an  anthra.  Page  4 
offers  "buboin"  or  pus  from  syphilitic 
bubo.  Page  5  offers  "calcarea  or  stone 
of  the  kidney,  bladder  and  lungs."  In- 
testinal bladder  and  nose  catarrh  are  of- 
fered on  page  6.  Page  7  offers  a  prepar- 
ation of  "chancre  of  syphilis."  Page  8 
offers  "colostrum,"  page  9  "crotalin" 
from  the  rattlesnake  as  well  as  "diabetes 
mellitus"  and  "dropsy-semen."  Cancer  of 
the  uterus,  bowel,  face  and  breast  are 
also  offered,  as  well  as  "hippozinine" 
from  glanders,  "lyssin"  from  hydropho- 
bia, "osteonecrosis"  pus  from  rectal  ab- 
scess, from  "caries  of  heel"  and  from 
"septic  abscess."  Electricitas,  or  elec- 
tricity, "galvanismus  or  galvanisms," 
rubrum  flava  and  ceruli  irides,  or  the  red, 
yellow  and  blue  rays  of  the  spectrum,  as 
well  as  "Luna"  or  moonshine  are  also 
tendered  as  therapeutic  aids  to  the  en- 
thusiastic Hahnemania. 

Together  with  these  fetichic  absurdi- 
ties Hahnemannism  long  retained  the 
general  therapeutic  procedures  of  the 
period  in  which  it  was  born.  Although 
Hahnemann  claimed  that  the  homeopath- 
ist  dispensed  with  the  necessity  of  em- 
ploying the  barbarous  practice  of  blood- 
letting (Chronic  Disease,  Page  177, 
Vol.  VI.),  he  asserted  that  beginners  and 
learners  may  be  pardoned  for  using  de- 
pleting processes ;  but  if  they  dare  to 
pride  themselves  on  their  pretended  im- 
provements, and  promulgate  bloodletting 
and  cupping  as  processes  that  are  emi- 
nently homeopathic  then  they  make  them- 
selves ridiculous  and  ought  to  be  pitied 
for  their  dabbling  and  for  their  bungling 
blindness,  which  inflict  suffering  on  their 
patients.  It  is  laziness  or  a  foolish  pre- 
dilection for  the  pernicious  routine  of 
allopathy     which     prevents   them    from 


We  desire  the  strange,  the  not  common- 
place ;  our  malady  is  not  that  of  everybody, 
the  doctor  does  not  comprehend  it. — La.  Dos. 


Medicine  does  not  sweeten.  Look  at  the 
colleges,  where  amiable  eminents  are  always 
tearing  their  hair — when  they  have  any. — Dos. 
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making  themselves  acquainted  with  the 
true  homeopathic  remedy. 

This  is  the  old  story  of  the  modern 
"go-as-you-please"  homeopathist  who 
uses  pellets  in  conjunction  with  ordinary 
medicine  but  refers  the  cure  to  the  pel- 
lets. The  New  York  homeopathists 
adopted  this  system.  Dr.  Gray,  one  of 
the  leaders,  remarks  (Homeopathic  Ex- 
aminer Vol.  IV.,  1845) :  "Bloodletting 
I  have  not  ceased  to  employ  during  the 
eighteen  years  of  my  acquaintance  with 
homeopathy.  At  first,  by  advice  of  my 
learned  and  lamented  predecessor  Dr. 
Gram,  it  was  continued  on  purely  empir- 
ical grounds,  but  now,  and  for  many 
years  past,  I  apply  it  upon  the  homeo- 
pathic basis,  having  acquired,  partly  by 
experiment,  partly  by  reading  allopathic 
authorities  to  that  end,  a  tolerable  patho- 
genesis of  it." 

The  disuse  of  blood-letting  was  simply 
a  consequence  of  the  pandering,  to  pop- 
ular prejudices  for  commercial  reasons. 
The  persons  who  had  abused  venesection 
joined  loudest  in  the  outcry  against  it. 
Despite  prejudice,  based  on  the  fetichic 
notion  that  the  life  is  the  blood  and  allied 
cant  of  the  followers  of  Hahnemann  and 
Thomson,  blood-letting  has  held  its 
own,  in  certain  departments  of  medicine ; 
with  the  growing  knowledge  of  biochem- 
istry, especially  as  involved  in  the  blood 
serum,  blood-letting  is  again  beginning 
to  assume  its  old  place  in  therapy.  The 
former  claim  that  blood-letting  would 
quickest  remove  toxic  products  from  the 
body,  which  could  then  be  replaced  with 
watery  solutions  similar  to  blood  serum, 
is  now  strongly  corroborated  by  the  re- 
sults obtained  through  the  use  of  the  nor- 
mal salt  solution. 

Though  the  influence  of  the  surgical 

operation,  per  se,  was  very  emphatically 

■^    -^.    - 

Dosimetry  has  encountered  many  doubting 
Thomases  who  have  become  in  time  its  most 
fervent  defenders. — La  Dosimetrie. 


pointed  out  some  years  ago  by  J.  William 
White,  of  Philadelphia,  but  little  use  of 
this  knowledge  has  been  made.  The  prin- 
cipal use  which  emphasizes  study  of  its 
limitations  and  indications  has  been  the 
improvement  of  peritoneal  tuberculosis 
under  simple  abdominal  sections.  The 
rationale  of  this  improvement  is  readily 
grasped  when  the  fact  is  remembered 
that  leucocytes  are  drawn  toward  the 
peritoneum  by  such  section,  which  would 
have  a  profound  influence  on  the  general 
circulation.  In  consequence  of  this,  too, 
the  leucocytes  would  be  peculiarly  stimu- 
lated toward  phagocytic  action  in  the  per-  • 
itoneum. 

For  a  long  time  alienists  have  observed 
that  traumatism  exercises  a  beneficial  in- 
fluence (too  frequently  but  brief  in  dura- 
tion, but  none  the  less  patent)  on  chronic 
forms  of  insanity.  Dements  who  have 
accidentally  fractured  a  limb  have  been 
noted  to  improve  during  the  period  of  re- 
covery and  for  some  time  thereafter, 
when  relapse  usually  takes  place.  In 
acute  types  recovery  under  these  condi- 
tions is  often  permanent.  It  has  also 
been  noted  that  in  families  where  idiots 
abound,  skull  fracture  in  infancy  has  led 
to  the  disappearance  of  the  iodiocy  in 
the  victim  of  the  fracture,  who  not  only 
becomes  sane  but  may  manifest  a  high 
order  of  intellect.  The  Australian  nov- 
elist Clarke,  when  a  child,  had  a  skull 
fractured.  This  was  also  the  case  with 
Vico,  Gratry,  Fusinieri,  Clement  VI., 
Malebranche  and  Cornelius.  To  skull 
fracture  in  the  last  three  was  due,  as 
Lombroso  has  shown,  their  genius.  I 
cite  the  facts  simply  to  show  that  in  the 
much-neglected  therapeutic  procedure  of 
counter-irritations  there  are  therapeutic 
possibilities  far  from  being  realized. 
These  procedures  have  fallen  into  dis- 
,    ^.    ■^. 

Reve  d'aujourd'hui 
ReaHte  de  demain. 

— La  Dos. 
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use  not  because  of  their  lack  of  value, 
but  because  of  a  popular  desire  for  cos- 
metic therapy. 

In  no  small  degree  also  has  this  desire 
led  to  the  separation  of  balneotherapy 
and  hydrotherapy  from  pharmacother- 
apy. On  principles  whose  validity  is  thor- 
oughly recognized  infusions  were  at  one 
time  largely  given  in  connection  and  co- 
incident with  baths.  Clinical  observation 
leaves  no  doubt  that  this  conjunction  of 
therapeutic  measures  had  decidedly  bene- 
ficial effects.  The  use  of  water  as  an  al- 
terative is  now  more  generally  recognized 
"•  than  at  any  other  time,  yet  its  employ- 
ment as  an  adjuvant  because  of  its  alter- 
ative qualities,  was  never  more  neglected 
than  at  present.  At  the  beginning  of  the 
century,  as  the  American  Dispensatory 
shows,  the  Brandt  treatment  of  typhoid 
by  balneotherapy  was  successfully  used 
in  the  United  States.  From  a  survival 
of  the  Brandt  treatment  came  the  Kibbee 
treatment  of  yellow  fever  which  gave 
undeniably  good  results  in  the  late  sev- 
enties. 

These  early  observers  recognized  not 
only  the  influence  of  balneotherapy  and 
hydrotherapy  per  se,  but  the  influence  of 
these  in  extending  and  increasing  the 
field  and  effect  of  pharmacotherapy. 
Homeopathy,  distorting  the  essential  ele- 
ment of  the  therapeutic  procedure,  caused 
its  disuse.  The  dilution  absurdity  of  high 
potency  homeopathy  destroyed  faith  in 
it  among  scientists,  at  the  same  time  cre- 
ating prejudice  against  the  correct  ap- 
plication of  the  principle  among  laymen. 
The  value  of  the  principle,  however,  was 
fully  sustained  by  the  results  obtained  at 
mineral  springs  but  ascribed  to  the 
chemical  constituents  of  the  water. 
While,  as  in  the  case  of  the  Hot  Springs 
in   the   treatment   of   syphilis,   evil    has 

•^.    -^.    -^ 

The  sincere  popularizer  of  a  superior  thera- 
peutic method  is  impelled  by  his  invincible 
faith. — La  Dosimetric. 


been  wrought,  it  has  been  wrought  by 
the  reliance  on  the  balneotherapy  alone, 
to  the  neglect  of  other  therapeutic  agents, 
as  co-adjuvants.  The  value  of  these  pro- 
cedures when  conjoined  has  been  fully 
demonstrated  by  their  use  in  antotox- 
emias  with  neurasthenic  elements, 
whether  complicated  by  the  drug  habit 
or  not.  Here  the  use  of  the  drip  sheet, 
of  the  cold  pack,  of  cold  sponging,  of 
the  greatly  diluted  medicinal  agent,  en- 
tailing free  use  of  water,  have  been  fully 
demonstrated  to  be  of  great  value.  The 
older  surgeons,  before  the  days  of  an- 
esthesia, relieved  the  patient's  system 
from  strain  and  prepared  it  to  stand  the 
shock  of  operations  by  these  conjoined 
procedures.  Bleeding  was  usually  add- 
ed for  this  purpose.  Nerve  strain  and 
worry  mean  increased  toxic  products  to 
be  eliminated  and  mean  at  the  same  time 
deficient  powers  of  elimination.  Both 
these  conditions  indicate  therefore  free 
uses  of  water  and  also  that  watery  solu- 
tions of  medicinal  agents  are  to  be  em- 
ployed here. 

The  use  of  the  compound  prescription, 
too  frequently  confounded  with  its  ex- 
act opposite,  the  shotgun,  has  lessened 
since  the  absurdities  of  this  last  were 
jcinted  out  and  since  homeopathy  has 
made  the  single  remedy  a  popular  shib- 
boleth. To  some  extent  this  principle  is 
observed  in  anesthesia  and  also  in  certain 
uses  of  atropine  and  morphine.  As  I 
pointed  out  some  years  ago  this  principle 
could  be  further  extended.  Many  pre- 
scriptions of  the  older  clinicians  con- 
tained remedies  so  carefully  combined  as 
to  emphasize  certain  common  properties 
and  destroy  properties  antagonistic  to 
them.  These  were  unjustly  confused 
with  the  shotgun,  which  was  simply  a 
blind  firing  in  the  dark,  in  the  hope  of, 
•^.    -=^. 

One  begins  by  being  in  love  with  his  own 
ideas,  and  finally  seeks  to  make  other  idol- 
aters.— Quesnel. 
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by  a  scattering  fire,  hitting  something. 
In  fecal  anemia,  for  example,  combina- 
tions of  iron  and  the  salines  have  been 
found  to  act  well  in  conjunction  with  the 
vegetable  bitters,  despite  the  fact  that 
these  as  ordinarily  given  counteract  each 
other.  Sir  Andrew  Clarke  had  a  favor- 
ite mixture  for  this  purpose  of  the  fol-. 
lowing  composition : 

Iron  sulphate,  gr.  24;  magnesium  sul- 
pliate,  dr.  7 ;  aromatic  sulphuric  acid,  dr. 
6;  tincture  of  ginger,  dr.  2;  infusion  of 
quassia,  dr.  16. 

While  this  has  been  criticised  as  a  shot- 
gun procedure,  it  was,  for  reasons  al- 
ready cited,  in  connection  with  hydro- 
therapy, fully  adapted  to  secure  free  elim- 
ination and  the  extended  action  of  medic- 
inal agents.  It  also  met  the  objections 
to  the  inorganic  compounds ;  another  fac- 
tor in  its  favor  was  the  failure  to 
arouse  mental  antagonism  to  the  remedy. 
This  antagonism  is  more  frequently 
awakened  by  the  palatability  of  a  remedy 
than  by  its  reverse ;  and  as  states  of  worry 
increase  autotoxemia,  a  remedy  whidti 
arouses  this  mental  antagonism  creates 
worry  and  increases  autotoxemia. 

The  combination  just  cited  from  Sir 
Andrew  Clarke  is  one  of  a  type  in  which 
remedies  are  so  combined  as  to  produce 
an  alterative  action,  which  increases  me- 
tabolism, thereby  enhancing  the  assimila- 
tion and  benefit  of  a  restorative  agent. 
The  physiologic  conditions  implied  by 
assimilation,  even  in  health,  include  a 
necessary  element  of  elimination  of  toxic 
products. 

The  failure  to  recognize  this  has  been 
the  reason  why  iron  has  so  often  failed 
completely  in  anemia.  The  success  of 
iron,  quinine  and  strychnine,  when  com- 
bined, have  been  due  to  the  recognition 

Official  therapy  is  the  confusion  of  Babel. 
It  is  very  difficult  to  find  precise  solutions. 
Utility  of  fever  still  questioned. — Le  Grix. 


of  this  principle.  The  same  is  true  of 
the  success  of  the  combination  of  cer- 
tain heart  tonics  and  alteratives,  which 
have  produced  an  effect  where  the  simple 
heart  tonics  by  themselves  have  failed. 
The  fact  has  been  fully  demonstrated 
that  disorders  of  the  heart  do  not  depend 
so  much  on  organic  lesions  as  upon  the 
lack  of  compensation.  Even  angina  pec- 
toris produces  sclerosis  of  the  joronary 
arteries  so  often  associated  with  it  and  i? 
not,  as  a  rule,  produced  by  this.  The 
products  of  autotoxemia,  like  toxins  of 
the  germ  diseases,  produce  scleroses. 
This  autotoxemia  may  be  of  local  origin, 
due  entirely  to  the  failure  to  eliminate  the 
toxic  results  of  nerve  stress. 

Arrhythmia,  bradycardia,  and  tachy- 
cardia are  cardiac  manifestations  depend- 
ent, as  Dr.  A.  Jacobi  pointed  out  years 
ago,  on  disturbance  of  cardiac  innerva- 
tion with  interdependent  autotoxemia. 
Arrhythmia  is  often  a  pure  neurosis,  re- 
sulting from  toxemia.  It  is  very  fre- 
quently found  in  autotoxemias  where 
there  is  a  condition  of  sexual  erethism 
which  itself  depends  on  autotoxemia. 
The  same  is  true  of  bradycardia,  and 
tachycardia.  So  long  as  these  so  con- 
tinue, that  repair  outbalances  waste,  the 
condition  is  not  dependent  on  more  than 
biochemic  conditions,  but  when  waste 
exceeds  repair  organic  disease  often  re- 
sults. 

Because  of  this  mixture  of  autotoxemia 
and  disturbed  cardio-nervous  action  two 
requirements  must  be  met:  (1)  The 
elimination  of  toxic  products  by  altera- 
tives and  (2)  the  control  and  stimulation 
of  the  local  cardiac  ganglia,  as  well  as  of 
the  cardio-respiratory  centers  in  the 
medulla.  This  is  but  one  of  a  hundred 
combinations  which    might    be    met    by 

Unwilling  to  surrender  to  brilliant  truths  of 
dosimetry,  some  physicians  act  like  blind  men 
striking  with  fury,  friends  and  foes. — La  Dos. 
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careful  union  of  medicinal  agents  indi- 
cated by  the  pathophysiologic  state. 

A  neglected  but  valuable  alterative 
nervine  is  copper.  The  therapeutists  of 
the  close  of  the  eighteenth  century  be- 
lieved that  copper  was  of  peculiar  value 
in  nervous  diseases  where  an  alterative 
was  needed,  as  in  chlorosis  and  anemia, 
and  where  neither  iron  nor  arsenic  was 
beneficial.  The  action  of  copper  on  the 
eye  structures  indicates  that  this  alleged 
alterative  action  had  a  foundation  in  fact. 
It  is  a  normal  constituent  of  the  blood 
and  its  toxicity  has  been  enormously 
overestimated.  All  the  therapeutists  of 
the  English-speaking  countries  agree  as 
to  its  value  as  an  alterative  nervine.  It 
has  been  found  of  value  in  all  adynamic 
states  by  the  French  therapeutists. 
Among  the  combinations  peculiarly  use- 
ful are  copper  arsenite  and  copper  phos- 
phate. 

Massage  has  undergone  the  usual 
variations  of  trite  and  useful  procedures. 
The  tendency  to  fashion  and  fads  in 
therapy  arising  from  the  advertising  de- 
sire of  fashionable  physicians,  has  led 
more  than  once  during  the  last  two  cen- 
turies to  the  disuse  and  abuse  of  mas- 
sage and  has  opened  a  way  for  the  old 
bone  setters  who  are  now  called  osteo- 
paths. Two  decades  ago  they  were  de- 
nominated in  Illinois,  "snapping  doc- 
tors." Massage  has  also  lost  caste 
through  the  erotic  results  of  misapplica- 
tion. During  the  last  two  decades  of  the 
nineteenth  century  massage  shops,  as 
they  were  called,  abounded  in  all  great 
cities;  received  extensive  advertisement 
in  quasi-reputable  newspaers,  and  creat- 
ed a  serious  prejudice  against  massage, 
of  which  prejudice  the  osteopaths  have 
largely  availed  themselves.  The  old  action 


of  massage  as  a  stimulant  to  exercise 
and  tissue  change,  however,  has  received 
constant  proof  sufficient  to  remove  all 
prejudices  against  massage  in  the  mind 
of  the  scientific  therapeutist.  In  most  of 
the  morbid  states  where  exercise  is  need- 
ed the  initial  volition  of  the  resolve  to 
take  exercise  is  so  fatiguing  that  all  the 
good  eflFects  of  the  subsequent  exercise 
are  nullified.  Here  massage  peculiarly 
fits  the  case  and  starts  the  patient  on  the 
road  to  recovery,  through  the  physiologic 
rest  it  gives  by  local  physiologic  exercise 
and  fatigue,  without  undue  strain  on  a 
weak  will-balance.  The  Swedish  move- 
ment cure  is,  however,  contraindicated  in 
these  cases  by  its  mental  effect  on  the 
patient,  as  well  as  its  tendency  to  produce 
exhaustion. 

Both  Swedish  movement  and  mas- 
sage, in  the  hands  of  a  masseur 
who  believes  in  their  occult  origin,  are 
very  dangerous,  since  mental  suggestion 
of  a  hypnotic  type  is  apt  to  afifect  the 
patient  unfavorably.  The  most  material 
explanation  of  their  physiologic  action 
should  be  given  their  patient  before  they 
are  employed,  in  order  to  avoid  this  un- 
toward effect.  The  addition  of  massage 
and  Swedish  movement  cure  to  the  other 
measures  employed  in  tabes  dorsalis  has 
peculiarly  beneficial  results  both  from  a 
physical  and  mental  standpoint ;  since  the 
patient  learns  thereby  the  amount  of 
strength  and  motor  power  that  he  re- 
tains, despite  its  seeming  loss.  Massage 
in  sexual  neurasthenic  cases,  while  bene- 
ficial, should  be  carefully  watched,  since 
in  this  class  of  subjects,  whether  male  or 
female,  pervert  tendencies  are  easily  in- 
itiated. In  all  forms  of  chlorosis  and 
anemia  a  sluggish  metabolism  may  be 
stimulated  by  massage  as  well  as  estab- 


Hitherto  the  doctor  has  faced  three  un- 
knowns— the  patient,  the  malady,  the  rem- 
edy;  dosimetry  makes  the  latter  known. 


Alkaloids  are  powerful,  tolerated,  favorably 
influencing  all  organs.  Not  so  with  chemicals 
with  which  Germany  inundates  us. — Ferr<^^. 
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listing  the  initial  improvement  in  auto- 
intoxication. It  should  be  remembered 
that  in  these  last  states  from  neurotrophic 
causes  the  skin  readily  bruises,  but  such 


bruises  from  massage  are  of  short  dura- 
tion and  rapidly  disappear  under  the  im- 
provement affected  by  the  procedure. 
Chicago,  Illinois. 


THE    NON-SURGICAL    TREATMENT    OF    THE    DISEASES 

OF    WOMEN. 


BY    CURRAN   POPE^    M.   D. 

President  Louisville  Neurological  Society,  Consulting  Neurologist    to    the   Louisville    City   Hospital;    former 

Professor  of  Diseases  of  the   Mind  and   Nervous  System,  and  Electrotherapeutics, 

Louisville  Medical   College. 


IT  SHALL  be  my  object  in  the  fol- 
lowing series  of  articles  to  lay  be- 
fore the  medical  practician  all  those 
forms  of  treatment  save  that  of  surgery, 
in  their  relation  to  the  treatment  and 
cure  of  the  functional  and  organic  dis- 
eases and  disorders  of  the  pelvic  organs 
of  the  female.  There  is,  in  every  human 
being,  an  inherent  repulsion  toward  the 
use  of  the  knife  and  today  my  observa- 
tion leads  me  to  believe  that  the  very 
best  of  surgeons  do  not  resort,  as  much, 
nor  as  quickly,  to  operative  procedure  as 
they  did  half  a  decade  ago.  A  careful 
consideration  leads  me  to  the  conclu- 
sion that  more  than  half  of  the 
cases  that  come  under  the  observation  of 
the  medical  practician,  do  not  need  sur- 
gical interference  and  of  the  remainder 
a  large  percentage  that  are  operated 
upon  can  secure  equally  as  good  if  not 
better  results,  by  procedures  painless  in 
themselves,  devoid  of  danger,  though 
more  tedious  and  time-consuming  than 
surgical  work.  On  the  other  hand  there 
is  no  need  for  an  anesthetic,  nor  for  the 
risk  of  life,  which  more  than  compen- 
sates for  the  time  consumed.  In  a  spirit 
of  justice  and  fairness  it  is  only  just  to 
say  that  there  are  cases  in  which  sur- 
gery, and  surgery  alone,  will  suffice,  but 


it  is  between  these  cases  the  line  must  be 
drawn  for  the  patient's  benefit. 

Woman  has  always  occupied  a  central 
and  permanent  place  upon  the  stage  of 
life  and  too  frequently,  and  in  the  con- 
sideration of  her  diseases  and  the  dis- 
orders incident  to  her  sex,  we  are  prone 
to  forget  anything  more  than  the  actual 
localized  conditions  within  the  pelvis.  It 
shall  be  my  aim  and  object  to  take  a 
further  and  wider  view  of  the  subject, 
and  to  that  end  it  were  well  to  consider 
womenkind  from  bud  to  blossom  and 
from  blossom  to  decay,  and  so  this  series 
of  articles  will  commence  with  a  consid- 
eration of  puberty  and  end  with  those 
conditions  that  are  the  senile  termination 
of  woman's  sexual  life. 

Puberty  in  the  female  is  a  period  that 
is  fraught  with  especial  interest  and 
needing  special  consideration.  It  is  too 
often  limited  to  the  onset  of  the  men- 
strual function,  but  should,  in  reality,  be 
considered  in  the  broader  and  more  gen- 
t  ral  sense,  such  as  is  embraced  under  the 
term,  adolescence,  for  it  is  at  this  time 
tiiat  the  child  buds  into  the  fuller  and 
muturer  sphere  of  commencing  woman- 
hood. This  change  and  development 
usually  commences  in  this  climate  at  an 
average  between  the  thirteenth  and  four- 


The  spirit  is  quickly  fatigued  in  children, 
their  bodies  debilitate  easily,  the  nervous  sys- 
tem disequilibrates  soon. — Verette, 


Truths  presented  as  detached  thoughts 
have  energy.  As  Diderot  said,  thoughts  are 
nails  that  bury  themselves  in  the  soul. — Viaud. 
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teenth  year,  the  youngest  personal  ob- 
servation being  eleven,  and  the  oldest 
twenty-two.  Race  and  climate  have  con- 
siderable to  do  with  the  age  and  onset  of 
puberty,  for  we  find  that  the  Caucasian 
is  slower  than  the  descendants  of  Ham, 
while  the  nearer  we  approach  the  tropics 
the  earlier  the  onset  of  puberty. 

It  has  been  an  interesting  observation 
of  mine  to  note  how  frequently  hered- 
itary peculiarities  are  observed  in  fam- 
ilies. This  is  not  only  true  with  regard 
to  puberty  and  its  establishment,  but  is 
equally  true  of  the  involutional  period  of 
the  menopause,  for  we  can  frequently 
state  that  the  age  and  onset  of  menstrua- 
tion will,  in  the  daughter,  be  more  or 
less  similar  to  the  onset  in  the  mother. 
Social  conditions  influence  materially  the 
age  at  which,  and  the  rapidity  with 
which,  puberty  becomes  established.  The 
denizens  of  the  city  menstruate  earlier 
than  those  of  the  country,  while  the 
women  of  the  laboring  classes  probably 
precede  the  members  of  the  leisure  class, 
as  much  as  twelve  or  eighteen  months. 
It  is  at  this  time  that  the  girl  undergoes 
her  most  rapid  growth  and  development. 

It  is  at  this  time,  too,  that  most  super- 
ficial observation  notes  the  steady 
and  rather  rapid  change  from  the 
"gawky"  or  "ugly-duckling"  stage  into 
the  more  symmetrical  and  fully-devel- 
oped maiden.  A  widening  of  the  pelvis 
takes  place,  the  hips  and  thighs  assume 
the  characteristic  enlargement  of  the  fe- 
male figure,  and  the  bust  development  be- 
gins to  become  prominent.  At  this  time 
fatty  tissue  is  deposited  generally  over 
the  body,  giving  the  figure  the  rounded 
form  and  grace  of  contour,  often  sung  of 
by  poet  and  reproduced  by  sculptor's 
chisel.    The  internal  changes  are  those  of 


the  growth  and  development  of  the  spe- 
cial organs  of  the  uterus  and  ovaries. 

Of  all  the  interesting  features  of  this 
period  none  are  comparable  to  the  subtle, 
peculiar  and  permanent  mental  changes 
that  come  over  the  aging  child.  It  is  a 
period  of  doubting  to  the  girl,  a  time 
when  these  strange  longings  and  desires 
to  "accomplish  something"  so  often  lead 
young  women  to  believe  that  they  have  a 
future  before  them.  It  is  at  this  time  that 
there  is  a  yearning  for  a  change,  and  in- 
tensified desire  to  expend  upon  some  in- 
definite object  a  growing  and  unknown 
love.  It  is  now,  for  the  first  time,  that  a 
full  realization  comes  to  her  of  a  distinct 
and  separate  personality,  differing  from 
the  boy,  who  has  been  an  equal  or  same 
individuality  to  her.  Day  dreams  come 
and  then  "the  plumed  knight  and  castle" 
enter  into  her  dreams,  especially  in  those 
who  are  at  all  prone  to  the  somewhat  gen- 
eral habit  of  novel  reading.  Instinctive 
manifestations  are  liable  to  occur  in 
spite  of  the  immense  social  force  that  has 
been  working  for  ages  toward  passivity ; 
her  emotional  nature  becomes  more  fully 
developed  and  at  times  there  is  a  tend- 
ency toward  vague  and  dream-like  emo- 
tions. 

Just  at  this  time  menstruation  becomes 
fully  established  and  with  it,  as  a  rule, 
ovulation,  a  process  too  well  known  to 
more  than  merely  mention.  Prior  to 
puberty  has  been  a  period  of  acquisition, 
and  in  which  the  resemblance  between 
the  two  sexes  is  very  great;  but  at  this 
time  the  beginning  imprint  of  sexuality 
is  made  upon  the  brain  and  neural  mech- 
anism, changing  her  individuality,  be- 
coming, more  or  less,  upsetting  in  its  na- 
ture. 

Menstruation  is  a  neuro-vascular-glan- 
dular  phenomenon,    accompanied    by    a 


Alkaloidotherapy,  based  on  nature,  utilizing 
latent  forces,  attaching  to  life  to  quell  death, 
is  the  therapy  of  the  future. — Viaud. 


The  true  remedy  for  the  spread  of  mor- 
phinomania  is  dosimetry;  the  granule  kills 
the  hypodermic  syringe. — Viaud. 
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bloody  discharge  from  the  uterus  and 
fallopian  tubes,  occurring  every  twenty- 
eight  to  thirty  days,  lasting  from  two  to 
seven  days,  during  the  entire  period  of 
womans'  sexual  activity,  from  puberty  to 
the  menopause.  "This  swelling  is  caused 
by  the  filling  of  the  veins  and  capillaries 
with  blood.  Just  why  the  uterine  mu- 
cous membrane  swells  in  this  way  is  not 
known,  but  the  swelling  is  marked  then 
by  a  diapedsis  through  the  capillaries 
assisted  by  the  bursting  of  the  capillary 
walls,  blood  passing  into  the  connective 
tissue  spaces  below  the  mucosa.  Fatty 
degeneration  of  the  epithelium  follows 
the  bursting  of  the  capillaries.  The  blood, 
epithelia  and  degenerated  material  then 
pass  out,  reparation  now  takes  place,  the 
mucous  membrane  being  replaced.  This 
cycle  lasts  roughly  fourteen  days  and  is 
followed  by  a  period  of  the  same  length." 

This  corresponds  closely  to  Ellis'  and 
Campbell's  uterine  menstrual  cycle. 
Many  theories  as  to  the  causes  for  men- 
struation exist,  but  no  single  one  ex- 
plains. There  is  no  question  but  what 
there  is  a  neural  background  to  men- 
struation, sympathetic,  spinal  and  cere- 
bral, influencing  its  periodicity,  stimulat- 
ing and  congesting  its  vascular  net-work. 
Undoubtedly  heredity,  through  many 
generations  of  women  strongly  predis- 
posed to  its  repetition. 

The  flow  usually  commences  as  a  thick 
discharge  of  mucous  epithelial  cells  and 
broken-down  membrane  from  the  uterus 
and  tubes.  This  is  followed  by  nearly 
pure  blood  and  this,  in  its  turn,  becomes 
scantier  until  it  is  a  mere  stain.  The 
blood  of  the  menses  is  alkaline  and  should 
not  clot.  It  will  probably  average  five  or 
six  ounces ;  the  greatest  amount  is  usu- 
ally lost  during  the  first  one-third  to  one- 
half  of  the  period.     Menstruation,  as  a 

'^.    -^.    •^- 

Anything  can  take  away  life  from  a  man; 
nothing  can  take  death  from  him. — Seneca. 
Ignore  injuries  and  march  on  to  goal. — Viaud. 


rule,  lasts  from  thirty  to  forty  years.  I 
have  personally  noted  a  case  menstruat- 
ing as  late  as  the  fifty-seventh  year  of 
age — a  family  trait.  Those  who  men- 
struate early  reach  the  climacteric  late, 
while  the  reverse  is  equally  true.  Just 
preceding  the  flow,  for  several  days, 
there  is,  as  a  rule,  a  nervous  erethism 
which  induces  a  condition  of  increased 
sensitiveness.  In  some  women,  mental 
depression  and  sensitiveness  to  noises 
and  worries  are  markedly  increased. 
During  the  flow,  even  in  health,  there  is  a 
feeling  of  weight  and  fulness ;  sometimes 
a  discoloration  of  the  skin  about  the  eyes ; 
pimples  are  more  likely  to  break  out  on 
the  face,  and  the  skin  exhales  a  peculiar 
odorous  perspiration.  In  some  cases  the 
breasts,  parotid  and  thyroid  glands,  and 
in  rare  cases  the  tonsils,  temporarily  en- 
large. Once  fully  established  the  cessa- 
tion of  menstruation  marks  either  the 
physiological  entity  of  commencing 
motherhood  or  some  pathological  condi- 
tion, either  general  or  local. 

No  animal  loses  so  much  blood  from 
the  uterus  as  does  woman,  and  within 
fairly  reasonable  limits  this  is  physiolog- 
ical, nor  can  the  limit  be  set,  for  what  is 
"one's  meat  is  another's  poison,"  so  what 
may  be  regarded  as  normal  in  one  wom- 
an may  be  abnormal  in  another.  We, 
therefore,  must  needs  know  the  woman's 
habit.  Many  ideas  have  been  entertained 
regarding  the  menstrual  function,  among 
which  may  be  noted  that  it  was  a  sym- 
bol of  a  fundamental  weakness,  impurity 
and  inferiority  of  women,  while  in  truth 
what  inferiority  does  exist  can  easily 
be  understood  to  be  due  to  the  superior 
frame  and  greater  muscular  strength  of 
man.  At  one  time  the  idea  was  held  that 
boiling  sugar  would  become  blackened; 
opium  bitter,  hams  spoil  and  milk  sour, 
-=?».    ■^. 

Uncertainty  breeds  calamity.     A  man  must 
think  out  before  he  can  win  out. 

— O.  A.  Collins. 
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if  handled  by  woman  during  her  men- 
strual epoch. 

The  nisus  generativus  is  enhanced  be- 
fore, during  and  after  the  period.  My 
personal  observations  have  led  me  to  the 
conclusion  that  it  is  most  active  in 
women  just  prior  to  and  during  the  first 
day  of  the  flow.  This,  it  would  seem,  is 
eminently  physiological  as  at  this  time 
the  uterine  mucous  membrane  is  in  a  most 
satisfactory  condition  for  the  impregna- 
tion of  the  ova.  It  has  often  been  thought 
that  women  were  the  only  mammals  that 
menstruate,  but  this  has  given  way  in 
view  of  the  careful  observations  that 
have  been  recorded.  Animals  are  sub- 
ject to  regular  periods  of  tumescence  and 
detumescence,  especially  those  animals 
that  have  been  domesticated.  I  have  made 
a  number  of  personal  observations  upon 
the  dog,  cow,  mare,  monkey  and  chim- 
panzee, their  periods  of  heat  or  rut  occur- 
ring regularly,  during  which  time  a  san- 
guineous flow  takes  place  and  they  be- 
come nervous  and  excitable. 

Among  the  most  interesting  psychic 
phenomena  of  commencing  womanhood 
is  the  development  of  modesty.  Its  as- 
sumption reveals  the  impression  the  sex- 
ual organs  are  making  upon  the  higher 
brain  centers  developing  in  the  growing 
girl,  a  higher  moral  quality,  and  forming 
one  of  the  most  attractive  features  to  the 
opposite  sex.  This  growth  of  modesty  is 
essential  to  social  life  and  for  the  devel- 
opment of  certain  outward  •  manifesta- 
tions that  form  a  part  of  our  social  sys- 
tem. All  this  tends  to  throw  a  great 
strain  upon  the  brain  and  nervous  sys- 
tem, especially  along  those  lines  of  hered- 
itary or  acquired  weaknesses.  We  may, 
at  this  time,  find  neurasthenic  conditions, 
ill  health  and  neurotic  symptoms,  if  the 
health  is  poor.    Modesty  has  become  "the 


chief  secondary  sexual  character  of  wom- 
en on  the  psychic  side."  (Ellis.)  It  is  at 
puberty  that  education  is  most  dangerous 
to  the  girl,  for  at  this  time  not  only  is  a 
draft  being  made  upon  the  physical  sys- 
tem, but  the  brain,  spine  and  sympathetic 
nervous  systems  are  feeling  the  imprint 
of  one  of  the  greatest  physiological  crises 
of  the  girl's  life.  At  this  time  the  foun- 
dation for  a  weak  brain  and  physical  un- 
health  may  be  laid.  The  forcing  and 
"cramming"  process  of  education  is  lit- 
erally destructive,  as  it  stunts  the  mental 
powers,  lessens  physiological  capacities 
and  lowers  trophic  activity. 

Compelled  to  select  either  of  the  horns 
of  a  dilemma,  I  would  much  prefer  to 
see  at  this  time  "a  little  savage"  than  a 
"little  lady."  The  constant  confinement 
and  tax  of  much  study,  stunt  the  growth 
and  development  of  the  girl.  Nature  is 
most  generous  and  scatters  far  and  wide 
a  million  pollen  where  a  thousand  is 
needed,  and  while  she  may  be  prodigal 
in  her  gifts  to  the  healthy  girl,  still  she 
must  not  be  forced  or  driven  too  hard. 
It  is  much  more  necessary  and  essential 
that  girls  should  be  relieved  of  the  strain 
of  study  at  this  period  than  boys,  be- 
cause of  the  urgent  demands  that  are 
made  upon  her.  Over  brain  strain  and 
under  brain  power  is  not  an  infrequent 
thing  in  our  schools  today  and  from 
these  overtaxed  girls  grow  up  women 
who  can  hardly  be  accepted,  to  fill  to  the 
full,  their  quota  in  bringing  forth  prog- 
eny that  shall  be  strong  and  healthy,  a 
pride  and  a  satisfaction. 

With  the  increase  of  nervousness  and 
neurotic  children  it  is  beginning  to  look 
as  though  we  will  have  to  seek  some 
strange  land  where  we  can  obtain  Sabine 
mothers.  Overtaxed,  broken-down,  worn- 
out  girls  can  hardly  be  expected  to  have 


The  hope  of  the  world  today  rests  with 
those  who  burn  midnight  oil,  those  in  the 
procession,  not  idle  onlookers. — O.  A..  Collins 


When  quinine  is  taken  undissolved  very  lit- 
tle of  it  is  utilized,  especially  in  fevers  where 
there  is  little  secretion  of  acid. — Brunton. 
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sufficient  stored-up  energy  to  transmit  to 
future  generations.  Who  will  deny  that 
the  educator  has  often  spoiled  a  good 
mother,  by  making  her  a  good  scholar? 

Diseases  of  the  special  organs  of  wom- 
en at  the  period  of  puberty  produce  upon 
the  sensitive  film  of  mentality,  impres- 
sions and  pictures  that  may  mould  the 
mental  health  of  all  the  succeeding  years. 
Civilization  has  not  spared  us,  nor  will  it 
continue  to  spare  women  through  these 
dangers.  The  fatal  mistake  of  early  as- 
sociation with  the  opposite  sex,  social  ex- 
citements, entertainments  and  dissipation, 
excessive  dancing,  early  love-making,  is 
the  hot-house  that  forces  a  sensitive 
plant,  tending  to  quickly  age  the  girl  and 


robbing  a  tender  maiden  of  the  richest 
and  sweetest  charm  of  slowly  developed 
maturity. 

At  this  time  most  alienists  will  agree 
with  me  that  the  manifestations  of  ado- 
lescent insanity,  dementia  precox,  in  their 
remissions  and  periodicity,  bear  close  re- 
lation to  the  menstrual  function. 

With  this  short  and  fragmentary  re- 
view of  the  physiology  and  development 
of  puberty  we  will  next  consider  the  de- 
rangements that  are  associated  with  these 
organs  at  this  time,  for  the  discomforts, 
pains,  aches,  fatigue,  the  upsetting  of 
nerves  and  digestion,  are  to  the  girl  like 
the  manifold  miseries  of  Pandora's  Box. 

Louisville,  Kentucky. 


BRIEFS     ON     GENITO-URINARY     SURGERY. 


PART  I. 


MINOR    PATHOLOGIC    CONDITIONS    OF   THE  PENILE   INTEGUMENT. 


BY  G.  FRANK  LYDSTON,  M.  D. 
Professor  of  Genito-Urinary  Surgery  and  Syphilology,   University  of  the   State   of  Illinois;   Attending   Sur- 
geon, St.    Mary's   and   Samaritan  Hospitals. 


THERE  are  numerous  minor  ail- 
ments affecting  the  integument 
and  quasi-mucous  surfaces  of  the 
male  organ  of  generation  which  are  of 
especial  importance  to  the  general  prac- 
tician. He  is  possibly  more  often  pri- 
marily consulted  in  regard  to  these  af- 
fections than  is  the  specialist.  They  are 
of  especial  importance  because  of  the  an- 
noyance which  they  occasion,  their  oc- 
casional intractability,  and  their  liability 
to  be  mistaken  for  diseases  of  a  more  seri- 
ous character.  One  of  the  most  frequent 
affections  of  the  class  under  considera- 
tion is  simple  inflammation,  i.  e.,  balan- 
itis and  posthitis. 

Balanitis   and   posthitis — inflammation 


Drugs  unabsorbed  are  as  much  outside  the 
body  when  in  the  bowels  as  they  would  be  in 
the  palm  of  the  hand. — Brunton. 


of  the  mucous  layer  of  the  prepuce  and 
the  delicate  mucous  membrane  covering 
the  glans  penis — are  very  frequent. 
These  conditions  may  occur  spontaneous- 
ly as  a  consequence  of  highly-acid  urine 
or  the  decomposition  of  various  secre- 
tions which  accumulate  beneath  the  pre- 
puce in  uncleanly  persons.  They  occur, 
however,  in  those  who,  however  particu- 
lar they  may  be  regarding  the  toilet  of 
their  sexual  organs,  find  cleanliness  im- 
possible because  of  phimosis.  Balano- 
posthitis  may  also  occur  as  a  complica- 
tion in  chancre,  chancroid,  and  most  fre- 
quently of  all  in  virulent  urethritis.  It 
is,  under  all  circumstances,  a  non-vene- 
real disease  per  se,  being  invariably  pro- 
.    ^.    ■^. 

A  drug  placed  in  an  empty  stomach  will  be 
absorbed  much  more  quickly  than  it  would  be 
from  a  full  stomach. — Brunton. 
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duced  by  irritation,  which  may  depend 
upon  the  presence  of  either  venereal  or 
nonvenereal  secretions,  and  may  or  may 
not  be  derived  through  sexual  inter- 
course. 

When  the  inflammation  has  existed  for 
some  little  time,  there  occurs,  in  many 
instances — especially  where  the  source  of 
the  irritation  is  the  secretion  of  gonor- 
rhea or  chancroid — excoriation  of  the 
mucous  membrane.  The  delicate  epithe- 
lium covering  the  glans  first  becomes 
macerated,  then  abraded,  and  at  various 
points  small  ulcers  may  develop  that  may 
be  mistaken  for  true  venereal  ulcers. 
Another  condition  that  may  arise  is 
venereal  vegetations.  The  secretions  of 
balanitis  and  posthitis  are  not  inoculable 
in  the  strict  sense  of  the  word,  unless 
gonorrhea,  chancroid,  or  true  syphilitic 
chancre  be  present,  in  which  case  we 
have  an  admixture  of  specific  with  non- 
specific secretions. 

Balanitis  may  give  rise  to  bubo  of  a 
simple  inflarnmatory  character,  which 
may  suppurate.  It  may  be  mistaken  for 
gonorrhea  or  chancroid.  Autoinocula- 
tion  will  differentiate  it  from  the  latter, 
and  inspection,  before  or  after  preputial 
retraction,  will  exclude  urethritis.  There 
is  no  period  of  incubation  in  balanitis, 
and  the  disease  is  variable  in  its  course. 

The  treatment  of  balanitis  and  pos- 
thitis consists  of  measures  to  promote 
cleanliness  and  the  application  of  mild 
astringent  washes  or  dry  absorbent 
powders,  the  powdered  oleate  of  zinc, 
stearate  of  zinc,  calomel,  lycopodi- 
um,  and  oxide  of  zinc,  all  be- 
ing useful.  In  some  cases  it  is  neces- 
sary for  the  patient  to  wear  a  small  ring 
of  absorbent  cotton  about  the  glans  penis 
under  the  prepuce.  If  changed  frequent- 
ly, this  will  keep  the  parts  dry.     When 


attacks  of  balanitis  recur  repeatedly,  cir- 
cumcision is  demanded.  If  in  the  course 
of  the  case  the  prepuce  becomes  greatly 
swelled  and  phimosed,  a  dorsal  incision 
may  be  necessary  to  expose  the  glans  and 
relieve  tension. 

Penile  acne  may  appear  as  pustules  or 
papules  upon  the  skin,  very  rarely  upon 
the  quasi-mucous  membrane.  It  may  re- 
sult either  from  general  debility  in  com- 
bination with  local  irritation  or  from  in- 
fection with  pus  microbes  alone.  Small 
acneic  pustules  sometimes  form  about 
ordinary  comedones  of  the  integument  of 
the  penis. 

In  appearance  the  disease  is  similar  to 
acne  in  other  situations.  The  diagnosis 
is  usually  not  difficult,  the  lesions  being 
totally  unlike  chancre  and  chancroid. 
The  absence  of  autoinoculability  and  the 
history  of  the  case,  in  addition  to  the 
physical  characters  of  the  lesions,  usually 
serve  to  differentia'te  the  condition  from 
both  forms  of  venereal  sore.  Acne  may, 
however,  occur  upon  the  mucous  mem- 
brane as  a  pustule  closely  resembling  fol- 
licular chancroid.  Again,  acne  may  pre- 
cede a  venereal  sore. 

The  treatment  of  penile  acne  consists 
of  attention  to  the  general  health,  the 
promotion  of  cleanliness,  the  application 
of  soothing  lotions,  and  incision  of  the 
pustles. 

Eczema  of  the  penis  is  occasionally 
seen,  and  is  usually  coincidental  with 
eczema  scroti.  It  sometimes  proves  very 
obstinate.  A  case  which  recently  came 
under  my  observation  is  a  striking  illus- 
tration of  this.  The  patient  had  been 
affected  with  eczema  of  the  penis  and 
scrotum  for  a  number  of  years,  the  con- 
dition being  limited  to  these  parts.  The 
integument  and  mucous  membrane  were 
extensively  infiltrated,  fissured,  and  ex- 


In  lienteric  diarrhea  we  give  arsenic  before 
meals  to  get  the  local  effect  on  the  gastro- 
enteric mucosa. — Brunton. 


An  ounce  of  oil  of  turpentine  may  be  given 
safely  when  a  dram  may  cause  most  severe 
inflammation  of  the  kidneys. — Brunton. 
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coriated.  So  severe  was  the  disease  that 
intercourse  had  become  a  practical  im- 
possibility, and  the  itching  and  irritation 
made  the  life  of  the  patient  most  miser- 
able. The  case  had  passed  through  the 
hands  of  a  number  of  competent  physi- 
cians, none  of  whom  had  been  able  to 
give  permanent  relief.  Under  applica- 
tions of  a  mild  solution  of  salicylic  acid 
and  the  internal   administration  of  ar- 


senic, slight  improvement  occurred,  but 
the  patient  finally  became  discouraged 
and  stopped  treatment.  Some  of  these 
cases  are  gouty  and  may  be  cured  by 
hydrotherapy  and  dietetics. 

The  treatment,  of  genital  eczema  is  es- 
sentially the  same  as  that  of  other  forms 
of  the  disease  and  requires  no  especial 
consideration  in  this  paper. 

Chicago,  Illinois. 


ASTHMA    AND    ITS    TREATMENT. 


BY   EMMET  L.    SMITH,   M.   D. 


THE  pneumogastric  nerve  supplies 
the  involuntary  bronchial  muscu- 
lar fibers;  therefore,  true  asthma 
is  caused  by  some  irritation  of  this 
nerve.  Ten  year's  special  work  in  this 
line  with  an  experience  of  nearly  300 
cases  confirms  me  in  this  statement. 

By  common  usage  the  term  asthma 
has  become  a  name  for  a  condition  in 
which  there  is  an  attack  of  difficult 
breathing  in  general,  regardless  of  the 
causes  or  associated  disorders.  In  fact, 
this  term,  like  others  in  medicine  which 
have  an  ancient  origin,  is  commonly  ap- 
plied to  many  different  affections.  In  the 
language  of  the  laity,  as  well  of  as  many 
doctors,  every  chronic  shortness  of 
breath  is  termed  asthma,  whether  due  to 
spasmodic  contraction  of  bronchial 
muscles,  acute  bronchitis,  chronic  bron- 
chitis, emphysema  or  heart  disease. 
However,  this  common  application  is  not 
of  recent  origin,  for  the  leading  symp- 
toms of  this  disease  have  been  recorded 
from  earliest  antiquity.  Hippocrates, 
more  than  2,000  years  ago,  described 
asthma  in  a  manner  easily  recognized 
today.    In  the  Temple  of  the  Gods  each 

-^    ^.    - 

Drugs  that  prevent  sick-headache  fail  to 
relieve  it,  because  they  are  not  absorbed  after 

it  has  commenced. — Bnmton. 


occupant  had  inscribed  on  their  tablets 
such  diseases  as  he  had,  with  the  treat- 
ment and  results.  While  this  method  is 
not  practised  in  the  present  time,  owing 
to  the  lack  of  tablets,  the  historical  fact  is 
worth  mentioning,  as  it  shows  that  this 
is  one  of  the  oldest  diseases. 

From  a  strict  medical  standpoint,  true 
asthma  may  be  defined  as  a  spasmodic 
affection  of  the  bronchial  tubes,  which 
give  rise  to  dyspnea  of  a  paroxysmal 
character.  Trousseau,  Salter,  Niemeyer, 
Alonzo  Clark,  Flint,  Loomis,  and  most 
all  the  medical  authorities  have  consid- 
ered true  asthma  to  be  a  spasm  of  the 
bronchial  tubes. 

The  question,  does  bronchial  spasm 
exist  in  cases  of  true  asthma,  is  an- 
swered as  follows:  (1)  The  study  of 
minute  anatomy  shows  that  the  bron- 
chial tubes  even  to  the  very  ends  are 
surrounded  by  involuntary  muscle  fibres ; 
(2)  that  the  nerve  supply  is  mostly  from 
the  vagi  or  pneumogastrics ;  (3)  that 
contraction  of  these  circular  fibres  would 
lessen  or  constrict  the  bronchial  tube; 
(4)  that  disease  of  the  mucous  mem- 
brane alone  could  not  cause  the  symp- 

.    ■^.    -=^. 

Patients  have  recovered  from  cholera  and 
then  died  of  the  morphine  that  had  lain  un- 
absorbed  in  the  bowels. — Rrunton. 
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toms  of  spasmodic  asthma;  (5)  that 
there  are  spasms  of  other  involuntary 
muscles  such  as  are  in  the  urethra,  blad- 
der and  intestines ;  (6)  that  the  physical 
signs  of  asthma  (wheezing)  often 
change  their  location  in  the  chest  very 
rapidly — this  could  only  be  explained  by 
the  bronchial  spasm. 

The  air  enters  the  lungs  through  the 
larynx,  trachea  and  the  bronchial  tubes. 
By  the  nature  of  the  symptoms  we  know 
that  the  air  is  not  impeded  in  the  larynx 
or  trachea,  arid  the  characteristic  wheez- 
ing could  be  produced  by  a  contraction 
of  a  tube,  therefore  it  must  be  in  the 
bronchial  tube.  Then  it  would  seem 
without  a  doubt  that  the  only  line  of 
reasoning  would  be  that  through  the 
pneumogastric  nerves,  which  supply  the 
involuntary  muscle  fibers  of  the  bronchial 
tubes ;,  these  are  contracted  so  as  to  inter- 
fere with  the  interchange  of  air  and  thus 
render  the  passage  of  air  in  and  out  of 
the  lung  exceedingly  difficult. 

The  list  of  causes  through  the  pneu- 
mogastric nerve  and  its  connections  are 
many — even  to  take  them  up  briefly 
would  exceed  the  limits  of  this  paper. 
Each  case  must  be  studied  out  and  tested 
out. 

Another  important  indirect  factor  in 
the  causation  of  asthma  is  when  it  is  con- 
sidered from  the  uric-acid  standpoint. 
The  uric-acid  diathesis  is  due  to  faulty 
assimilation  and  excretion.  By  some  of 
the  medical  profession,  excretion  is  con- 
sidered to  be  nearly  the  whole  thing  in 
the  practice  of  medicine.  According  to 
von  Jaksch,  the  uric  acid  is  retained  in 
the  blood  in  consequence  of  the  failure 
of  the  red  blood  corpuscles  to  oxidize 
the  acid.  According  to  Haig,  asthma  is 
due  to  uric  acid  in  the  blood  and  the 
high  blood  pressure  it  produces.    Again, 


according  to  some  of  the  medical  pro- 
fession,' there  is  no  such  thing  as  the 
uric-acid  diathesis.  However,  time  will 
tell,  and  even  if  the  name  should  have 
to  be  changed,  there  are  many  now  who 
know  that  our  so-called  uric-acid  treat- 
ment (diet  and  elimination)  produces 
the  results.  I  believe  this  line  of  treat- 
ment in  asthma  produces  the  beneficial 
results  by  lessening  the  irritation  to  the 
pneumogastric  nerve. 

Clinically,  the  following  divisions 
have  been  made: 

Renal  asthma  is  •  the  term  used  in 
cases  having  chronic  Bright's  disease 
with  symptoms  of  that  disorder,  usually 
without  bronchial  spasm.  Very  often 
this  is  the  first  notable  symptom  of  the 
nephritis. 

Vesical  asthma  usually  occurs  in  ad- 
vanced age,  with  vascular  lesions,  valvu- 
lar affections,  kidney  diseases,  enlarge- 
ment of  the  prostate,  with  bladder 
trouble.  The  bladder  does  not  complete- 
ly empty,  which  causes  autointoxication, 
along  with  the  nerve  irritation. 

Asthma  sexualis  is  another  division 
made  by  Peyer  and  Crookshank,  in 
which  the  latter  says  the  sexual  organs 
should  be  suspected  in  the  absence  of 
nasal,  bronchial,  cardiac  or  gastro- 
intestinal troubles.  These  cases  are  often 
found  in  (1)  young  neurasthenics  with 
sexual  excess,  (2)  middle-aged  women 
with  uterine  catarrh,  (3)  young  women 
with  sexual  irregularities. 

Cardiac  asthma,  as  a  term,  is  entirely 
misnamed,  as  there  is  no  contraction  of 
the  bronchial  tubes,  even  when  there  is 
a  bronchial  or  pulmonary  congestion. 
What  is  generally  known  as  cardiac 
asthma  may  be  divided  into  two  classes: 
(1)  Those  in  which  the  frequent  repeti- 
tion of  the  asthmatic  paroxysm  brings 


Metals  probably  combine  with  blood-albu- 
men ;  alkaloids  probably  remain  simply  dis- 
solved in  the  serum. — Brunton. 


When  we  give  a  drug  by  the  stomach  or 
intestines  we  always  have  to  reckon  with  the 
liver. — Brunton. 
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on  emphysema  and  dilatation  of  the  heart 
from  pulmonary  obstruction;  (2)  those 
cases  of  heart  disease  in  which  the  pa- 
tient suffers  from  dyspnea.  This  dys- 
pnea occurs  during  expiration  as  well  as 
inspiration,  while  in  bronchial  asthma  it 
is  expiratory  dyspnea  alone.  These  car- 
diac cases  are  aggravated  by  recumbent 
position,  excitement,  exercise ;  and  re- 
lieved by  quiet,  sitting  up  and  not  fol- 
lowed by  expectoration.  Kingscot  (Lon- 
don) says  many  of  the  so-called  reme- 
dies (inhaling  burning  powders)  for 
asthma  actually  aid  in  producing  cardiac 
dilatation. 

In  cases  of  pulmonary  emphysema 
alone  severe  dyspnea  may  occur  without 
the  patient  having  asthma;  again,  severe 
and  continued  asthmatic  paroxysms  are 
sure  to  bring  on  emphyseftia,  when  the 
asthma  will  take  on  an  additional  set  of 
symptoms,  as  the  dyspnea  becomes  more 
continuous  or  constant. 

Emphysema  is  an  excessive  and  un- 
natural distension  or  rupture  of  the  air- 
cells  of  the  lungs.  This  may  be  con- 
fined to  one  or  both  sides,  and  occurs 
oftener  in  males.  The  most  common 
causes  are  the  severe  coughing  of 
whooping-cough,  chronic  bronchitis, 
bronchial  asthma;  or  bronchial  obstruc- 
tion caused  by  enlarged  thyroid  gland, 
thoracic  aneurism,  cancer  of  the  esoph- 
agus, dilated  auricle  or  a  foreign  body. 
The  chest  is  generally  large  and  im- 
movable, or  almost  immovable,  with  ab- 
dominal breathing.  These  cases  have  a 
barrel-shaped  chest  and  round  back,  ex- 
cept in  the  very  old,  when  the  back  is 
flat.  Inspiration  is  short,  feeble  and 
quick.  Expiration  is  prolonged  and  is 
often  aided  by  the  muscles  of  the  chest 
and  abdomen.  The  dyspnea  of  emphy- 
sema is  generally  quite  pronounced  and 

Many  poisons  are  intercepted  by  the  liver 
and  returned  to  the  bowel,  to  be  again  car- 
ried to  this  organ,  over  and  over. — Brunton. 


constant,  and  aggravated  by  exercise 
and  exposure  to  cold.  The  patient  is 
unable  to  force  the  air  out  of  the  chest. 
Here,  in  these  cases,  it  is  quite  charac- 
teristic of  this  trouble  for  the  patient  to 
speak  in  broken  sentences. 

Acute  bronchitis  has  fever — a  most 
important  point  to  be  always  remem- 
beced.  The  bronchitis  may  occur  pri- 
marily or  it  may  be  secondary  to  some 
other  disease,  as  typhoid,  measles, 
whooping-cough,  or  in  cardiac  or  renal 
disease.  Acute  bronchitis  has  such 
symptoms  as  acute  soreness  or  rawness 
under  the  sternum  and  upper  part  of  the 
chest.  The  chest  pains  are  generally  due 
to  straining  of  the  muscles  from  cough- 
ing— chest  lameness.  Bronchitis  does 
not  come  on  as  suddenly  as  spasmodic 
asthma.  It  is  quite  noticeable  that  when 
chronic  cases  of  asthma  have  colds,  it 
generally  means  that  they  have  attacks 
of  acute  bronchitis ;  and  it  is  also  noticed 
that  the  usual  remedies  that  relieve  them 
in  an  ordinary  attack  of  asthma,  do  not 
relieve  them  at  these  times. 

The  premonitory  symptoms  of  asthma 
vary  with  the  different  causes,  but  they 
often  present  languor,  chilliness,  yawn- 
ing, headache,  vertigo,  indigestion,  dis- 
tension of  abdomen,  or  nervous  disturb- 
ances. In  some  cases  the  trouble  starts 
with  eye,  nose  or  bronchial  symptoms. 

The  leading  symptom  of  the  paroxysm 
is  the  difficulty  in  breathing — being  ex- 
piratory dyspnea,  but  in  advanced  cases 
the  chest  muscles  are  used  to  help  the  in- 
spiration. The  patient  generally  sits  up, 
supported  by  the  elbows,  shoulders  ele- 
vated, head  thrown  back,  eyeballs  prom- 
inent, veins  enlarged,  skin  clammy  and 
sweaty.  The  face  shows  misery  and  suf- 
fering of  the  impending  suffocation. 
Often  they  are  awakened  from  a  sound 


Certain  poisons  may  be  carried  between  the 
intestine  and  liver  for  months  without  reach- 
ing the  general  circulation. — Brunton. 
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sleep  with  the  feeling  of  suffocation  and 
violent  attempts  are  made  to  obtain  the 
breath.  The  sibilant  and  sonorous  rales, 
with  the  whistling  and  wheezing  sounds, 
are  marked,  but  as  expectoration  is  es- 
tablished they  are  generally  followed  by 
mucous  rales.  Other  symptoms  vary 
greatly,  due  to  the  severity  of  the  case 
and  complications. 

In  studying  the  medical  literature  of 
this  subject  for  the  past  thirty  years,  one 
in  struck  with  the  fact  that  asthma  is 
the  "will-o'-the-wisp"  of  medicine.  The 
divisions  of  the  subject  are  many,  the 
given  causes  are  still  more  and  the  rem- 
edies almost  unlimited.  Many  stock 
prescriptions  are  found  in  the  text-books 
and  medical  journals,  but  I  believe  the 
number  of  remedies  that  actually  do 
good  in  asthma  is  imsdl,  and  often  some 
new  drug  is  heralded  as  a  specific,  which, 
when  chemically  analyzed  and  physio- 
logically tested,  is  found  to  be  antedated 
by  some  of  the  older  remedies.  While 
the  iodides  are  beneficial  in  certain  cases, 
the  indications  calling  for  them  are  not 
always  marked — likewise,  the  indications 
for  the  solanaceous  alkaloids.  Grindelia, 
yerba  santa  and  other  similar  remedies 
may  be  used  with  good  results. 

For  quick  relief  the  solanaceous  alka- 
loids— atropine,  hyoscyamine  and  hyos- 
cine  are  generally  very  satisfactory. 
They  should  be  given  with  caution  until 
their  effect  is  manifest.  I  believe  these 
alkaloids  give  relief  by  "blocking."  the 
pneumogastric. 

The  saline  flushes  the  alimentary 
canal,  preventing  the  long  retention  of 
fecal  matter,  which  might  otherwise  de- 
compose, with  the  resulting  autotoxemia, 
which  may  then  add  to  the  general 
trouble  and  be  in  fact  thus  a  source  of 
pneumogastric  irritation.     A  depurative 


Bile,  when  freshly  secreted,  is  not  bitter; 
this  may  be  due  to  intercepted  poisons  or  to 
over-peptonized  albumen. — Brunton. 


effect  also  aids  greatly  in  the  elimination 
of  toxic  matter  from  the  blood,  in  which 
the  depurative  properties  may  be  defi- 
cient. Calcium  carbonate,  given  with 
colchicine,  is  especially  effective  as  a 
renal  eliminant,  its  special  efficacy  hav- 
ing been  discovered  by  Dr.  A.  C.  Crof- 
tan. 

Aspidospermine  has  not  given  me  fa- 
vorable results  in  true  asthma,  but  it  may 
be  useful  in  other  forms  of  dyspnea.  It 
is  generally  found  to  be  good  routine 
treatment  to  give  these  cases  a  saline 
laxative  or  calcium  carbonate.  Avoid 
sweets  and  excess  of  meats.  The  best 
results  do  not  come  by  just  prescribing, 
but  by  thoroughly  examining  the  case  and 
finding  out  why  the  patient  has  asthma, 
and  then  removing  the  cause,  and  the 
case  is  perrrfenently  cured.  Medical  and 
hygienic  treatment  give  favorable  results 
by  removing  or  lessening  the  irritation 
to  the  pneumogastric  nerve. 

When  the  pneumogastric  nerve  has 
been  in  the  state  of  irritation  for  a  long 
time,  the  process  of  recovery  depends 
upon  finding  and  removing  the  cause, 
complications  and  the  recuperative 
power. 

The  supreme  symptom  of  true  asthma 
is  the  bronchial  spasm.  It  is  this  that 
gives  the  binding  sensation,  as  if  a  cord 
was  tied  around  the  chest.  Only  those 
who  have  experienced  this  sensation  are 
capable  of  knowing  what  it  means.  It 
can  be  relieved  and  removed  entirely  ac- 
cording to  the  principles  given  in  this 
article.  The  better  the  diagnosis — ^the 
quicker  the  relief  and  cure.  If  the  case 
is  complicated  with  bronchitis,  then  the 
recovery  is  slower,  and  there  may  be 
some  rattling  in  the  chest,  but  the  spasm 
•is  gone. 
•^.    -^. 

Elimination  of  sulphide  is  so  rapid  by  the 
lungs  that  it  requires  very  frequent  doses 
rather  than  large  ones,  to  give  effect. 
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The  practical  side  of  the  whole  sub- 
ject settles  down  to  diagnosis  and  treat- 
ment. It  is  very  evident  the  diagnosis 
must  be  made  first — ^to  say  that  the  pa- 
tient has  asthma,  that  he  wheezes,  is  not 
enough.  The  case  may  not  be  asthma, 
but  if  it  is,  it  is  reflex,  and  what  are  the 
conditions  associated? 

Constitutional  treatment  is  as  neces- 
sary as  the  local  treatment,  as  in  almost 
all  cases  there  is  an  inherited  tendency 
towards  the  disease.  Heredity  is  present 
in  over  one-half  of  the  cases,  when  three 
generations  are  considered.  If  allied  dis- 
eases (rheumatism,  gout,  migraine)  are 


counted,  then  almost  every  case  is  hered- 
itary. The  treatment,  to  be  permanent, 
must  remove  the  cause  and  change  the 
diathesis.  One  thing  is  certain,  to  allow 
cases  to  go  along  as  they  have  been  do- 
ing will  not  improve  the  condition.  The 
personal  hygiene  of  these  cases  must  be 
changed — the  sensitive  skin  must  be 
toughened  up,  the  hot  rooms  in  which 
they  usually  live  must  be  changed  to  the 
normal  temperature,  their  impoverished 
blood  must  be  increased  in  hemoglobin 
and  other  properties,  so  they  can  stand 
the  cold  weather. 
Chicago,  Illinois. 


POST-GRIPPAL     NEURALGIA. 


BY   GEORGE   H.    CANDLER,    M.   D. 


AMONG  the  more  aggravating  and 
generally-annoying  features  of  la 
grippe,  we  may  distinctly  class  the 
subsequent  neuralgias  as  the  worst  It  is 
stated  that  influenza  does  not  kill,  but 
that  its  complications  do.  The  fatal 
sequelae  are  usually  pneumonia  (croup- 
ous and  catarrhal),  pleurisy  and  peri- 
carditis— with  consumption  all  too  often 
following  from  mixed  infection.  The 
various  forms  of  neuritis,  and  the  neu- 
roses, may  not  destroy,  but  they  certain- 
ly make  the  life  of  the  victim  anything 
but  pleasant.  The  doctor,  too,  finds  these 
post-grippal  conditions  extremely  rebel- 
lious to  treatment  and  the  methods  which 
have  proven  effective  with  the  neuralgias 
of  ordinary  type  prove  useless  here.  It 
is  hardly  to  be  supposed  that  the  bacillus 
of  Pfeiffer  is  to  be  held  directly  respon- 
sible for  the  neuralgia,  but  its  presence 
certainly  causes  the  production  of  toxins 
which    act    detrimentally    upon    nerve- 


structures,     rendering    them     especially 
liable  to  inflammatory  conditions. 

It  has  been  noticed  that  la  grippe  pa- 
tients treated  with  opiates,  salicylates, 
etc.,  are  more  likely  to  suffer  from  neu- 
ralgias than  those  who  have  been  thor- 
oughly cleaned  out  and  whose  systems 
have  been  subjected  to  antiseptic  treat- 
ment. This  would  tend  to  prove  that  the 
neuritis  is  due  to  retention  of  toxic  mat- 
ter and,  provided  this  does  not  exist,  we 
are  not  likely  to  have  the  neuralgia  to 
deal  with.  Should  it  manifest  itself  it  is 
equally  evident  that  the  necessity  for 
elimination  and  systemic  asepsis  is  im- 
perative and  this  theory  has  been  proved 
correct  by  clinical  experience.  In  short, 
the  one  successful  method  of  treating 
post-grippal  neuralgias  is  that  which  has 
for  its  foundation  clean  and  aseptic 
primcB  vice. 

Modern  text-books  insist  that  hygienic  ' 
measures  are  of  first  importance  in  la 


Iodides  are  rapidly  eliminated  by  being  re- 
absorbed from  saliva,  and  may  remain  a  long 
time  in  the  body. — Brunton. 


Antimony,  cobra  venom  and  cholera  toxin 
eliminated  by  stomach,  found  there  after 
death ;  lead  by  stomach  and  bowel. — Brunton. 


354 


THE  ALKALOIDAL  CLINIC 


grippe  and  state  that  complications  and 
relapses  can  usually  be  traced  to  a  neg- 
lect of  such  rules.  It  may  be  definitely 
asserted  that  neuralgia  invariably  can  be 
shown  due  to  this  fault.  This  being  the 
case,  it  is  evident  that  the  best  thing  to 
do  to  avoid  post-grippal  neuralgia  is  to 
treat  the  acute  influenza  properly ;  that 
is,  by  eliminating  all  toxic  matter  from 
the  system,  fortifying  it  meanwhile  with 
reconstructive  tonics,  triple  arsenates, 
nuclein,  lecithin,  etc.,  thus  assuring  the 
convalescent  an  efficient  supply  of  normal 
blood. 

Too  often  the  patient  recovering  from 
an  attack  of  grip  is  weak,  anemic  and 
constipated.  His  assimilative  and  excre- 
tory functions  are  alike  benumbed  and 
the  result  is  that  the  starved  nerves  are 
unable  to  resist  the  slightest  shock.  In 
this  condition  the  action  upon  the  nerve- 
centers  of  toxins,  which  would,  under 
different  circumstances  be  comparative- 
ly innocuous,  is  severe.  Hence  the  fu- 
tility of  the  ordinary  treatment  of  post- 
grippal neuralgias  is  apparent. 

It  is  accepted  that  the  pathologic  con- 
ditions upon  which  neuralgia  depends  are 
unknown;  we  may,  as  a  rule,  look  upon 
it  as  a  neuritis  and,  as  we  are  aware,  in- 
flammation may  easily  be  set  up  by  poi- 
sons in  the  blood.  That  these  toxins  are 
more  abundant  after  acute  influenza  is 
distinctly  probable  and,  as  at  the  same 
time  ordinary  nerve-nutrition  is  below 
par,  it  is  not  to  be  wondered  at  that  the 
neuralgias  are  rebellious  and  intense  in 
type. 

As  we  have  no  means  of  knowing  just 
what  variety  of  materies  morbi  we  have 
to  deal  with,  the  safest  thing  to  do  is  to 
stimulate  all  the  eliminative  functions. 
The  liver  and  spleen  are  especially  in- 
active; the  urinary  chemistry  is  disor- 


dered and  the  intestinal  mucosa  abnor- 
mal. It  will  be  essential,  then,  to  exhibit 
tonic  laxatives;  to  follow  these  with  a 
saline  flush  and  then  to  administer  dia- 
phoretics and  diuretics,  not  forgetting 
the  necessity  for  those  agents  which  aid 
nutrition,  lessen  nerve  irritability  and  re- 
duce congestion. 

Opiates  should  be  avoided,  as  a  rule, 
and  so  also  should  the  coal-tars,  though 
excessive  pain  may  call  for  an  initial  dose 
of  codeine,  morphine  or  acetanilid.  If 
the  latter  is  given  it  should  always  be 
combined  with  caffeine  and  capsicin.  The 
general  treatment  which  has  been  found 
effective  may  be  described  as  follows : 
Every  fifteen  minutes  for  an  hour  exhibit 
grain  1-6  each  of  calomel,  podophyllin 
and  jalapin  and  one  hour  after  the  last 
dose  give  a  hot  saline  draught.  Repeat 
this  in  two  hours.  Hourly,  from  the 
first,  administer  nuclein  four  drops,  gel- 
seminine,  grain  1-250,  and  quinine  val- 
erianate 1-6  of  a  grain.  These  may  fol- 
low an  initial  dose  of  protected  acetanilid, 
grain  2  to  6,  but  usually  the  latter  is  not 
required.  Every  three  hours  strychnine, 
phosphorus,  and  cactin  should  be  given, 
the  former  to  "tonify"  and  provide  food 
for  the  nerve-cells,  the  latter  to  maintain 
a  normal  blood  supply  without  straining 
an  already  weak  heart.  The  strychnine  and 
phosphorus  granule  (containing  strych- 
nine sulphate,  phosphorus,  atropine  sul- 
phate and  cactin)  is  excellent  here,  one 
of  these  and  one  granule  of  cactin,  usual- 
ly, proving  effective.  One  other  essen- 
tial is  intestinal  antisepsis!  This  should 
be  obtained  and  maintained  by  the  ex- 
hibition, every  four  hours,  of  from  ten 
to  twenty  grains  of  the  triple  sulphocar- 
bolates.  One  or  two  tablets  may  be 
crushed  and  given  with  half  a  glass  of 
water  and  at  the  same  time  the  patient 


Little  is  known  of  poisons  formed  in  the 
body,  their  excretion  and  reabsorption ;  but 
cathartics  relieve  malaise.  Why? — Brunton. 


Strychnine  given  for  a  time  appears  to 
cause  a  sudden  increase  in  reflex  irritability, 
by  stopping  its  own  elimination. — Brunton. 
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may  take  four  to  six  granules  of  baros- 
min  for  its  action  upon  the  urinary  sys- 
tem. Locally,  guaiacol  rubbed  in  well 
and  covered  with  hot  flannel  will  prove 
the  most  effective  agent. 

As  soon  as  the  acute  symptoms  sub- 
side the  gelseminine  must  be  stopped,  but 
the  nuclein  and  quinine  should  be  con- 
tinued for  some  days.  The  tablet  of  triple 
arsenates  with  nuclein  will  prove  the  best 
form  for  exhibition,  two  being  given 
after  each  meal.  One  hour  later  the 
sulphocarbolates  may  be  exhibited.  The 
strychnine  and  phosphorus  granule  may 
still  be  given — one  three  times  a  day — 
and,  to  it  may  be  added,  with  great  ad- 
vantage, one  tablet  of  lecithin.  Every 
other  day,  or  at  least  twice  weekly,  it  is 
advisable  to  exhibit  a  few  doses  of  calo- 
mel and  one  of  the  hepatic  stimulants, 
podophyllin  and  leptandrin  or  euonymin ; 
a  sixth  of  a  grain  of  each  repeated  hourly 
for  three  doses  is  sufficient.  Saline 
should  be  taken  the  next  morning. 

This  may  be  accepted  as  the  most  gen- 
erally useful  treatment  for  post-grippal 
neuralgias,  but  here  as  elsewhere,  the 
doctor  must  use  discretion  and  treat,  not 


the  disease,  but  the  patient.  Aconitine 
may  prove  better  than  gelseminine  and 
there  are  cases  in  which  codeine  will  be 
promptly  effective.  So  also  in  some  cases 
will  aconitine  and  hyoscyamine  com- 
bined be  found  most  efficient.  In  those 
cases  in  which  the  pain  is  steady  macro- 
tin  and  anemonin,  two  granules  of  each, 
may  be  given  hourly  in  alternation  with 
gr.  1-4  of  ext.  cannabis.  In  the  most 
acute  cases,  where  one  nerve  alone  is  af- 
fected and  the  pain  is  "like  a  knife," 
spraying  the  nerve  with  ethyl  chloride 
usually  brings  relief.  Menthol  may  also 
prove  effective.  Tonics,  eliminants  and 
patience  are  always  essential. 

Chicago,  Illinois. 

—  :o: 

We  present  the  above  as  of  exceed- 
ing interest,  following  closely  as  it  does 
the  lines  laid  down  in  our  article  on  the 
treatment  of  la  grippe,  March  issue,  which 
see.  We  look  upon  this  as  a  most  im- 
portant subject  which  can  best  be  han- 
dled only  by  applying  the  principles  of 
elimination  and  reconstruction,  which 
we  have  so  strenuously  taught  through 
the  Clinic,  lo,  these  many  years. — Ed. 


LOCOMOTOR    ATAXIA    AND    OTHER    NERVE 
DEGENERATIONS. 


BY  JOHN  ASHBURTON  CUTTER,  M.  D.,  B.SC. 


IT  has  been  claimed  of  late  that  pathol- 
ogists (laboratory  workers)  are  scien- 
tists, while  the  practician  of  medicine 
is  one  following  a  trade ;  in  other  words, 
the  faithful  army  of  readers  of  The  Al- 
KALoiDAL  Clinic,  fighting  disease  daily, 
are  to  be  placed  upon  the  footing  of  shoe- 
makers, etc.  I  wish  to  give  very  con- 
cretely a  little  evidence  in  support  of  the 
contention  that  the  practising  physician 

^    ^. 

It  has  been  said  that  digitalis  is  so  insoluble 
that  it  may  lie  long  in  the  bowel  and  then  be 
suddenly  absorbed. — Brunton. 


is  a  scientist  and  that  the  advances  in 
medicine  which  enabled  the  obtaining  re- 
sults here  recorded  were  achieved  by 
men  not  pure  pathologists  but  those 
whose  means  of  livelihood  depended 
upon  relieving  and  healing  the  sick. 

I.  A  middle-aged  man  from  a  neigh- 
boring state  consulted  me  some  weeks 
ago ;  he  had  suffered  for  five  years  from 
difficulty  in  locomotion,  lightning  pains 


I  think  slow  solution  does  not  explain 
cumulation  of  digitalis  with  the  soluble  prep- 
arations used  here. — Brunton- 
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in  various  parts  of  the  body;  would  oc- 
casionally fall  in  the  street;  his  case  was 
called  rheumatism  and  he  ran  the  gamut 
of  rheumatic  remedies.  There  was  at 
times  improvement.  Finally,  he  landed 
in  the  care  of  a  very  intelligent  gen- 
eral practician,  who,  finding  difficulty  in 
vision,  sent  the  patient  to  an  oculist  of 
unquestioned  reputation  who  on  exam- 
ination told  him  that  he  was  "going 
blind"  and  that  he  should  consult  a  neu- 
rologist, which  was  done;  between  the 
three  physicians  he  was  very  energetic- 
ally treated,  with  improvement  in  his  gen- 
eral condition  and  especially  his  eye  dif- 
ficulties. On  examination  I  found  the 
blood  in  fair  condition ;  urine  free  from 
albumin,  casts  and  fatty  epithelia  (some 
pseudo-casts  however,  present),  specific 
gravity  1022;  bilious;  still  complained 
of  lightning  pains.  I  informed  him  that 
he  was  in  my  opinion  over  the  worst  of 
his  troubles ;  that  the  degeneration  had 
been  going  on  in  different  parts  of  his 
nervous  system,  that  the  peripheral  dis- 
turbances in  the  nutrition  of  the  eyes 
was  improving,  and  that  by  persever- 
ance he  ought  to  finally  recover  a  fair 
use  of  said  nervous  system  with  the  con- 
sequent amelioration  of  the  said  pe- 
ripheral disturbances ;  the  patient  is  now 
under  my  consulting  care  and  is  improv- 
ing. 

2.  A  young  man,  aged  30,  had  built 
up  by  strenuous  activity  a  very  profitable 
business.  About  two  years  ago  he  came 
near  going  under  from  what  was  then 
termed  nervous  prostration.  For  the 
past  ten  months  he  has  suffered  from 
pains  in  joints  and  muscles,  and  is  es- 
pecially tormented  by  swelling  of  the 
fingers  and  toes,  suffering  great  pain 
upon  going  out  into  the  cold  air,  I 
made  a  very    careful    examination    and 


found  his  blood  somewhat  below  normal ; 
urine  bilious;  catarrhal;  had  had  much 
treatment  for  rheumatism.  Diagnosis: 
Trophic  disturbance  in  the  nervous  sys- 
tem— is  on  treatment  and  slowly  im- 
proving. 

3.  Married  woman,  aged  23,  very 
tall;  she  has  closely  followed  since  early 
girlhood  a  diet  of  sweets ;  for  over  a  year 
she  has  suffered  from  swelling  at  the 
wrist  joints;  pain,  however,  is  the  princi- 
pal symptom,  this  being  more  or  less 
constant,  shifting  from  one  part  to  an- 
other; she  had  been  thoroughly  treated 
for  rheumatism.  Examination  resulted 
in  practically  the  same  findings  as  in  the 
previous  case.  She  is  satisfied  with  the 
diagnosis  of  nerve  disturbance  and  is  im- 
proving under  treatment,  which  is  still 
being  continued. 

4.  Man,  aged  81 ;  retired  in  1903 
from  a  long  and  successful  work  of  over 
sixty  years,  in  engineering;  complained 
of  pains  in  knees  and  finger  joints ;  swell- 
ing of  the  latter;  pain  also  down  the 
course  of  the  sciatic  nerves;  stiffness  of 
lower  extremities,  greatly  interfering 
with  locomotion.  He  had  taken  rheu- 
matic remedies.  The  blood  showed  free 
subdermal  oil  and  was  below  par  as  to 
color;  slight  ropiness  of  red  corpuscles. 
Urine  occasionally  slightly  albuminous 
and  a  few  times  casts  have  been  found. 
Diagnosis:  Trophic  disturbance  in  the 
nervous  system.  This  gentleman  has 
slowly  but  steadily  improved.  Locomo- 
tion is  now  without  pain,  joints  are  nor- 
mal and  he  goes  to  his  office  daily  to  look 
after  consulting  work  in  his  profession. 
His  heart,  which  had  troubled  him  be- 
cause of  weakness,  has  much  improved. 

5.  Man,  aged  38;  overworked  and 
mentally  distressed  by  a  tangle  of  finan- 


Babinet  adduced  the  theory  of  currents  as 
affording  irrefutable  proof  of  the  impossibility 
of  an  ocean  cable. 


De  Beaumont  never  ceased  to  deny  the  pos- 
sibility of  a  fossil  man ;  and  Riviere  was 
never  decorated .  for  finding  that  at  Mentone. 
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cial  cares  enough  to  put  most  men  out  of 
business.  Liberal  feeder  on  sweets. 
Urine  bilious,  much  oxalate  of  lime  pres- 
ent; blood  showed  fat  globules  in  white 
corpuscles.  He  thought  he  had  rheu- 
matism. Diagnosis  made  of  nerve  trou- 
ble. Hygiene  as  to  food,  solid  and  liq- 
uid, with  some  medication  restored  him 
to  health  which  he  has  maintained 
though  still  burdened  by  business  cares. 

6.  Middle-aged  woman  in  bed  with 
stiffened  neck,  and  right  shoulder  and 
elbow  joints ;  unable  to  repose  in  hori- 
zontal position;  was  continually  kept 
propped  up  by  pillows ;  blood  showed 
some  free  oil,  fat  in  white  corpuscles ; 
urine  slightly  albuminous  with  occasional 
casts  or  fatty  epithelia.  Case-  presented 
distinct  appearances  of  arthritis  deform- 
ans. She  was  rigidly  treated  by  food, 
medication  and  hygiene;  total  recovery 
in  eight  months'  time. 

-7.  "Spring  of  1904,  a  man  aged  55, 
consulted  me;  by  profession  a  civil  en- 
gineer, thoroughly  educated  here  and 
abroad;  with  this  training  and  the  best 
of  habits,  business  and  personal,  he  had 
achieved  a  marked  success. 

"Weight,  156;  height,  6  feet  2  inches; 
for  four  months  he  had  been  suffering 
from  a  cold  on  the  lungs.  A  consulting 
physician  had  told  him  he  had  a  tuber- 
cular lesion  of  the  right  lung. 

"Examination:  Right  lung  normal 
with  the  exception  of  occasional  rales, 
upper  portion ;  left  lung,  rales  over  lower 
half — slight  increase  on  percussion  of 
dulness;  heart  somewhat  enlarged  and 
beating  at  100;  sputum  profuse  con- 
taining mucous  corpuscles,  enlarged  and 
distended  by  granular  gravel — also 
gravelly  concretions  freely  found.  Finger 
nails  normal;  no  fever,  no  hectic  condi- 
tions, no  night  sweats.     Blood  showed 

■^.    ■^.    -^ 

Young  and  Fresnel,  who  established  the  un- 
dulatory  theory  of  light,  were  ridiculed  by 
Lord  Brougham  for  it. 


slight  tendency  to  ropiness  of  red  cor- 
puscles; there  were  present  but  the 
slightest  increase  of  fibrin  filaments  and 
no  evidence  of  tuberculous  matter  of 
which  much  has  been  written  by  Ameri- 
can writers  and  myself.  Urine  normal 
except  as  to  some  bile  and  protoplasmic 
colloid  catarrh ;  liver  somewhat  en- 
larged. The  two  things  which  disturbed 
the  patient  were,  pain  in  both  lungs  and 
loss  of  flesh. 

"Diagnosis :  Tuberculosis  negatived. 
It  was  stated  that  the  left  lung  was  in  an 
asthmatic  catarrhal  condition;  that  the 
liver  was  enlarged  and  that  the  nerve 
symptoms  were  an  accompaniment  of  the 
presence  of  protoplasmic  colloid  catarrh 
in  the  urine  and  that  there  was  danger 
of  serious  trouble  in  the  nervous  sys- 
tem ;  this  was  enlarged  upon  to  the  mem- 
bers of  his  family  and  a  careful  progno- 
sis given.  He  was  put  on  treatment  and 
was  somewhat  improved  for  a  few 
weeks;  then  the  pain  element  became 
worse  and  it  was  necessary  to  put  the  pa- 
tient to  bed.  The  gravelly  condition  of 
the  sputum  diminished,  together  with  the 
amount  of  expectoration;  urine  cleared 
of  the  bile  and  catarrh ;  the  blood  which 
had  not  been  far  from  normal,  became 
normal;  yet  the  pain  element  still  in- 
creased; first  one  lung,  then  the  other; 
then  the  right  side,  over  the  liver,  then 
in  the  bowels ;  then  in  the  legs,  then  the 
thighs  and  finally  it  located  itself  in  the 
right  hip ;  at  this  time,  the  liver  had  in- 
creased in  size  and  was  freely  felt  under 
the  margin  of  the  ribs. 

"The  patient  placed  himself  under 
the  joint  care  of  Dr.  George  F. 
Lightfoot  of  Arlington,  N.  J.,  and  my- 
self, and  after  a  consultation  with 
New  York  and  Newark  physicians  the 
diagnosis  resulted  as  follows:  No  tuber- 
-?^    ■^. 

Mayer,  who  originated  the  thermodyname- 
ter,  was  so  discouraged  by  official  scepticism 
that  he  threw  himself  from  a  window. 
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culosis,  though  at  times  the  left  lung  was 
markedly  dull  on  percussion ;  one  of 
the  consultants,  because  of  a  lump  found 
about  the  size  of  an  hen's  egg  under  the 
liver  (which  later  disappeared),  sug- 
gested gallstones  and  that  the  pain  in 
right  hip  came  from  said  alleged  gall- 
stones as  a  reflex.  Both  consultants 
agreed  that  the  possibility  of  a  nerve 
degeneration  was  the  only  solution  and 
that  it  was  due  to  an  attack  oi  la  grippe 
two  years  before;  one  suggested  opera- 
tion for  the  supposed  gallstones,  which 
the  family  as  well  as  Dr.  Lightfoot  and 
myself  could  not  agree  to.  Surcease  in 
part  from  pain  only  by  the  use  of  mor- 
phine which  would  bring  back  bile  in  the 
urine,  and  the  liver  would  swell ;  yet 
calomel  in  divided  doses  would  relieve. 
Patient  steadily  losing  flesh;  the  closest 
medical  care  given  and  the  sick  man  eats 
well. 

"In  June,  the  family  desired  that  the 
writer's  father.  Dr.  Ephraim  Cutter, 
who  at  the  time  was  out  of  the  state, 
should  see  the  case;  he  responded  and 
about  four  hours  were  spent  in  the  ex- 
amination of  the  patient,  and  his  blood, 
urine,  feces  and  sputum.  At  this  time, 
the  pain  which  had  been  such  a  fearful 
symptom,  had  rriuch  diminished;  the  pa- 
tient was  taking  much  less  morphine  and 
was  eating  well :  but  a  new  symptom  had 
arisen,  to-wit,  difficulty  in  swallowing. 
A  most  careful  laryngological  examina- 
tion of  the  throat  was  made  by  the  con- 
sultant ;  beyond  a  dryness  of  the  mucous 
membranes,  there  was  nothing  abnor- 
mal; yet  it  was  almost  impossible  for 
the  patient  to  swallow;  the  consultant 
assured  him  that  it  was  absolutely  neces- 
sary for  him  to  eat  and  drink.  This  was 
on  Tuesday;  and  some  improvement  in 
deglutition  was  noted  on  Wednesday  and 


Ohm,  the  great  electrician,  was  treated  as 
a  madman  by  his  German  countrymen,  and 
Holland  refused  to  patent  telescopes. 


Thursday.  This  was  but  temporary ;  the 
difficulty  returned  with  increased  force; 
nourishment  given  by  the  rectum,  but  the 
patient  went  quietly  down  the  hill  and 
died  the  following  Sunday.  No  autopsy, 
though  much  desired  by  Dr.  Lightfoot 
and  myself. 

"The  diagnosis  reached  at  the  final 
consultation  was  of  nerve  degeneration; 
that  the  abatement  of  pain  in  other  parts 
of  the  body  showed  amelioration  and 
that  the  symptoms  as  to  the  throat  were 
caused  by  a  breaking  out  of  the  disease 
in  the  nerves  governing  the  same;  that 
if  we  could  carry  the  patient  over  that 
point  in  the  history  of  his  case,  he  stood 
a  reasonable  hope  of  recovery.  It  is  bard 
to  fight  out  such  a  losing  battle  as  this 
was  with  Death  and  to  the  physicians  in 
attendance  the  only  pleasing  feature  was 
the  splendid  cooperation  of  the  family 
and  their  satisfaction  that  the  best  had 
been  done." 

8.  "The  mother  of  a  large  family, 
aged  62,  began  to  complain  of  pain  in 
the  feet,  making  walking  difficult;  she 
for  many  years  had  been  a  fine  pianist, 
but  at  this  time  playing  became  difficult, 
as  the  joints  of  the  fingers  began  to  swell 
and  stiffen ;  returning  from  the  seashore, 
rest  was  enjoined  and  the  feet  symptoms 
improved,  but  not  those  of  the  fingers; 
further  she  suffered  from  facial  neural- 
gia ;  teeth,  true  and  false,  in  good  condi- 
tion and  thus  were  not  a  cause.  She  was 
warned  to  take  the  best  of  care  of  her- 
self, as  these  continuing  nerve  symptoms 
were  ugly  and  threatened  oncoming  lo- 
comotor ataxia. 

"Dearly  loving  a  large  class  of  children 

in  a  Sunday  school,  she  overdid  in  her 

ministrations ;  a  visit  away  for  a   few 

weeks   ameliorated   symptoms   but   little 

and  in  February,  1898,  she  went  to  bed. 

■^    -^    -^ 

Flammarion  suggests  that  the  petrified 
savants  who  oppose  all  new  ideas  may  be  of 
use  as  landmarks  of  human  progress. 
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By  this  time  the  knee  joints  began  to 
swell ;  the  trouble  in  the  fingers  in- 
creased; the  elbows  and  right  shoulder 
joint  were  affected;  the  slightest  move- 
ment of  limbs  caused  excruciating  pain, 
so  she  was  kept  immovable  in  bed  or 
was  moved  in  the  morning  to  a  Cutter 
resting  chair  in  which  the  body,  thigh 
and  legs  were  perfectly  supported. 

"The  knee  joint  swellings  advanced, 
so  that  the  outline  was  an  even  sym- 
metrical curve.  Appetite  good  and  di- 
rections closely  followed.  In  June,  a 
sudden  death  in  her  family  caused  her 
the  greatest  grief,  yet  for  the  sake  of  her 
husband  and  children  she  rallied  and 
after  a  time  in  the  Cutter  chair  was 
moved  to  a  Fall  River  Line  steamer  and 
taken  to  Buzzard's  Bay.  Her  heart  be- 
haved well  through  all  this  terrible  siege 
except  once,  when  she  fainted  while  at 
the  shore,  but  was  speedily  revived  by 
lowering  of  head  and  body  in  said  chair. 
From  this  time,  there  was  slow  but 
steady  progress.  She  returned  to  New 
York  in  early  October  and  despite  her 
grief  she  took  a  bright  view  of  life  and 
by  January  was  so  much  improved  that 
the  swellings  in  her  knees  and  other 
joints  had  all  disappeared  and  she  was 
able  to  walk  on  crutches  across  the  room. 
Against  the  wishes  of  her  adviser,  this 
she  repeated  the  following  day;  soon 
there  supervened  a  cystitis  and  we  get 
the  sad  result  of  death  in  about  ten  days 
after  all  this  gallant  fight  for  life  for  the 
sake  of  her  family.  The  many  months 
of  pain,  she  had  successfully  fought; 
tissues  under  degeneration  had  been  re- 
paired, yet  a  new  spot  of  degeneration 
affecting  the  bladder,  caused  death." 

9.  "In  1892.  Young  man  aged  28; 
in  childhood  had  suffered  severely  from 
the  sequelae  of  scarlet  fever  which  had 


dwarfed  his  intellectual  growth.  While 
passing  puberty  he  was  desperately  ill 
with  lung  trouble,  called  consumption. 
Since  this  time  his  health  had  been  fair, 
when  he  began  to  present  the  pain 
symptoms  of  locomotor  ataxia  and  at  the 
climax  of  his  conflict  with  the  disease, 
if  placed  upon  his  feet,  the  degeneration 
of  nerve  tissues  had  been  such  that  the 
body  was  flexed  laterally  on  the  hips, 
the  right  hand  touching  the  floor.  He 
was  placed  on  a  stretcher,  taken  to  the 
depot  and  thence  to  Maine  to  a  summer 
resort.  Treatment  carried  on  by  cor- 
respondence, specimens  being  examined 
thrice  weekly  and  once  during  the  sum- 
mer a  personal  visit  made  by  his  medi- 
cal attendant.  This  patient  made  a  thor- 
ough recovery  so  at  this  date  he  walks 
normally." 

Other  case  histories  might  be  given; 
lack  of  space  forbids.  Credit  for  ideas 
herein  written  should  go  to  physicians. 
My  own  teaching,  i883-'86,  was  desti- 
tute of  any  promise  of  relief  in  locomo- 
tor ataxia,  and  I  do  not  find  in  the  out- 
put of  our  professional  laboratory  work- 
ers anything  of  encouragement;  the 
study  of  diseased  tissues  alone  seems  to 
prevent  a  man  from  acquiring  any  ideas 
as  to  Nature's  power  to  heal;  and  if  it 
was  not  for  what  I  learned  after  grad- 
uation, from  my  father.  Dr.  Ephraim 
Cutter,  of  this  said  curative  power  of 
Nature,  when  rightly  assisted  and  not 
prevented,  I  could  not  have  done  what  I 
have  done. 

Causation. — ^Overfeeding  of  ferment- 
ing foods  which  produce  paralyzing 
gases;  these  same  foods  are  also  defi- 
cient in  the  chemical  elements  to  make 
normal  tissues ;  overgrowth ;  overstren- 
uous  life;  old-age  degeneration;  specific 
disease,   a  latent    cause    which    finally 


-r^.         "f^. 


Five  years  after  Comte  denied  the  possibility 
of  ascertaining  the  chemical  nature  of  planets 
the  spectrum  revealed  it. 


Astronomers  of  the  seventeenth  century 
said  it  was  impossible  there  could  exist  more 
than  seven  planets. 
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breaks  out  with  tremendous  results  even 
in  the  second  generation. 

Pathology. — Given  an  interference 
with  the  nutrition  of  the  nervous  sys- 
tem, the  said  system  cries  out  for  rehef ; 
this  is  the  ancient  idea  of  neuralgia.  If 
the  causes  noted  above  are  not  arrested, 
fatty  or  fibrous  tissue  is  laid  down  in  the 
place  of  the  normal,  arresting  conductiv- 
ity of  nerve  impulse,  with  a  continuance 
of  the  pain,  disturbance  of  the  functions 
of  motion,  peripheral  trophic  changes  in 
joints  and  muscles ;  in  some  cases  I  have 
seen  furrows  in  the  skin  deep  enough 
to  lay  one's  finger  in.  Case  8  presented 
such ;  another  case,  not  here  noted,  pre- 
sented such  pathological  change  in  the 
subdermal  tissues  with  other  disturb- 
ances, though  the  patient,  over  seventy 
years  of  age,  is  in  fair  health  now. 

Diagnosis. — Pain  is  a  beneficent  warn- 
ing of  nature  and  in  these  cases  is 
so  persistent  that  if  the  physician  ig- 
nores it,  he  will  soon  be  discharged.  The 
blood  generally  presents  free  subdermal 
oil  in  specimen,  fatty  globules  in  white 
corpuscles ;  the  urine,  occasional  casts  or 
albumin  or  fatty  epithelia.  The  accurate 
signs  of  locomotor  ataxia,  paralysis  agi- 
tans,  spastic  paralysis,  when  well  ad- 
vanced, need  no  recapitulation ;  these 
nerve  degenerations  in  their  prodromata 
are  often  confounded  with  rheumatism 
and  patients  are  bitter  because  of  the 
false  diagnosis  and  loss  of  time.  It  is 
necessary  to  warn  a  patient  with  only 
part  of  the  signs  here  given,  that  he  is 
in  danger  of  serious  nerve  degeneration ; 
in  case  8,  with  only  a  facial  neuralgia, 
pain  in  foot  and  swelling  of  finger  joints, 
an  accurate  prognosis  was  made  and  a 
most  earnest  warning  uttered.  As  to 
rheumatism,  no  accurate  differential 
diagnosis  can  be  made  except  by  im- 


mediate blood  examination  for  the  mor- 
phology of  that  fluid  in  rheumatism,  and 
rheumatism  varies,  is  very  definite;  and 
on  this  definite  diagnosis,  the  very  is- 
sues of  life  may  depend.  Negative  rheu- 
matism by  blood  morphology  and  the 
clinician  has  a  well-defined  field  of  action 
ahead  of  him  in  the  nervous  system. 

Treatment. — The  aim  is  to  rid  the 
urine  and  blood  of  all  abnormalities  and 
keep  them  so  rid;  electricity,  mas- 
sage— mechanical  and  human — the  injec- 
tions of  concentrated  animal  fluids,  the 
exhibition  by  the  mouth  of  concentrated 
foods  are  all  under  test.  The  use  of  an- 
titoxin deserves  most  careful  experimen- 
tation, especially  if  there  is  a  specific 
taint.  Cupping  and  other  pneumatic  ap- 
pliances do  not  appeal  to  me.  I  cannot 
see  any  therapy  in  taking  serum  from  the 
body  which  ought  to  be  used  as  nour- 
ishment. Granted  that  this  abstraction 
may  result  in  stirring  up  enfeebled  cir- 
culation in  the  diseased  tissues,  I  yet  be- 
lieve it  to  be  dangerous,  to  be  used  if 
at  all  with  great  caution  and  only  un- 
der the  greatest  compulsion.  The  fore- 
going are  yet  only  adjuvants,  if  proved 
equal  to  all  the  claims  made  for  them. 

The  most  pervasive  agent  for  tissue 
reclamation  is  food ;  as  soils  are  restored 
to  fertility  by  rest  and  proper  feeding,  so 
may  Nature  restore  normal  in  place  of 
diseased  tissues,  by  proper  feeding  and 
all  the  aids  we  have  in  our  armamen- 
taria medica.  The  best  food  is  broiled 
chopped  beef;  that  is — beef  of  well-fed 
animals  not  over  driven  before  death  and 
killed  at  the  age  of  four  years.  Butch- 
ers know  what  such  beef  is ;  buy  the  mid- 
dle of  the  top  of  the  round,  free  it  from 
fat  and  fascia  and  chop  in  a  machine; 
mould  it  into  cakes  an  inch  and  a  half 
deep  and  several  inches  wide;   do  not 


The  human  brain  is  made  in  every  case  of 
much  the  same  materials.  The  majority  of 
the  public  is  the   same. — Flammarion. 


Doubt  is  a  proof  of  modesty  and  has  seldom 
hindered  the  progress  of  science,  said  Arago. 
Cannot  say   this  of  incredulity. — Flammarion. 
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press  too  tightly  together;  broil  over  a 
bed  of  good  live  coals,  or  with  a  gas 
stove,  turning  often  till  the  color  outside 
is  dark  brown  and  inside  red  but  not 
raw ;  serve  on  a  hot- water  plate  and  sea- 
son to  taste  with  pepper,  salt,  butter. 
Worcestershire  sauce,  as  desired.  In  all 
this  preparation  touch  the  meat  as  little 
as  possible  with  the  hands  as  the  hu- 
man animal  heat  changes  the  taste  of  the 
meat. 

If  the  beef  is  all  right  and  directions 
are  carefully  followed  the  resultant  will 
be  a  preparation  pleasing  to  the  taste; 
of  this  a  patient  should  eat  three  times 
a  day,  and  with  it  may  be  taken  the 
whites  of  two  eggs  dropped  in  boiling 
water  and  cooked  hard;  or  as  an  appe- 
tizer, occasionally,  a  thin  slice  of  bacon 
broiled.  Some  patients  will  eat  up  a 
pound  of  the  broiled  chopped  beef  at  a 
meal  and  these  give  the  attending  physi- 
cian the  greatest  comfort  of  mind. 

In  the  serious  cases,  the  diet  must  be 
practically  broiled  chopped  beef,  with  tea 
or  coffee  if  they  agree  (no  sugar)  ;  cel- 
ery generally  allowed.  As  the  serious 
cases  begin  to  improve  and  have  gotten 
well  started  in  confirmed  healthy  tenden- 
cies, a  native  well-ripened  peach  or  some 
toast  or  sparingly  of  some  other  vegetable 
food  may  be  taken ;  but  all  this  progress 
depends  upon  the  responsiveness  of  the 
urine  and  blood;  if  they  are  upset,  go 
back  to  first  principles. 

The  milder  cases  or  those  in  the  pro- 
dromata  may  be  fed  on  broiled  chopped 
beef  as  a  prime  food,  with  changes  to 
roast  or  broiled  beef,  lamb  or  mutton, 
the  dark  meat  of  turkey,  fowl  or  game; 
non-oily  fish  occasionally,  likewise  oys- 
ters; clam  juice  and  soft  clams  often 
permissible. 

•^    -^. 

Of  27  persons  seized  with  smallpox  last 
week,  23  had  neve,  been  vaccinated  and  the 
rest  not  for  20  years  or  m  re. 


From  the  vegetable  food  kingdom — 
baked  potato,  rice,  hominy,  the  various 
wheat  preparations,  spinach,  string  beans, 
peas.  Choose  one  at  a  meal.  Avoid  oat- 
meal, baked  beans,  vinegar,  salads,  des- 
serts, cakes,  sweets.  In  fact,  I  have  in- 
dicated here  the  safest  foods.  Relishes: 
Pepper,  salt,  butter,  Worcestershire 
sauce,  lemon  juice,  celery,  prunes  (un- 
sweetened and  cautiously),  water-cress. 

In  all  cases,  employ  the  drinking  of 
hot  water  one  hour  before  each  meal  and 
on  going  to  bed ;  to  be  raised  to  the  boil- 
ing point,  and  cooled  in  a  saucer  and 
sipped  at  a  comfortably  hot  temperature ; 
best  to  use  an  aerated  distilled  or  neutral 
spring  water. 

Medicines. — Digestives,  tonics,  seda- 
tives, cholagogues,  cathartics ;  this  is  the 
attending  physician's  own  field  and  he 
must  work  it  out  himself.  He  will  be  es- 
pecially bothered  to  get  along  at  times 
without  the  use  of  morphine  and  once  in 
a  great  while  will  have  to  use  the  same ; 
if  so,  keep  the  bowels  open  by  the  use 
of  exsiccated  sulphate  of  soda,  c.  p., 
taken  with  hot  water  at  night  or  morning 
according  as  the  patient  responds.  The 
physician  will  find,  however,  that  he  can 
work  up  some  combinations  from  the 
minor  sedatives  which  will  be  of  value. 

The  last  point  in  the  management  that 
I  would  call  your  attention  to  is  the  need 
of  watching  specimens  thrice  weekly.  If 
you  cannot  see  your  patient  and  make 
direct  blood  examinations,  then  you  will 
have  to  rely  upon  the  chemistry  and 
morphology  of  the  urine  and  the  mor- 
phology of  the  feces  to  keep  in  touch 
with  the  patient's  progress. 

Keep  specific  gravity  of  urine  at  1015 
to  1020;  if  it  falls  below  1015  you  can  di- 
minish the  amount  of  water  somewhat. 

Finally  imbue  your  patient  with  hope, 
*.    -^.    ^ 

The  people  who  take  smallpox  are  those 
who  say :  "I'm  not  afraid  of  smallpox ;  I  never 
take  any  disease." — Spalding. 
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and  fight  manfully  for  his  restoration ;      believe  that  the  majority  of  the  cases 
some  cases  you  will  lose,  but  you  will      can  be  vastly  improved, 
have  the  satisfaction  of  relieving;  but  I  New  York  City. 

-^.     ■^.  ■^,     -^. 

FRACTURES:    A    NEW    AND    PRACTICAL    SPLINT. 


FIRST-INTENTION    UNION   SECURED  WITHOUT    PROVISIONAL    CALLUS. 


BY   E.   L.    COOK,   M,   D. 


1HAVE  no  apology  to  make  for  choos- 
ing this  subject  for  a  paper.  When 
we  remember  that  seven-tenths  of 
the  malpractice  suits  come  from  deform- 
ities following  fracture,  and  that  one- 
half  of  the  lame  and  halt  com.e  from  the 
same  cause,  is  it  not  time  that  we  should 
stop  and  ask  ourselves,  Has  the  treat- 
ment of  fracture  reached  perfection? 
There  has  been  very  little  advance  in 
this  branch  of  surgery  in  the  last  thirty 
years — we  might  say  none  at  all,  as  com- 
pared with  other  branches  of  science. 

Now  let  us  look  at  the  pathology  of 
the  union  of  bone  as  taught  then,  and 
then  add  what  is  new  on  the  subject. 
Our  older  authors  tell  us  that  the  process 
of  the  union  of  bone  is  the  same  as  that 
of  the  soft  parts,  with  the  addition  of 
the  carbonate  and  sulphate  of  lime;  then 
they  immediately  inform  us  that  there 
are  three  different  stages:  The  first 
stage,  called  the  preparatory  stage,  last- 
ing on  an  average  eight  days,  during 
which  time  nature  is  preparing  the  parts 
for  the  second.  During  this  time  absorp- 
tion of  extravasated  blood  takes  place, 
the  spasm  of  the  muscles  subsides,  pain 
disappears,  intermuscular  inflammation 
is  disposed  of,  and  traumatic  fever  sub- 
sides. Thus,  the  parts  and  system  are 
made  ready  for  the  work  of  repair.  Now 
if  the  parts  be  examined  at  this  time  it 
will  be  seen  that  the  ends  of  the  broken 

■^.    ■^.    -^. 

Heat  of  an  inflamed  part  is  now  thought 
due  to  dilatation  of  the  vessels  with  a  freer 
supply  of  warm  blood. — Brunton. 


bones,  as  well  as  the  periosteum,  will  be 
covered  with  a  plastic  matter  resembling 
current  jelly  or  a  thick  solution  of  isin- 
glass, most  abundant  on  the  face  of  the 
bone,  and  often  sufficient  to  lift  the  per- 
iosteum. A  similar  substance,  but  less 
abundant,  is  found  within  the  medullary 
canal,  the  lining  of  which  is  in  a  state 
of  inflammation.  In  the  latter  part  of 
this  stage,  which  lasts  from  the  eighth  to 
the  twentieth  day,  the  newly-effused  mat- 
ter, which  differs  in  none  of  its  prop- 
erties from  that  which  serves  to  unite 
a  recent  wound,  becomes  gradually  more 
and  more  solid  until  it  becomes  of  the 
consistency  of  a  concrete  substance. — 
Gross. 

According  to  other  authors  fractured 
bone  is  ultimately  united  by  being 
soldered  together  by  the  deposition  of 
new  bone  around,  within,  and  lastly  be- 
tween, the  broken  fragments.  The  new 
bone  that  constitutes  the  union  is  termed 
callus.  It  is  formed  partly  external  to 
the  fracture,  increasing  the  broken  ends, 
and  partly  in  the  medullary  canal  so  as 
to  include  the  fragments  between  the 
new  bone  and  maintain  them  in  contact. 
That  which  is  permanently  left,  and 
which  intervenes  between  the  broken 
ends  is  called  the  deilnitive  callus.  That 
on  the  face  of  the  bone  is  called  provi- 
sional callus.  The  production  of  callus 
has  been  studied  with  much  care  by 
•^.    -?». 

In  inflammation  the  protoplasm  closely  ap- 
proacher  the  periphery  of  the  cell  and  is  oxy- 
genated readily. — Brunton, 
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Haller,  Du'hanel,  Villeme,  Stanley  and 
Paget. 

From  the  observations  of  these  path- 
ologists it  appears  that  the  union  of 
bone  takes  place  through  the  medium  of 
plastic  matter  deposited  by  adhesive  in- 
flammation set  up  in  the  injured  bone 
itself,  in  the  periosteum,  and  the  adja- 
cent parts.  The  whole  process,  indeed, 
is  strictly  analagous  to  that  which  takes 
place  in  the  ordinary  healing  of  a  wound 
by  adhesion  and  the  development  of 
cicatricial  tissue.  After  making  a  care- 
ful review  of  the  pathology  of  union  of 
bone,  as  taught  by  these  authors,  and 
comparing  them  with  that  of  recent 
writers,  little  has  been  added,  and  I 
think  I  might  say  the  same  as  to  treat- 
ment, and  the  results  of  treatment;  and 
yet  these  writers  date  back  to  the  time 
when  the  renowned  Paget  surprised  the 
world  by  reporting  a  case  of  amputation 
of  the  breast  of  a  woman  33  years  old 
that  healed  by  first  intention,  save  by  a 
small  granular  spot  of  the  pectoral 
muscle — where  erysipelas  set  in  and  car- 
ried off  the  patient  in  a  few  days.  In 
speaking  of  this  matter  Dr.  Gross  says : 
"The  only  case,  it  seems  to  me,  in  which 
such  a  mode  of  union  would  be  at  all 
possible,  is  where  the  edges  of  the 
wound,  as,  for  instance,  one  of  the  hand, 
are  carefully  approximated  im.mediately 
after  the  receipt  of  the  injury,  thus  af- 
fording the  vessels  and  other  structures 
an  opportunity  of  promptly  regaining 
their  natural  relations." 

I  have  called  your  attention  to  this  in- 
stance for  the  purpose  of  more  forcibly 
impressing  you  with  the  difference  in 
surgical  operations  of  the  soft  parts, 
then  and  now.  This  being  accomplished, 
I  would  ask  what  advancement  in  treat- 
ment or  results  of  treatment,  in  frac- 

■^    -^    -^ 

Blisters  cure  chronic  ulcers  by  increasing 
circulation  so  that  repair  may  go  on  rapidly, 
restoring  health, — Brunton, 


tures,  has  been  made  during  this  time. 
As  we  have  seen  from  the  above,  the 
union  of  bone  is  accomplished  in  the 
same  manner  as  that  of  the  soft  parts, 
only  requiring  time  in  proportion  to  its 
density  and  strength.  It  occurs  to  me 
that,  with  proper  treatment,  it  could  be 
classed  the  same. 

The  first  thing  in  dressing  a  wound 
of  the  soft  parts  is  to  control  hemor- 
rhage, second  to  render  the  parts  asep- 
tic, third  to  approximate.  Then  comes 
our  final  dressing.  Not  so  with  the  union 
of  bone.  We  have  no  sepsis  to  contend 
with,  and  seldom  hemorrhage.  A  clot 
of  blood  even  between  the  ends  of  the 
bones  is  not  supposed  to  interfere  with 
union.  Thus,  our  first  duty  is  to  approx- 
imate the  ends  of  the  bones  which,  in 
most  cases,  should  be  done  under  anes- 
thesia, and  should  be  done  as  soon  as 
possible  after  the  injury,  before  any 
swelling  has  taken  place. 

The  surgeon  should  know  that  the 
ends  of  the  bc«ies  are  properly  adjusted 
before  any  restraining  apparatus  is  ap- 
plied, and  when  applied  it  should  fit  the 
contour  of  the  limb,  making  equal  pres- 
sure on  all  parts  of  the  same,  and  this 
pressure  must  be  sufficient  to  control 
musuclar  spasm,  including  all  muscles 
the  attachment  or  insertion  of  which 
concerns  the  injured  bone.  This  ap- 
pliance must  consist  of  a  roughened  ex- 
terior surface  so  that  the  slipping  of  a 
bandage  is  prohibited  in  that  every  turn 
of  the  bandage  remains  as  applied.  Then 
the  surgeon  has  accomplished  in  a  few 
minutes  what  it  takes  nature  eight  or 
more  days  to  perform.  Then  we  shall 
have  no  provisional  callus. 

It  has  been  proved  by  the  above  path- 
ology that  provisional  callus  is  formed 
by  the  continuous  working  of  the  ends 

Section  of  the  sympathetic,  causing  dilata- 
tion of  the  eye  vessels  allows  more  blood,  bet- 
ter nutrition,  preventing  ulceration. — Brunton 
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of  the  bones  caused  by  muscular  spasm, 
and  that  the  reparative  material  thrown 
out  to  form  new  bone  is  thus  worked  out 
and  spread  upon  the  face  of  the  bones 
to  the  extent  that  new  bone  is  first 
formed  around  and  outside  of  the  bone 
in  such  manner  as  to  retain  the  bones  in 
position,  and  finally,  to  so  seal  the  sinus 
as  to  retain  the  reparative  material  be- 
tween the  ends  of  the  bones  to  complete 
the  union. 

Notwithstanding  this,  all  authors 
speak  of  provisional  callus  as  accom- 
panying almost  all  fractures  (the  head 
of  the  femur  and  the  humerus  excepted). 

Hamilton  tells  us  he  has  had  a  few 
cases  where  it  did  not  occur,  the  reason 
for  which  he  cannot  give.  The  reason 
given  why  callus  does  not  form  in  the 
above  cases  is  the  scarcity  of  blood  sup- 
ply, and  yet  union  takes  place  in  these 
fractures  in  about  the  same  length  of 
time  as  in  others.  I  think  a  better  and 
more  logical  reason  would  be  that  they 
were  not  affected  by  muscular  action, 
and  consequently  the  reparative  material 
was  retained  where  needed.  "  As  these 
cases  usually  occur  in  elderly  persons,  it 
would  be  natural  that  a  longer  time 
would  be  required,  hence  our  eight  days 
is  not  lost  sight  of. 

I  make  the  assertion  that  the  time  will 
come  when  a  thick  and  roughened  pro- 
visional callus  on  a  united  bone  will  be 
looked  upon  as  would  be  a  large  granu- 
lated cicatrix  from  an  incised  wound 
today ;  that  union  of  bone  will  be  classed 
the  same  as  union  of  the  soft  parts,  as 
by  first  and  second  intention.  That  a 
provisional  callus  is  regarded  by  nature 
as  a  foreign  substance,  is  proven  by  its 
removal  by  the  same  source,  and  I  am 
firmly  of  the  opinion  that  many  of  the 
aches  and  pains  complained  of  by  per- 

•^.    -^ 

Pain  of  inflammation  is  due  to  pressure  on 
nerve  ends,  and  is  most  intense  when  the 
swelling  is  confined. — Brunton. 


sons  convalescing  from  fractures,  are 
caused  from  pressure  upon  the  adjacent 
parts  from  this  unnecessary  product. 

If  we  can  control  muscular  spasm  in 
these  cases,  we  have  solved  the  problem 
of  extension  and  counter-extension.  The 
shortening  of  a  limb  is  usually  caused  by 
contraction  of  muscles.  With  this  we 
will  no  longer  have  to  contend.  We 
shall  only  have  to  provide  against  short- 
ening from  other  causes  less  perplexing 
and  dangerous,  which  will  not  cause 
pain  or  inconvenience  to  our  patient. 

It  is  true  that  I  am  only  a  country 
practician,  and  to  assume  to  dictate  to 
those  whose  opportunities  for  observa- 
tion exceeds  mine  many  thousand  fold, 
may  seen  presumptuous,  and  my  opin- 
ions to  have  little  or  no  weight,  but 
when  I  am  through  I  will  feel  that  I 
have  at  least  done  my  duty,  not  only  to 
myself,  but  to  my  fellow  men. 

In  conclusion  I  will  say  that  within 
the  last  five  years  I  have  reduced  and 
dressed  twelve  fractures  of  the  arms  and 
legs  of  children  and  adults  ranging  in 
age  from  six  to  over  fifty  years ;  in  only 
one  of  which  there  was  any  perceptible 
provisional  callus.  In  that  one  the 
splints  were  allowed  to  remain  only  at 
the  pleasure  of  the  patient,  which  was,  I 
think,  more  my  fault  than  hers,  as  the 
splint  did  not  conform  to  the  parts.  I 
had  no  means  of  stamping  it  in  proper 
shape.  Two  of  these  fractures  in  chil- 
dren were  not  simple  fractures. 

One  was  a  fracture  extending  from 
the  elbow- joint  three  inches  up  the 
humerus,  the  under  side  breaking  off, 
which  united  without  callus,  and  giving 
a  movable  joint.  The  second  was  a  com- 
minuted fracture  of  the  humerus  at  junc- 
ture of  lower  and  middle  third,  caused 
by  a  hosecart  weighing  one  hundred 
^.    ^    ^ 

Dr.  Ephraim  Cutter  is  making  a  strenuous 
fight  for  the  maintenance  of  the  purity  and 
safety  of  meat  by  the  government 
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pounds  passing  over  the  arm.  The  up- 
per half  of  the  bone  was  broken  into 
fragments;  the  lower  half,  sinking  in 
the  ground,  was  merely  a  simple  frac- 
ture. In  this  case  the  upper  surface  is 
enlarged  but  the  size  of  the  fragments 
can  be  made  out  by  palpation.  The  low- 
er half  is  as  smooth  as  before  it  was 
broken.  Splints  safely  removed  in  five 
weeks.  In  none  of  these  cases  was  pain 
complained  of  (save  and  except  the  one 
where  splints  were  not  worn)  after  the 
first  dressing. 
Harlem,  Iowa. 

We  are  glad  to  give    space    to    this 
article.     It  deals  with  a  very  important 


point.  It  is  a  straight  verification  of  our 
oft-repeated  experience  in  the  days  of 
general  practice  when  we  many  times 
saw  a  perfectly  adjusted  and  rested  frac- 
ture unite  with  no  provisional  callus 
whatever;  and  although  at  first  we  re- 
moved our  supports  "with  fear  and 
trembling,"  we  soon  came  to  recognize 
it  as  an  absolute  possibility  and  to  be- 
lieve (although  in  the  face  of  all  surgery 
we  did  not  dare  to  say  so)  that  the  or- 
thodox, time-honored  provisional  callus 
was  quite  as  unnecessary,  in  perfect  sur- 
gical work,  as  suppuration  in  open  sur- 
gical precedure.  The  matter  is  now 
before  our  readers  and  a  fair  discussion 
is  in  order. — Ed. 


ACIDITY.* 


BY  W.   F.   WAUGH. 


ACIDITY  is  a  disease  of  elderly  in- 
dividuals, coming  at  the  period 
■  when  the  appetite  of  an  earlier 
age  continues,  but  the  digestive  capacity 
has  notably  diminished.  For  many 
years  the  human  stomach  will  with- 
stand all  the  abuse  that  is  so  liberally 
dealt  out  to  it,  but  there  comes  at  last  a 
time  when  it  rebels.  Then  the  man  ac- 
quires that  most  undesirable  bit  of  infor- 
mation— that  he  has  a  stomach.  He 
learns  that  he  must  choose  his  food'  in- 
stead of  eating  anything,  at  any  time,  in 
any  quantity,  with  any  manner  of  eating 
that  may  come  handy. 

Well  it  is  for  him  if  he  then  makes  a 
study  of  the  physiology  of  the  digestive 
organs  and  processes,  and  assimilates 
this  information  as  it  applies  to  his  own 


•Reprinted  from  the  Toledo  Medical  and  Surgical 
Reporter. 

■^      ^. 

The  relief  from  pain  that  follows  when  the 
inflamed  part  is  elevated  is  due  to  the  diminu- 
tion of  pressure— Brunton. 


case.  For  we  are  not  all  cut  from  the 
same  cloth,  and  there  are  innumerable 
differences  in  the  individuals  who  make 
up  our  race,  that  may  be  inconsiderable 
or  radical.  Some  can  digest  starches 
well,  others  cannot ;  and  so  it  is  with 
each  of  the  great  divisions  of  food,  and 
with  the  individual  members  of  each 
group.  Indeed,  many  men  cannot  di- 
gest oatmeal  gruel,  which  gives  them 
waterbrash ;  but  if  the  meal  is  made 
into  scones  they  can  digest  them  readily. 
Here  the  difference  is  due  to  the  hard- 
ness of  the  scones  which  compels  thor- 
ough mastication.  And  in  this  one  word, 
mastication,  are  comprised  the  most  im- 
portant elements  of  this  whole  problem. 

Thorough  mastication  means  thorough 
insalivation ;     the     starches     should     be 
chewed    till    they    taste    sweet    in    the 
■^    -^    -^ 

Cold  applied  over  the  ar:;eries  kading  to  an 
inflamed  part  relieves  pain  by  contracting  the 
blood  supply;  less  pressure.— Brunton. 
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mouth;  and  then  the  digestion  is  begun 
where  it  should  be,  and  the  subsequent 
process  is  easy.  Then  this  thorough 
mastication  brings  with  it  the  cessation 
of  true  appetite  much  sooner  than  when 
the  food  is  bolted,  or  washed  down  with 
liquids.  And  the  wise  man  who  studies 
his  digestion  soon  learns  to  stop  eating 
as  soon  as  the  true  appetite  is  satisfied. 

It  is  incredible  how  little  food  is  really 
necessary  if  perfectly  digested  and  util- 
ized. A  case  that  made  a  strong  impres- 
sion on  the  writer  was  one  of  nephritis, 
where  the  patient  lived  for  seven  months 
on  a  pint  and  a  half  of  well  skimmed 
milk  a  day,  and  nothing  else ;  and  at  the 
end  was  within  a  pound  as  heavy  as  at 
the  start — and  she  attended  to  her  house- 
hold duties  all  this  period.  Compare 
this  with  the  quantity  usually  consumed 
daily  by  the  average  woman  or  man,  and 
it  is  evident  that  our  food  supply  must 
largely  exceed  our  true  needs.  Many 
agents  will  stop  fermentation  and  the 
production  of  acid  in  the  stomach  for 
the  time.  The  best  method  of  adminis- 
tration is  the  smalli  dose  frequently  re- 
peated so  that  the  fermentation  has 
never  a  chance  to  recur,  while  the  dietary 
measures  have  time  to  restore  the  diges- 
tive equilibrium.  A  granule  of  resorcin 
gr.  1-6,  is  preferable  in  taste  to  most  in- 
dividuals to  carbolic  acid  or  creosote,  but 
either  will  prove  effective  if  given  every 
half  to  one  hour.  Irritability  of  the 
stomach  may  be  alleviated  by  black  oxide 
of  manganese,  or  by  cerium  oxalate  gr. 
1-6  to  1-2,  repeated  every  ten  minutes. 

The  flow  of  gastric  and  intestinal 
fluids  is  increased  by  emetine  gr.  1-67  be- 
fore meals,  and  this  should  not  occasion 
any  nausea ;  if  it  does,  lessen  the  dose  till 
none  is  occasioned.  Slight  bracing  of 
the  stomach  may  be  allowable  at  first,  a 


granule  of  quassin  gr,  1-67  serving  well. 
In  the  meantime  the  artificial  digestives 
are  essential — a  few  small  doses  of  papa- 
yotin and  diastase  before  each  meal,  to 
start  the  digestive  process  in  the  stom- 
ach, when  the  latter  organ  will  continue 
it,  even  in  cases  where  its  powers  are 
insufiicient  for  the  starting  up  of  the 
process.  This  it  seems  to  the  writer  is 
the  true  explanation  of  the  unquestion- 
able utility  of  the  minute  doses  of  the 
digestives  usually  administered,  which 
are  insignificant  as  compared  with  the 
quantity  required  to  digest  an  ordinary 
meal. 

If  the  stools  are  acholic  nothing  suits 
better  than  the  old-fashioned  mercury 
with  chalk,  gr,  1-6  every  hour  for  six 
doses,  followed  by  a  saline  laxative. 

Anemonin,  gr.  1-134  every  four  hours, 
has  a  good  effect  especially  in  cases  at- 
tended with  mental  depression ;  but  the 
rationale  is  obscure. 

When  gastric  catarrh  is  present  a 
whole  train  of  symptoms  will  be  engen- 
dered, but  the  management  of  these  re- 
quires separate  consideration.  Suffice  it 
to  say  here  that  no  success  is  to  be  ex- 
pected if  this  malady  is  overlooked. 
Constipation  must  also  be  alleviated,  the 
bowels  made  and  kept  clear  and  clean,  or 
failure  will  ensue  after  the  best  regulated 
methods  of  medication.  In  fact,  in  the 
fitting  of  these  rules  to  the  treatment  of 
individual  cases  there  is  so  much  nicety 
required,  that  the  foregoing  must  be 
looked  upon  as  merely  an  outline,  the  fill- 
ing to  be  done  by  the  physician,  and 
varying  interminably. 

But  to  one  dietetic  rule  we  have  as  yet 
met  no  exception — ^that  cold  drinks  with 
meals  are  always  and  unmitigatedly  in- 
jurious. 

Chicago,  Illinois. 


Prussic  acid  acts  by  preventing  the  tissues 
taking  up  oxygen  and  no(  o^  the  blood  itself, 
%^.  CO.— Brun^on, 


Quinine  lessens  the  oxidizing  power  of  pro- 
toplasm, and  arrests  o^"  le§§en5  protoplasmic 
wovcment.— BrMotQW, 


EdjtoHal  Chat 


THE  MEANS,  THE  METHOD  AND  THE  MAN. 


AT  first  sight  one  might  be  inclined 
to  ascribe  to  each  unit  of  this  trin- 
ity, equal  importance ;  but  a  care- 
ful analysis  will  clearly  prove  that  the 
man  himself  is,  by  far,  the  most  impor- 
tant of  the  three.  Given  the  best  obtain- 
able means  and  following  the  most  ap- 
proved methods,  a  second-rate  man  will 
produce  but  second-rate  work.  On  the 
other  hand,  the  genius,  the  well-equipped 
man,  will  devise  his  own  methods  and, 
with  only  the  most  crude  and  unsatis- 
factory means,  produce  a  masterpiece. 

After  all,  what  are  the  most  perfect 
means  but  the  achievements  of  other 
master  minds  and  hands ;  the  most  prac- 
tical methods  but  the  accepted  lines  of 
reasoning  of  some  former  acute  thinker 
or  thinkers?  The  man,  it  will  be  seen, 
is,  after  all,  the  main  thing;  and  to  the 
right  man,  method  and  means  may  mean 
much,  but  never  everything,  for  the  sim- 
ple reason  that  he  will  devise  the  proper 
method,  and  provide  for  himself  the 
best  means  for  accomplishing  a  given 
thing  in  the  most  advantageous  manner. 
Nevertheless  it  cannot  be  denied  that 
the  best  man  may  be  hampered  by  poor 
tools  and  may  add  materially  to  the 
burden  of  his  work  by  following  a  faulty 
method.  It  may  also  be  accepted  as  a 
fact  that  the  arerage  man  is  only  able  to 
do  good  work  when  he  borrows  from 
others  that  which  is  best  in  them.  It  is 
only  by  great  and  persistent  labor  that 
things  are  brought  to  anything  like  per- 
fection, and,  while  the  clever  man  could 
both  perfect  the  method  and  produce  the 


means  to  do  any  given  thing,  yet  in  do- 
ing so  he  would  have  to  waste  an  im- 
mense amount  of  time  and  energy  which 
could  much  better  be  spent  upon  the 
work  itself,  had  he  a  perfected  method 
at  hand. 

The  man,  then,  who  would  be  suc- 
cessful will  adopt  the  method  which  ap- 
peals to  him  as  being  the.  best  and  use 
such  means  as  have  been  proven,  time 
and  time  again,  to  be  the  most  efficient. 
The  greater  the  man,  the  more  acute  his 
perception,  the  deeper  and  broader  his 
comprehension,  the  more  ready  is  he  to 
accept  that  which  has  already  been  ac- 
complished and  the  more  certain  to  use 
the  means  already  at  hand  to  achieve  still 
greater  results. 

Were  each  one  of  us  to  begin  at  the 
beginning  and  refuse  to  do  aught  save 
by  methods  and  with  means  we  had  our- 
selves devised  or  provided,  each  genera- 
tion would  remain  always  at  about  the 
same  station  in  life's  journey,  and  be 
ready  to  die  just  as  some  degree  of  use- 
fulness had  been  attained. 

It  is  essential,  then,  for  the  man  to  use 
great  care  in  accepting  or  rejecting 
methods  which  offer  themselves,  and  to  _ 
adopt  only  the  best  of  such  as  may  best 
serve  his  purpose.  "Many  men,  many 
methods"  is  an  old  saying,  and  we  might 
well  add,  "one  end,  many  means;"  still, 
the  fact  remains  that  there  is  always  one 
really  best  method  and  means  to  reach 
any  desired  end,  and  that  should  be  the 
goal  sought. 

It  will  not  suffice  to  use  any  means  and 
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follow  any  method ;  there  is  where  the 
man  proves  his  preeminence  over  both 
mode  and  matter.  He  thinks !  and  think- 
ing, discards  this  as  faulty,  that  as 
wrong.  The  cumbersome  may  have  suf- 
ficed for  others,  but  he  demands  some- 
thing less  crude.  The  apathetic  mortal 
may  have  followed  the  easiest  path,  but 
the  man  goes  straight  to  his  goal,  remov- 
ing or  surmounting  obstacles  as  he  pro- 
ceeds. 

The  man  who  succeeds,  therefore,  is 
the  one  who  adopts  the  best  methods  and 
uses  the  most  perfect  means  to  attain  a 
given  end.  Applying  everywhere,  as  it 
does,  nowhere  does  this  fact  apply  more 
perfectly  than  it  does  in  medicine.  In 
the  treatment  of  disease  we  are  offered 
the  choice  of  many  methods  and  have 
placed  at  our  disposal  a  host  of  means. 
Unfortunately  mystery  and  medicine 
were,  for  so  long  a  time,  akin,  that  only 
of  late  years  has  the  latter  been  clearly 
separated  from  the  former.  Even  now  it 
takes  some  discernment  to  sift  the  true 
from  the  false — the  useful  from  the  use- 
less. 

Alkalometry  —  active-principle  thera- 
peutics and  practice — ^has  perhaps  done 
more  to  make  the  use  of  remedies  a 
scientific  procedure  than  any  other  one 
thing.  It  has  threshed  the  straw  and 
found  the  grain — dug  away  the  earth 
and  revealed  the  diamond — and  now  it 
remains  for  the  man  to  accept  the  means 
offered  him  and  follow  the  method  which 
has  proved  itself  superior  to  any  other 
so  far  available.  The  mediocre  mortal  is 
satisfied  with  anything;  he  who  aspires 
ever  to  better  things  reaches  ever  for  the 
best  means  and  the  best  methods. 

In  medicine    there    is    today    a    new 

method,   and  the  best  means   to   attain 

your  end  are  at  your  service. 

^,    -^. 

Heat  applied  over  an  inflamed  part  relieves 
pain  by  dilating  the  capillaries  and  thus  re- 
lieving pressure  on  nerves, — Brunton, 


Be  the  man,  Brother,  and  use  only  the 
means  and  the  method  which  compels 
success. 

•^.        ■'^-         -^- 


-v=^.        -<=?,        -f^. 


MEDICAL     SECTARIANISM     ALL 
WRONG. 


Exception  has  been  taken,  and  with 
some  reason,  to  the  mention  of  hom- 
eopathy with  the  long  list  of  quackeries 
in  a  paper  in  last  December's  Clinic, 
page  1239,  "Why  the  Quack?"  We  will 
premise  by  saying  that  the  inclusion  of 
homeopathy  was  unintentional,  it  having 
appeared  in  a  list  which  was  transcribed 
into  the  paper  bodily,  and  the  writer 
did  not  notice  that  this  was  among 
them.  But  as  it  has  appeared,  we  will 
accept  it,  and  ask  the  question,  Is 
homeopathy  quackery? 

There  are  two  ways  of  considering 
such  a  matter:  First,  from  the  stand- 
point of  human  rights;  if  the  physician 
chooses  to  believe  and  practise  the  law 
of  similia,  he  has  a  perfect  right  to  do 
so;  and  here  we  stand  with  him  as  as- 
serting that  right.  Nor  is  this  quack- 
ery, any  more  than  the  belief  in  the 
value  of  electricity,  massage,  surgery, 
or  any  other  remedial  procedure  is 
such,  and  if  one  desires  to  specialize  on 
this  line,  and  so  announces,  he  has  an 
undoubted,  unquestioned,  inalienable 
right  to  do  so  and  we  honor  him,  so 
convinced,  for  doing  it.  Even  if  we 
were  to  disagree  with  our  neighbor  as 
to  the  real  and  relative  value  of  either 
of  the  remedial  methods  named,  we 
could  not  look  upon  his  belief  and  prac- 
tice as  quackish.  Far  from  this !  We 
would  fight  for  his  rights  as  quickly  as 
if  his  belief  were  the  same  as  our  own ; 
for,  in  truth,  the  assertion  of  his  rights 
confirms  us  in  our  own.  We  therefore 
■^.    ■^.    ■^. 

Aconite  slows  the  heart  more  markedly 
when  small  doses  are  given,  frequently  re- 
peated, I  think. — Brunton. 
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do  not  look  upon  a  belief  in  the  honest 
practice  of  homeopathy  or  any  other 
"pathy"  as  rendering  a  man  any  less 
"regular"  than  ourselves. 

But  when  a  man  not  only  believes 
and  practises  such  a  method,  but  goes 
farther  and  claims  there  is'  no  other 
basis  for  treatment,  that  all  must  be  in- 
cluded in  simUia  or  some  other  basis 
for  "pathy"-ization,  that  there  is  no 
other  way  in  which  a  patient  could  or 
should  be  treated,  then  we  must  classify 
him  among  the  quacks.  When  he  would 
allow  a  patient  to  die  of  gallstone  colic 
without  employing  anesthetics  or  anti- 
spasmodics in  doses  large  enough  to 
overcome  the  spasm  and  give  relief,  or 
without  resorting  to  surgical  interven- 
tion if  indicated,  but  adheres  to  his  in- 
finitesimals though  evidently  ineffective, 
he  is  a  quack ;  and  all  the  more  danger- 
ous if  he  is  honest  in  his  belief,  since 
this  shows  him  to  be  a  man  who  can 
not  or  will  not  open  his  mind  to  the  re- 
ception of  any  but  a  certain  limited 
range  of  ideas.  There  are  limits  even 
to  the  freedom  of  a  man  in  his  belief; 
and  one  of  them  is  the  permitting  fel- 
lowmen  to  suffer  and  die  rather  than 
learn  or  admit  what  goes  against  his 
preconceived  ideas. 

We  say  nothing  about  the  truth  or 
fallacy  of  the  reasoning  upon  which  the 
system  of  Hahnemann  is  founded — 
that  is  a  matter  for  individual  belief,  as 
we  have  said ;  and  we  do  not  care  to 
enter  into  any  controversy  about  it.  But 
we  object  to  all  sectarian  designations. 
We  plant  our  feet  on  the  broad  plat- 
form, that  the  doctor  must  be  the  doc- 
tor unlimited^  free  and  ready  to  use  any 
and  everything  that  ivill  help  his  pa- 
tient, and  not  restrained  zvithin  any  lim- 
its   by    exclusive    theories.     With    this 


creed  there  is  nothing  to  hinder  his 
employing  the  quadrillionth  part  of 
nothing  if  he  so  chooses;  or  a  table- 
spoonful  of  epsom  salt  every  fifteen 
minutes  if  he  really  believes  it  is  indi- 
cated. The  doctor  is  responsible  for 
what  he  does;  and  if  a  better  remedy 
be  within  his  reach  and  he  neglects  to 
inform  himself  of  it,  or  to  use  it,  he  has 
gravitated  from  the  lofty  position  of 
the  true  physician,  and  is  merely  the 
advocate  of  a  sect.  His  object  is  not 
then  to  cure  his  patient,  but  to  cure  him 
if  it  can  be  done  by  the  use  of  a  certain 
system. 

We  believe,  however,  that  the  vast 
majority  of  physicians  now,  from  habit, 
calling  themselves  "homeopathists," 
those  who  have  graduated  at  colleges 
so  denominated  and  hence  perforce 
numbered  among  that  sect,  agree  with 
the  writer  in  their  practice  if  not  in 
their  creed,  and  that  they  are  willing  to 
and  do  use  the  smallest  possible  quan- 
tity of  the  best  obtainable  means  to  pro- 
duce a  desired  therapeutic  result — 
"best"  as  they  see  and  believe  it,  stand- 
ing nobly  ready  to  accept  a  better  if 
offered  and  well  proven  so  to  be. 

In  this  connection  we  are  glad  to  re- 
fer to  the  article  by  Dr.  Parsons,  a  dear 
friend  and  neighbor,  which  appears  in 
another  column.  With  most  that  he 
says  we  heartily  agree.  The  chasm  be- 
tween homeopaths  and  regulars  ought 
to  be  bridged  and  we  shall  be  glad  to 
furnish      a      few      "planks" — alkaloidal 


ones. 


■^. 


THE  FORMULAE  OF  "ETHICAL" 
COMPOUNDS. 


While  the  trend  of  modern  scientific 
therapeutics    is    along   the    line    of    the 


Movement  is  almost  always  due  to  oxida- 
tion, whether  it  be  in  animals,  plants  or  ma- 
chines.— Brunton. 


We  begin  to  look  pn  pus  formation  as  in- 
dicating a  useful  reaction  of  the  organism 
against  the  invading  leucocytes. — Brunton. 
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"single  remedy,"  as  far  as  it  is  possible, 
and  which  we  constantly  endorse  and 
practise,  there  are  many  remedies  of  a 
"compound"  character,  without  which 
it  would  be  next  to  impossible  to  suc- 
cessfully practise  medicine.  The  single 
remedies  —  quinine,  strychnine,  iron, 
mercury,  iodine,  etc.,  take  care  of  them- 
selves. These  may  be  obtained  from 
any  reputable  manufacturing  chemist ; 
anyone  may  prepare  pills  or  tablets  or 
solutions  for  himself  or  for  the  profes- 
sion. 

The  compounds — those  that  are  of  any 
value  to  the  physician — are  usually  the 
result  of  much  study  as  to  their  propor- 
tions, for  chemical  and  therapeutical  rea- 
sons ;  special  care  in  selecting  and  manip- 
ulating the  crude  ingredients;  long  ex- 
perience in  making  and  operating  special 
machinery,  the  slow,  sure  outgrowth  of 
such  experience ;  the  absolutely  necessary 
element,  not  reducible  to  cold  figures,  of 
personal  skill  that  comes  by  repeated  op- 
erations along  a  given  line ;  an  outlay  of 
much  money  in  experimenting  and  put- 
ting the  compounds  before  the  profes- 
sion— all  these  and  perhaps  other  fac- 
tors, enter  into  the  so-called  "ethical" 
compounds. 

By  these  compounds  are  meant  such  as 
are  made  for  and  prescribed  by  the  med- 
ical profession.  Their  value  to  the  doc- 
tor depends  upon  the  integrity  of  their 
compounding.  They  become  known  and 
used  by  the  doctor  very  much  as  the 
"single"  remedy — to  produce  the  same 
thing  always  in  the  same  way.  Whether 
it  is  "Fellows'  hypophosphites  or  "Anti- 
phlogistine,"  the  doctor  who  uses  them 
recognizes  a  certain  reliability — same- 
ness— in  the  compounds  to  which  he  at- 
taches a  value  not  computed  in  dollars 
and  cents  alone.     He  knows,  or  believes 


he  knows,  the  ingredients  of  the  com- 
pounds he  prescribes,  because  he  gets 
uniform,  expected  results.  It  is  not  nec- 
essary that  he  know  the  exact  working 
formula  used  in  the  laboratory ;  he  is  not 
interested  in  the  pharmacal  aspect  of  the 
question  s^ve  in  so  far  as  his  therapeutic 
knowledge  of  the  compound  is  affected. 
A  complete  mental  calculation  of  labora- 
tory formulae  and  processes,  would  be 
rather  an  incubus  than  a  help  to  him  as  a 
physician.  The  publication  of  the  exact 
formulae  of  our  trustworthy  compounds 
would  work  to  the  doctor's  great  disad- 
vantage by  placing  such  knowledge  at  the 
disposal  of  every  manufacturing  pharma- 
cist in  the  land,  regardless  of  "ethics," 
experience,  skill  or  personal  responsibil- 
ity, in  the  preparation  of  remedies  for  the 
physician,  for  while  "all  men  are  born 
equal,"  they  do  not  all  remain  so. 

The  fact  that  secrecy  is  maintained  in 
the  compounding  of  quack  nostrums  and 
so-called  "patent"  medicines  to  mystify 
the  laity  for  whom  they  are  made,  natur- 
ally prejudices  the  honorable  physician 
against  the  use  of  any  compound,  the  ex- 
act formula  of  which  he  does  not  know. 
But,  as  there  is  a  difference  in  the  two 
classes  of  compounds  mentioned — one  of 
scientific  invention  and  preparation  for 
the  doctor's  prescription;  the  other,  a 
nostrum  made  for  purposes  of  gain  only 
— should  not  the  doctor,  for  his  and  his 
patients'  good,  assume  a  different  atti- 
tude toward  the  one  from  that  naturally 
accorded  the  other?  Should  he  not  pre- 
fer to  use  a  compound  guaranteed  by  a 
reputable  manufacturer  to  be  the  same 
from  day  to  day,  knowing  the  remedial 
contents  thereof  but  not  the  exact  work- 
ing formula,  which  is  kept  by  the  manu- 
facturer for  their  mutual  protection?  Is 
it  a  question,  only,  of  monopoly  on  the 


Sometimes  microbes  invading  organisms 
are  killed  when  the  temperature  rises  to  a 
certain  height. — Brunton. 


The  benefits  of  quinine  in  ague  are  due  to 
its  action  as  a  poison  to  the  Plasmodium. 

— Brunton. 
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part  of  the  manufacturing  pharmacist,  or 
partly  a  question  of  insuring  integrity  of 
composition  and  uniformity  of  results, 
when  it  comes  to  requiring  the  publica- 
tion of  I  fie  exact  formulse  for  the  many 
extremely  useful  compounds  used  by  the 
profession  ? 

As  all  physicians  are  not,  by  any 
means,  equal  in  skill  and  successful  in 
practice,  though  they  should  all  have  the 
same  books,  instruments  and  remedies  at 
their  command;  neither  do  manufactur- 
ing chemists  enjoy  equality  as  to  their 
ability  or  desire  to  reproduce  the  re- 
quired exactness,  uniformity,  and  relia- 
bility so  necessary  to  the  practising 
physician,  in  the  manufacture  of  "eth- 
ical" compounds. 


OBSTACLES  TO  PROGRESS. 


Among  our  foot  notes  will  be  found  a 
number  of  striking  instances,  quoted 
from  Flammarion,  of  the  incredulity  with 
which  great  innovations  were  received  by 
the  scientific  leaders  of  each  day,  because 
they  did  not  agree  with  their  previously 
elaborated  systems.  Eugene  Dus  dedi- 
cated a  work  thus : 

To  the  memory  of  all  savants, 

Breveted,   patented, 

Crowned   with   palms,   decorated   and   buried, 

Who  have  been  opposed  to  the  rotation  of  the 

earth, 

To   meteorites, 

To  galvanism, 

To  the  circulation  of  the  blood, 

To   vaccination, 

To   waves   of   light 

To  lightning  rods, 

To  daguerreotypes. 

To  steam  power, 

To   propellers. 

To  steamboats, 


To  railroads, 

To   lighting  by  gas. 

To   magnetism. 

And  all   the   rest. 

And  to  all  those  now  living,  or  shall  yet  be 

bom, 

Who  do  the  same  in  this  present  day. 

Or  shall  do  the  same  hereafter. 

Many  an  instance  might  be  added  to 
show  that  human  nature  has  not  altered, 
and  that  each  new  idea  is  still  received 
with  opposition  and  incredulity  at  the 
present  day.  We  who  are  advocating  an 
advance  in  medicine,  whose  utility  is  so 
obvious  that  the  educated  laity  can 
scarcely  be  persuaded  that  it  has  never 
been  adopted,  find  this  spirit  our  most 
difficult  obstacle  to  surmount. 

This  spirit  may  be  easily  appreciated 
by  anyone  who  will  try  the  following 
easy  experiment :  Take  the  first  brother 
practician  you  meet,  and  tell  him  of  some 
useful  procedure  you  have  employed  in 
your  practice.  Will  he  thank  you,  or 
even  consider  it  ?  Not  much !  He  will 
hardly  wait  for  you  to  finish  before  he  is 
telling  you  how  he  treats  those  cases. 
The  instinctive  jealousy  that  arises  at  the 
sensation  that  another  man  is  so  much  as 
indirectly  suggesting  his  superiority  over 
you,  would  be  amusing  were  it  not  so 
contemptible. 

But  do  not  despair.  If  you  possess  the 
confidence  of  his  druggist  you  will  find 
that  he  has  appropriated  your  ideas  and 
is  trying  them,  though  he  wouldn't  own 
it  for  the  world,  until  he  has  devised  a 
means  of  so  modifying  the  original  that 
he  may  claim  it  as  his  own.  The  man 
who  seeks  to  introduce  improved  meth- 
ods to  the  medical  profession  must  needs 
be  free  from  self-seeking,  and  satisfied 
to  do  good  without  receiving  credit  for 


Congestion  of  the  liver  renders  quinine  use- 
less by  interfering  with  its  absorption;  unload 
the  liver  first. — Brunton. 


Croire  tout  decouvert  est  une  erreur  profonde, 
C'est   prendre    I'horizon    pour    les    bornes    du 
monde.  — Lamartine. 
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his  efforts.  This,  in  addition  to  forego- 
ing all  thought  of  receiving  any  pecun- 
iary return  for  the  product  of  his  brain. 

MODESTY  A  VIRTUE:    PUSH   WINS. 


Once  in  a  while  it  is  well  to  overhaul 
our  beliefs  and  axioms,  and  see  if  they 
are  true,  true  now,  true  ever,  true  always. 
Times  change,  and  our  views  change 
with  them.  The  stress  of  a  critical 
period  in  the  life  of  a  nation,  a  race,  a 
religion  or  a  man,  will  make  certain  qual- 
ities absolutely  necessary,  and  then  they 
are  virtues.  But  when  the  emergency 
has  passed,  and  the  piping  times  of  peace 
return,  the  stern  qualities  that  were  need- 
ed cease  to  be  desirable,  and  those  who 
still  display  them  are  persona  non  grata. 
The  sword  and  spear  may  be  trans- 
formed into  passable  plows  and  pruning 
hooks  when  peace  is  assured,  but  while 
the  enemy  is  at  the  gates  he  would  be  a 
fool  indeed  who  then  made  such  an  alter- 
ation. 

Apply  this  reasoning  to  a  man  who  has 
his  career  as  yet  before  him.  He  finds 
this  world  full  to  overflowing.  Every 
place  worth  occupancy  is  already  tenant- 
ed. No  one  is  "needed."  What  is  to  be 
done?  Even  the  ranks  of  the  tramps 
seem  to  afford  no  opportunity — they  will 
make  things  hot  for  a  newcomer. 

Choose  the  work  for  which  you  are 
best  fitted;  select  your  niche  and  then 
make  yourself  the  best  fitted  for  it,  better 
fitted  than  any  possible  competitor.  Then 
it  is  "up  to  you"  to  make  others  see  this. 
Push!  Thrust!  Fight!  Use  arms, 
teeth,  legs  and  head,  in  the  effort  to  get 
there — an  effort  so  determined  that  every 
obstacle  is  thrust  aside  and  every  com- 
petitor flung  into  the  ditch  until  it  is 
yours.     Don't  be  namby-pamby,   lacka- 


Far  too  many  people  take  their  own  horizon 
to  be  the  boundary  of  the  whole  world. 

— Lemierre. 


daisical,  timid  about  "what  people  will 
think  of  you" — make  them  think  you  are 
a  strong,  able  fighter,  and  the  rest  doesn't 
matter  so  much.  Fight  fair,  that's'  all. 
But  make  the  others  fight  you  fairly  too 
— or  wish  they  had  done  so. 

Don't  imagine  you  are  going  to  avoid 
this  fight ;  it  is  before  every  living  crea- 
ture— man,  woman,  animal  and  plant. 
The  sponges  fight  for  their  living ;  so  do 
the  corals,  jelly  fish,  monads,  weeds.  It 
is  the  law  of  nature ;  how  are  you  going 
to  evade  it  ?  Weakness,  "modesty,"  sim- 
ply allows  less  able  men  to  take  the  place 
you  could  fill  to  better  satisfaction — at 
least  of  yourself;  lets  the  families  of 
others  have  the  advantages  you  might 
have  secured  for  yours.  There  is  a  right 
and  a  wrong  way  to  fight,  but  fight  you 
must. 

What  passes  for  modesty  is  oftener 
laziness,  weakness,  timidity;  that  inert- 
ness that  contents  itself  with  sneering 
and  carping  at  the  successful  man  who 
has  had  the  energy  to  do  what  the  little 
weak  folk  did  not  dare  attempt;  or,  at- 
tempting, found  themselves  too  ill-pre- 
pared to  complete,  or  permitted  them- 
selves to  be  diverted  by  less  worthy  ob- 
jects. One  might  have  done  as  well,  but 
he  had  not  the  nerve  when  an  emergency 
presented.  Another  might  have  done  it 
if  he  had  not  been  so  fond  of  his  dinner 
and  his  beer  that  he  missed  the  train.  A 
third  would  surely  have  set  the  world 
ablaze,  provided  he  had  had  a  match 
when  the  time  came. 

Success  preaches  modesty  —  to  the 
other  fellows.  He  has  succeeded  through 
his  lack  of  it ;  he  wishes  to  keep  his  win- 
nings by  encouraging  it  in  others. 

This  is  not  the  doctrine  of  the  young 

lady's  essay  at  commencement;  she  has 

been  stuffed   with   platitudes   and   false 

^,    •^. 

Bouillaud,  in  1878,  refused  to  believe  the 
phonograph  was  anything  but  an  ingenius  ex- 
ample of  ventriloquism. 
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ideals ;  but  it  is  the  true  doctrine  for  the 
young  and  wide-awake  man  who  be- 
lieves in  himself  and  is  going  to  make 
the  world  share  his  belief. 

KEEP    A    PULLIN'  ! 

"Ef  the  tide  is  runnin'  strong,  keep  a  pullin' ! 
Ef  the  wind  is  blowin'  wrong,  keep  a  pullin' ! 
'Taint  no  use  to  cuss  and  swear — 
Wastes  your  breath  to  rip  and  tear — 
Ef  it  rains  or  ef  it's  fair,  keep  a  pullin' ! 

"'Though  it's  winter  or  it's  May,  keep  a  pullin'! 

Ef  ypu're  in  the  ring  to  stay,  keep  a  pullin' ! 

'Though  you  can't  see  e'en  a  ray 

Sun  is  bound  to  shine  some  day, 

Got  to  come  'fore  long  your  way,  keep  a  pullin' ! 

"When  you're  sick  an'  tired, too, keep  a  pullin' ! 
Never  'low  you're  feelin'  blue,  keep  a  pullin' ! 
Ain't  no  good  in  blamin'  fate, 
'Cause  you're  workin'  hard  and  late. 
Better  say  you  feel  first  rate,  and  keep  a  pullin' ! 

"Fish   don't   bite   just    for   the   wishin',   keep 

a  pullin' ! 
Change   your   bait   and  keep   on    fishin',   keep 

a  pullin' ! 
Luck  ain't  nailed  to  any  spot, 
Men  you  envy  like  as  not 
Envy  you  your  job  and  lot !  Keep  a  pullin' ! 

"Sympathy  is  just  a  fake,  keep  a  pullin'! 
No  one  feels  it  when  you  ache,  keep  a  pullin' ! 
Only  this  is  worth  'erwhile 
And  you'll  find  it  helps  a  pile ! 
When  the   wind  blows   hard,  just  smile,  an' 
keep  a  pullin' ! 

"Ef  your   runners   strike   bare   ground,   keep 

a  pullin' ! 
Don't   give   up    and   don't  go    'round!     Keep 

a  pullin' ! 
Wouldn't  give  a  hoss  his  grain 
Ef  he  wouldn't  break  his  chain, 
Back   up  prompt    and    pull    again !     Keep   a 

pullin'  1 

"  'Spose  yer  haven't  got  a  cent,  keep  a  pullin' ! 

Not  a  red  to  pay  the  rent  ?   Keep  a  pullin' ! 

Gettin'  'busted'  ain't  no  crime ! 

Gorry,  'mighty! — That's  the  time 

Grit  will  make  a  man  sublime !  Keep  a  pullin'  1 

■^.     -^. 

Ptolemy  grew  hilarious  over  the  theory  of 
Pythagoras:  that  the  earth  circulated  around 
the  sun. 


"Can't   fetch   business   with   a   whine,   keep   a 

pullin' ! 
Grin  an'  swear  you're  feelin'  fine,  an  keep  a 

pullin' ! 
Summin'  up,  my  brother,  you 
Hain't  no  other  thing  to  do : 
Simply  got  to  pull  her  through!   So  keep  a 

pullin' ! 

— Selected. 

These  verses,  from  our  scrapbook,  are 
so  apropos  that  we  requote  them  with 
apologies  to  those  who  have  read  them 
before. 

THE  "FAMILY  MAGAZINE." 


A  single  number  of  a  certain  "Family 
Magazine"  before  us  contains  100  quack 
medicine  advertisements,  besides  ^7 
beauty  encouragers,  corn  cures,  etc.,  and 
other  delectable  things  like  fortune  tell- 
ing and  the  like.  Among  the  ads  are  to 
be  found  developers  illustrated  by  cuts, 
sure  cures  for  such  trifles  as  cancer,  fits, 
consumption,  rheumatism,  "jags,"  etc. 
This  list  does  not  include  those  in  which 
the  nostrum  feature  does  not  appear,  till 
the  curious  inquirer  has  investigated  the 
marvelous  offers  of  free  goods  to  be  had 
for  the  asking — after  selling  a  lot  of 
truck  to  neighbors. 

Why  sit  down  and  let  these  unscrupu- 
lous people  steal  our  patients  under  our 
noses?  We  do  not  have  to  sit  still  and 
bewail  the  state  of  affairs.  There  is  a 
remedy  at  our  hands. 

Evidently  there  is  a  demand  for  fam- 
ily literature,  else  so  many  of  this  class 
of  periodicals  could  not  exist.  The  field 
is  so  enormous  that  many  find  place. 
Among  them  there  are  some  worthy  ones 
which,  like  the  Ladies'  Home  Journal 
and  Everybody's,  will  not  prostitute  their 
pages  to  known  frauds.  We  aid  our- 
selves by  encouraging  the  circulation  of 
.    ^.    ^. 

When  Lavoisier  decomposed  air  into  oxygen 
and  nitrogen  Baume  protested  against  the  idea 
of  even  reasoning  upon  it. 
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such  reputable  publications,  and  we  also 
aid  the  legitimate  advertiser ;  for  he  gains 
the  confidence  of  the  public  by  being 
seen  in  such  journals  as  are  known  to 
refuse  frauds. 

Doctor,  it  is  well  worth  your  while  to 
take  the  trouble  of  forming  a  club  for 
Butler's  How  To  Live.  Protect  your 
patients'  health  from  nostrums,  and  their 
purses  from  rascals,  and  your  own  in- 
terests will  be  enhanced.  If  you  haven't 
time,  send  someone  else  out  to  do  the 
canvassing.  You  may  thus  aid  some 
needy  person  to  make  a  little  money. 

^.    ^.    ^. 

"HE'S   A   BRICK!" 


When  we  hear  that  appellation  be- 
stowed on  a  man,  we  know  just  what  is 
meant — he  is  a  jolly  good  fellow,  big- 
hearted  and  generous,  ready  to  extend 
a  helping  hand  to  a  brother  in  distress — 
and  he  does  not  wait  to  have  the  broth- 
erhood proved,  but  accepts  it  on  trust. 
Such  men  are  the  salt  of  the  €ar1>h. 
Would  it  not  be  edifying  to  see  John  D. 
Rockefeller  struggling  in  the  flood  of  a 
spring  freshet,  and  a  man  on  shore  dick- 
ering with  him  as  to  how  much  it  would 
be  worth  his  while  to  pay  for  being  saved  ? 
For  beyond  doubt,  if  our  big,  generous 
fellow  were  to  recklessly  plunge  in  and 
rescue  the  oil  magnate  on  the  spur  of 
the  moment,  the  latter  would  laugh  at 
him  for  his  lack  of  business  sense.  In 
fact,  if  he  had  well  learned  the  lesson 
of  Rockefellerian  finance  he  would  leave 
the  multimillionaire  floating  till  he  wired 
the  independent  oil  trade  as  to  what  they 
would  pay  him  to  let  Mr.  R.  alone. 

But,  revenons  a  nos  "  brick  " ;  There 
are  other  applications  of  the  brick  simile. 
Most  men  are  destined  to  be  bricks  in 
the  social  structure — and  well  for  them 


when  they  learn  that  they  are  bricks,  and 
cease  trying  to  be  cornerstones,  keystones, 
or  even  the  golden  tips  of  the  lightning- 
rods.  Our  ambitions  are  misdirected  in 
that  we  try  to  climb  as  high  as  we  can 
instead  of  trying  to  get  into  the  place 
where  we  best  fit. 

Lightning-rods  are  of  questionable 
utility  anyhow,  and,  besides,  are  exposed 
to  a  good  deal  of  weather  up  there.  They 
must  be  lonely  too;  and  altogether  there 
is  much  to  be  desired  in  the  position  of 
just  a  plain  brick  among  the  other 
bricks. 

Be  contented  to  be  a  brick,  pressed, 
polished,  enameled  in  iridescent  hues  if 
you  like;  but  recognize  your  place  as  a 
component  part  of  the  fair  social  fabric, 
sharing  the  admiration  it  excites  with 
many  thousands  of  others,  each  of  them 
as  worthy  and  jolly  a  brick  as  yourself. 

Moreover,  since  virtue  is  its  own  re- 
ward, the  man  who  realizes  that  he  is 
not  "the  only  pebble  on  the  beach,"  wins 
higher  honor  for  himself  than  the  one 
who  is  eaten  up  with  conceit.  Team- 
work counts,  for  the  individual  members 
as  well  as  for  the  club.  Every  mem- 
ber of  a  winning  team  stands  higher 
than  the  best  individual  player  in  similar 
positions  in  other  clubs.  The  capacity 
for  team-work  and  team-discipline  is 
worth  more  than  individual  efficiency. 
Therefore  be  a  brick. 

INDIVIDUAL  RIGHTS. 


The  world  moves  but  slowly.  Man's 
nature  changes  little;  his  knowledge  in- 
creases but  imperceptibly,  his  outlook 
rises  only  through  the  centuries  and  tens 
of  centuries.  Calvin  revolted  against  the 
dictation  of  Rome,  and  burned  Serve- 
tus   for  a  difference  of  opinion.     The 


Lavoisier  wrote  a  report  showing  the  im- 
possibility of  aerolites  falling  from  the  skies 
to  the  earth. 


Galvani  discovered  galvanism  by  accident, 
while  preparing  frog  soup  for  his  sick  wife, 
and  the  wise  laughed  at  him. 
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impetuous  demand  of  men  that  their  fel- 
lows shall  and  must  adopt  their  views, 
not  because  they  are  right,  so  much,  as 
because  the  demander  thinks  them  so,  is 
as  yet  too  general  to  attract  particular 
attention  to  the  presumption. 

There  are  a  certain,  few  and  well- 
defined  limits  within  which  we  have  a 
right  to  demand  uniformity  of  belief, 
perhaps,  and  of  action  certainly. 

E^ch  man  may  defend  his  individual 
rights  and  enjoy  the  liberty  of  his  indi- 
vidual actions  so  far  as  they  do  not  in- 
fringe the  rights  and  the  liberty  of  oth- 
ers. Strong  thinkers  will  impress  their 
views  upon  their  neighbors  always,  but 
it  will  be  by  conviction  and  not  in  spite 
of  it.  Strong  natures  will  ever  push 
the  limits  of  their  own  across  the  bor- 
der and  into  the  lines  of  their  neighbors' 
rights,  but  in  general  it  will  be  like  the 
bee  building  her  honey-cell,  which  would 
be  round  but  for  the  fact  that  she  meets 
on  every  side  the  building  operations  of 
other  bees,  so  that  each  prepares  a  per- 
fect hexagonal  cell  instead  of  a  round  one. 

Greed  will  ever  seek  to  oppress,  not 
the  neighbor  so  much  as  the  multitude. 
The  soulless  corporation  that  taxes  the 
traffic  all  it  will  bear ;  the  Captain  of  In- 
dustry who  crushes  his  competitors  by 
the  weight  of  his  power;  the  monopolist 
who  debauches  the  legislator  to  secure 
franchise  privileges,  are  all  selfish  users 
of  power  for  unfair  purposes,  who  trans- 
gress the  bounds  of  their  rights.  But 
there  is  compensation  here,  too,  for  by 
so  bending  the  law  to  private  gain  they 
destroy  the  reverence  of  the  public  for 
law,  and  this  destroys  in  turn  the  basis 
of  private  ownership  of  property ;  so  that 
in  time  they  deprive  themselves  or  their 
heirs  of  the  results  of  their  labors  and 
rascalities.     Unfortunately,  they  destroy 

-^.    -^.    -? 

De  Jouffroy  invented  a  steamship  in  1776, 
and  by  Perier's  advice  the  sfovernment  re- 
fused to  allow  a  company  to  be  formed. 


the  nation  at  the  same  time;  they  ener- 
vate society  and  sooner  or  later  render 
necessary  another  of  those  social  up- 
heavals that  renovate  the  world  at  an  in- 
calculable cost  of  human  suffering. 

They  are  industriously  building  an 
enormous  structure  by  materials  drawn 
from  its  foundation.  Is  it  not  singular 
that  the  mental  powers  that  can  grasp 
and  hold  a  billion  are  so  blind  to  this,  or 
so  selfish  as  to  blight  the  prospects  of 
their  own  progeny  ? 

But  these  are  incidents.  The  world 
moves  and  humanity  progresses  along 
healthy  lines.  Never  was  there  an  age 
when  morality  stood  for  so  much,  when 
education  and  intelligence  were  so  dif- 
fused, when  the  altruistic  principle 
burned  brighter.  The  waste  places  are 
being  staked  out  and  homesteaded  by 
the  nations ;  the  light  is  penetrating  into 
the  dark  places  as  never  before ;  the 
leaven  of  civilization  was  never  so  strong, 
so  unkillable,  as  now.  Even  the  ghastly 
slaughter  of  the  Eastern  conflict  and  the 
Russian  revolution  is  but  another  evi- 
dence of  this  enlightenment ;  and  from  it 
the  forces  that  work  for  light  will  ulti- 
mately find  a  way  into  the  last  remain- 
ing great  masses  of  darkness — China  and 
Russia. 

Even  in  medicine  the  rights  of  the 
individual  are  being  recognized.  The 
virulence  characterizing  the  old  fights 
of  the  sects  has  almost  completely  dis- 
appeared. Nobody  bothers  his  head  as 
to  whether  his  neighbor  is  a  "homeo," 
an  "eclectic,"  or  a  "regular";  if  he  is  a 
gentleman,  a  creditable  representative  of 
the  profession,  he  is  accorded  social  rec- 
ognition as  such,  and  as  much  profes- 
sional fellowship  as  the  laws  and  cus- 
toms of  the  local  associations  permit. 

The  recognition  of  new  truths  and  the 


Fulton  failed  to  convince  Napoleon  and  the 
English  government  of  the  possibility  of  steam 
navigation,  in  1804. 
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use  of  new  methods  in  practice  scarcely 
ever  is  felt  as  a  disadvantage  to  the  one 
who  adopts  them,  save  perhaps  among 
the  little  coteries  that  surround  some 
eminent  surgeon  who  discourages  all 
therapeutics  calculated  to  circumscribe 
his  operative  field.  Sneers  are  not  con- 
sidered a  sufficient  reply  to  sound  logic 
based  on  unassailable  premises.  The 
disparaging  epithet  of  "commercialism" 
may  discourage  a  weakling,  but  no  phy- 
sician who  is  earnestly  endeavoring  to 
better  his  means  of  treating  the  sick 
stops  for  such  a  pitiful  obstacle. 

We  cannot  possibly  put  in  print  the 
encouraging  letters  we  daily  receive  from 
our  brethren ;  but  perhaps  the  above  sen- 
timents will  tell  you  what  these  letters 
say  to  us.  The  outlook  is  grand.  We 
are  happy  and  confident.  We  believe  in 
the  medical  profession — and  the  evidence 
before  us  leads  to  the  conviction  that  the 
medical  profession  agrees  with  us.  The 
journals  tell  us  that  the  need  for  a  thera- 
peutic revival  is  being  appreciated,  and 
the  signs  of  renewed  activity  are  to  be 
seen  on  all  sides.  Today  men  dare  talk 
of  therapeutics  in  medical  societies;  and 
to  advocate  active  potent  intervention  in 
the  treatment  of  the  sick.  Today  it  really 
looks  as  if  we  may  yet  swing  out  of  the 
eddy  in  which  we  have  been  so  long  em- 
bayed, and  ride  on  the  topmost  wave  of 
the  stream  of  great,  unobstructable  hu- 
man progress. 

-=^.    -^.    -^. 

COLLEGE  PROFESSOR  VS.  EDITOR. 


Field  and  Scope  of  Opportunity. 


Many  times  we  are  asked:  Where  do 
Abbott  and  Waugh  lecture? 

Nowhere!  Not  even  in  the  pages  of 
the  Clinic. 

I  wonder  if  it  is  generally  known  that 


Lebon  discovered  illuminating  gas  but  was 
refused  credence  because  it  was  believed  no 
lamp  could  burn  without  a  wick. 


not  one  in  a  hundred  of  medical  college 
professors  is  paid  one  solitary  cent  for 
his  labors ;  that  they  are  left  to  get  what 
satisfaction  and  help  they  can,  from  the 
honor  and  publicity  the  position  and  title 
afiford,  or  to  go  without? 

The  writer  donned  the  professional 
toga  at  thirty-one,  and  wore  it  for  twen- 
ty-three years.  During  that  period  he 
lectured  to  many  students — possibly  three 
hundred  at  once,  as  the  largest  class — 
with  much  satisfaction  to  himself.  The 
contact  with  the  mind  of  inquiring  youth 
is  most  stimulating.  The  feeling  that  the 
truths  that  seem  most  essential,  most 
necessary  for  the  physician  to  imbibe,  are 
by  your  eflforts  firmly  fixed  in  these 
minds,  is  what  for  a  time  repays  one  for 
the  barrenness  of  the  immense  labors 
necessitated ;  but  after  a  while  this 
working  for  financial  nothing  and  board- 
ing one's  self  becomes  monotonous,  and  so 
it  was  with  intense  relief  that  ten  years 
ago  he  joined  forces  with  Dr.  Abbott, 
who  had  wisely  kept  out  of  this  to  give 
you,  through  the  medium  of  the  medical 
press,  the  best  we  have. 

Now  we  talk  every  month  to  thirty- 
five  thousand  practising  physicians  and 
it's  better  worth  our  while.  Our  audience 
is  ready  to  put  our  teachings  to  the  test 
at  once;  and  that  same  audience  has 
many  times  vastly  improved  our  teach- 
ings by  contributing  their  own  thoughts, 
observations  and  learning.  It  is  a  post- 
graduate college  with  an  enormous  class. 
And  a  considerably  smaller  hat  fits  the 
editorial  head,  than  that  which  covers  the 
exalted  cerebrum  (?)  of  the  lordly 
master  of  a  few  hundred  admiring  youths, 
whose  veneration  is  largely  based  upon 
their  hopes  of  a  sheepskin,  next  com- 
mencement, and  that  in  itself  is  an  econ- 
omy.   We  would  not  despise  the  oppor- 

Arago  strongly  opposed  the  idea  of  rail- 
roads on  scientific  principles,  inertia  of  matter, 
metal  tenacity,  etc. 


EDITORIAL   CHAT 


377 


tunity  of  the  one ;  he  is  a  long-suffering, 
underfed,  self-sacrificing  man,  of  the 
type  of  which  martyrs  are  made,  but 
there  is  more  power  in  the  pen  of  an 
honest  writer  in  the  service  of  an  honest, 
fearless  journal  than  in  all  the  money 
and  cunning  of  the  "System,"  There  is 
a  wider  and  richer  field  in  the  work  of  a 
medical  editor  than  in  that  of  teaching 
the  largest  class  of  any  medical  college 
in  existence.  Possibly  there  is  a  sense  of 
earning  your  bread  by  real  labor,  also, 
that  may  come  to  the  man,  too,  who  lec- 
tures several  times  a  week  for  the  privil- 
ege of  charging  "professional"  fees  to 
his  patients. 

Now  we  are  not  wishing  to  pick  a 
quarrel  with  the  vast  majority  of  Chi- 
cago physicians,  so  we  hasten  to  disclaim 
any  reference  to  the  one  who  is  reading 
these  lines,  when  referring  to  the  infla- 
tion of  his  hatband.  No,  Doctor,  we  are 
not  thinking  of  you,  but  of  your  col- 
league— you  know  whom  we  mean — and 
how  well  he  is  fitted  by  the  reference. 
Also,  if  you  are  preparing  and  delivering 
five  lectures  a  week,  and  participating  in 
your  share  of  the  work,  scheming,  etc., 
necessary  to  a  college  professor,  you  will 
not  doubt  that  in  the  aforesaid  twenty- 
three  years  we  earned  at  least  $100,000 
by  it — and  that  we  did,  not  get  it,  though 
the  same  effort  in  our  professional  duty 
would  have  easily  brought  in  the  $4,000 
a  year  that  it  represents. 

We  have  a  profound  respect  and  sym- 
pathy for  the  college  professor — and  we 
aie  real  sorry  for  his  family. 

THE    DOCTO  -    AND— "DOC"! 


Quite  recently  a  New  York  State 
doctor  presented  to  each  one  of  his  pa- 
tients a  silver  spoon  with  an  engraving 


representing  a  physician  bending  over  a 
sick  bed  and  other  designs  apropos  of 
the  life  medical.  The  handle  bore  the 
legend :  "To  my  patient;  who  has  sur- 
vived my  Ufty  years'  practice."  One 
thousand  spoons  were  given  away  and 
each  spoon  cost  two  dollars.  Evidently 
the  doctor  had  collected,  his  fees  and 
equally  evident  is  it  that  he  had  not 
proved  unskilful  in  his  half-century's 
work. 

But  is  this  kind  of  thing  quite  in  good 
taste?  Is  there  not,  as  it  is,  enough 
flippancy  surrounding  the  doctor  and  his 
doings  without  the  "Gray  and  Reverend 
Seniors"  adding  to  the  supply? 

The.jok(;s  about  the  doctor  and  the 
undertaker  and  the  man  "who  died  after 
taking  two  doses  of  Dr.  So-and-So's 
medicine,"  are  unpleasantly  numerous, 
and  strangely  enough,  there  are  practi- 
cians who  pass  them  along.  But  how 
can  we  preserve  a  dignified  appearance 
and  reproach  the  spinner  of  such  yarns 
when  they  are  woven  by  some  Nestor  of 
the  profession  at  two  dollars  per  spin — 
and  per  spoon? 

If  the  doctor  is  what  he  should  be — 
"a  man  learned  in  Medicine  and  kindred 
Sciences" — then  he  is  entitled  to  the  fee 
which  he  charges  for  his  service.  If, 
however,  he  is  merely  "a  bluff,"  licensed 
to  experiment  with  the  health  and  life 
of  any  one  foolish  enough  to  trust  him 
— he  is  not  entitled  to  anything  but  de- 
rision and  contumely. 

"The  Doctor"  is  one  of  two  things. 
He  is  either  a  skilful  and  able  repairer 
of  damaged  human  bodies  and  a  scien- 
tific alleviator  of  abnormal  condition?, 
or  a  rank  pretender — an  enemy  of  the 
human  race  in  the  form  of  a  friend;  a 
destroyer  who  tears  down  where  he 
should  build  and  who  does  so  while  con- 


Thiers  admitted  the  feasibility  of  short  rail- 
ways ending  in  Paris,  but  condemned  the  idea 
of  longer  lines. 


The  doctors  of  IIa.varia  -condemned  rail- 
roads and  advised  their  enclosure  by  high 
fences,  to  prevent  brain  disease. 
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scious  o£  the  fact  that  someone  else,  not 
so  ignorant  of  conditions,  might  really 
do  good.  The  two  men  are  as  far  apart 
as  the  two  poles ;  the  real  doctor  is  one 
of  the  most  useful  and  necessary  of  be- 
ings ;  to  him  should  be  tendered  every 
deference  and  courtesy;  of  him  should 
be  said  nothing  but  good.  The  "Doc," 
by  grace  of  his  diploma  and  license  only 
is  a  nuisance  and  a  menace  to  humanity ; 
it  is  he  who  rightly  affords  the  material 
for  the  jokes  and  it  is  he  who  makes  it 
possible  for  the  swarm  of  "Eddyites," 
"Faith  Curists,"  etc.,  to  exist.  A  man 
will  not  tinker  with  his  watch  because 
he  knows  that  Smith  down  at  the  vil- 
lage can  fix  it  and  will  fix  it  for  a  proper 
payment.  But  when  his  own  anatomy 
gets  out  of  order  he  will  try  to  cure 
himself.  Why?  Because  he  knows  that 
it  is  ten  to  one  the  doctor  of  the  locality 
won't  know  what  is  the  matter  with  him 
but  will  pretend  he  does  and  take  his 
fees  just  the  same,  at  least,  that  is  the 
impression  he  has.  Somewhere  else 
there  is,  of  course,  a  real  Doctor  (not 
"Doc")  who  could  cure  him;  later,  if  he 
gets  worse,  he  will  go  to  see  that  gentle- 
man. 

Now,  either  the  local  doctor  is  mis- 
understood and  is  paying  the  penalty  for 
his  predecessor's  sins  or  he  is,  himself, 
just  what  the  man  above  considers  him. 
People  soon  put  a  man  in  his  proper 
place.  If  you  are  really  a  doctor  they'll 
find  it  out  and  there'll  be  no  jokes  about 
your  connection  with  the  undertaker. 
But,  if  you  are  simply,  "Doc,"  licensed 
to  bunco  the  sick  and  ignorantly  tamper 
with  the  most  precious  possession  of 
humanity,  health,  then  people  will  toler- 
antly put  you  in  the  curiosity  box  (in- 
stead of  the  jail,  where  you  belong)  and 


you  will  pass  your  days  doing  untold 
damage  to  those  who,  in  sheer  despera- 
tion come  to  you  for  help  and,  in  your 
small  way,  seriously  damaging  the  pres- 
tige of  the  noblest  profession  of  them 
all! 

To  be  a  doctor  one  must,  first  of  all, 
be  a  man,  and  as  such  must  be  learned 
in  all  matters  pertaining  to  his  profes- 
sion and  must  moreover  be  heart  and 
soul  its  servant.  He  must  live  to  learn 
and  learn  to  live,  applying  each  trutn 
as  it  is  discovered  for  the  benefit  of 
others.  To  him  medicine  must  be  all-in- 
all  and  he  must  go  into  her  temple  with 
clean  hands. 

But  if  one  would  be  "Doc"  merely,  it 
were  better  for  him  and  others  that  he 
had  been  drowned  while  young,  for 
such  a  man  plays  the  harlequin  where 
he  should  act  the  sage  and  makes  a  fool 
of  Wisdom  herself! 


THE  DOING  OF  THE  RIGHT  AND 
TIMELY  THING. 


There  are  doctors  and  doctors;  so 
there  are  lawyers  and  lawyers;  preach- 
ers and  preachers ;  quacks,  charlatans  and 
fools — all  men,  only  differing  in  degree. 

It  is  not  always  (in  fact  rarely  is  it) 
the  most  erudite  and  scholarly  man  who 
proves  to  be  the  most  successful  in  either 
profession  or  in  any  vocation.  The  law- 
yer who,  lacking  personal  ideas,  quotes 
authorities  and  parades  precedents,  often 
sends  the  jury  to  sleep,  and  his  opponent, 
taking  advantage  of  some  point  in  the 
evidence  which  appeals  to  the  pathetic 
or  humorous  side  of  the  so  wise  (  ?)  ar- 
biters of  justice,  wins  the  case  with  an 
apt  story  or  a  few    burning    sentences 


An  eternal  law  of  honor  obliges  science  to 
look  fearlessly  and  carefully  into  every  prob- 
lem properly  presented  to  her. — W.  Thomson. 


If  there  are  men  who  believe  in  nothing, 
there  are  as  many  who  are  ready  to  put  faith 
in  anything — Flammarion. 
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pregnant  with  real  thought  and  soulful 
personality.  He  not  only  knows  what  to 
do  and  what  to  say,  but  when  to  say  and 
do  it ;  hence  he  succeeds  where  the  other 
man — who  knows  what  should  be  done, 
but  doesn't  know  how  or  when  to  do  it, 
fails. 

The  one  has  worked  hard,  "burned  the 
midnight  oil"  and  read  till  his  brain 
reeled ;  the  other  has  done  nothing  of  the 
kind,  but  has  been  not  only  a  practical 
student  of*  books  and  theories  and  a  bet- 
ter one  of  mankind  and  of  the  philosophy 
of  action. 

The  physician  who  is  the  busiest,  the 
doctor  who  is  really  and  truely  loved  for 
his  deeds  and  whose  "word  is  law,"  is 
not,  as  a  rule,  the  savant  or  abstruse  sci- 
entist. Far  from  it.  Go  out  into  the  coun- 
try and  see  who  is  always  on  the  go,  or 
spend  a  day  with  the  busy  physician  in 
the  tenement  district  of  some  big  city. 
Go  anywhere  and  note  the  ways  of  the 
man  of  medicine  who  ministers  to  the 
masses.  This  man  has  long,  long  ago 
forgotten,  to  a  great  extent,  the  theories 
that  he  learned  at  college;  he  is  one  of 
those  men  who  absorb  facts  as  they  go 
along,  one  of  those  human  beings  who 
feel  what  other  humans  feel  and  one  who 
is  honor-man  in  the  school  of  hard 
knocks,  who  intuitively  know  what  others 
would  tell  but  cannot. 

Such  a  doctor  knows  from  experience 
what  to  do  and  when  to  do  it;  he  does 
the  right  thing  at  the  right  time  and  he 
succeeds.  The  text-books  may  dictate 
something  quite  different;  all  the  author- 
ities may  lay  down  an  entirely  contrary 
course  of  procedure,  but  this  our  real 
complete  man  knows^ — that  the  very  one 
who  said  "do  such  and  such  a  thing  in 
such  and  such  a  case,"  would  do  some- 


thing entirely  different  were  he  con- 
fronted with  the  conditions  now  demand- 
ing attention,  that  is,  he  would  if  he  were 
a  doctor  and  not  a  theorist,  and  being  a 
practical  doctor  and  not  a  theorist  him- 
self, he  does  it. 

Believe  me,  it  is  not  necessarily  essen- 
tial that  the  man  who  writes  a  good  text- 
book should  be  the  best  doctor  when  it 
comes  to  relieving  disease  and  meeting 
emergencies.  The  celebrated  critic  is  of- 
ten a  failure  as  a  playwright.  Strangely 
enough,  there  are  those  who  can  even  tell 
you  just  what  should  be  done  in  a  given 
case  who  would  fail  to  do  it  in  actual 
practice  themselves. 

It  is  an  excellent  thing  to  have  knowl- 
edge— to  know  what  should  be  done ;  no 
physician  can  afford  to  stop  reading  and 
learning — actually  digging  after  medical 
fact — but,  after  all,  the  great  thing — the 
main  thing — is  to  know  what  to  do,  when 
to  do  it,  and  then  to  do  it.  And  the  next 
-most  important  thing  (perhaps  the  most 
difficult  to  know)  is  to  know  when  to  do 
nothing,  and  to  do  it  just  as  faithfully 
and  well. 

Don't  accept  it  as  a  fact  that  a  certain 
thing  is  the  only  thing  to  be  done  because 
some  great  man  said  so — because  magis- 
ter  dixit.  The  great  man  didn't  know  or 
don't  know  it  all. 

Teaching,  precedent,  is  all  right,  but  if 
you  are  competent  to  stand  in  the  great- 
est, most  humanitarian  and,  therefore, 
the  best  of  all  professions,  you  are  able 
to  judge  for  yourself;  and  he  is  the  best 
teacher,  the  best  guide,  the  best  light 
ahead,  whose  teachings  pan  out  the  best 
— whose  say  so  is  proven  to  be  the  near- 
est met  in  the  searchlight  of  your  prac- 
tical  experience.     The   writer   knows   a 


Human  nature  is  made  up  most  surprisingly 
of  opposite  qualities.  The  credulity  of  men 
seems  to  have  no  limits. — Flammarion. 


Low  temperature  at  the  beginning  of  septic 
sore  throat  looks  like  diphtheria ;  and  in  that 
is  a  bad  omen. — Brunton. 
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man  who,  confronted  with  a  violent  post- 
partum hemorrhage,  far  off  in  the  coun- 
try, in  the  dead  of  night,  reached  for  a 
bottle  of  turpentine  and  a  piece  of  rag, 
and  after  soaking  the  latter  with  the  tur- 
pentine, wrapped  it  around  his  hand  and 
went  up  into  the  uterus,  and  stayed  there 
till  the  contractions  were  so  strong  that 
the  hand  was  withdrawn  only  with  great 
difficulty.  He  saved  a  life.  He  knows 
another,  that  confronted  with  a  case  of 
most  violent  eclampsia,  complicated  by  a 
monstrosity  carrying  an  hydrocephalic 
head,  in  the  presence  of  gaping  theory 
and  do-nothing  incompetency,  with  which 
he  was  called  in  counsel,  performed  cran- 
iotomy with  a  scissor,  delivered  the  fetus 
with  a  hook  made  from  a  pail-bail,  and 
with  a  terrifying  dose  of  veratrine  (but 
"dose  enough"),  saved  the  day.  And 
these  are  but  two  of  the  thousands  of  the 
unrecorded  instances  that  are  transpiring 
daily  on  every  hand. 

The  text-books  don't  advise  such  pro-, 
cedures,  but  then  not  everything  worth 
knowing  can  be  found  in  text-books. 
Learn  all  you  can  learn  from  books,  from 
journals  and  from  your  fellow-practi- 
cians but  most  of  all  learn  to  do  the  right 
thing  at  the  right  time.  To  accomplish 
this  make  your  mind  a  sponge  and  once 
in  a  while  squeeze  out  the  surplus  and 
useless  knowledge  you  have  absorbed; 
then  when  you  wonder  some  time  just 
what  you  should  do,  think  a  minute,  and 
ten  to  one  you  will  find  yourself  doing 
the  right  thing.  If  in  doubt  about  it 
think  twice!  Out  of  your  absorption  and 
assimilation  garnished  by  your  own  ex- 
perience become  a  man  of  right  action 
and  the  nearer  right  you  become  and  the 
prompter  to  act  you  are,  and  the  more 

To  increase  evaporation  in  fevers  sponge 
the  skin  with  hot  water;  it  avoids  the  risk  of 
chill  and  does  not  alarm  friends. — Brunton. 


kindly  and  gentle  you  do  all  these  things, 
the  nearer  a  manly  man  you  are,  the 
greater  will  be  your  success. 


THE  "ORIGINAL  PACKAGE"  GRAFT. 


A  Favorite  Method  of  "Working"  the 
Doctor. 


Doctor,  beware  of  the  manufacturer 
who  insults  your  pharmacist  and  yourself 
by  constantly  urging  you  to  prescribe  his 
proprietary  in  "original  package,"  a 
package  slyly  or  blatantly  arranged  to 
convey  a  knowledge  of  its  contents  to  the 
laity.  As  a  case  in  point  we  quote  from 
a  letter  just  received  by  one  of  our  staff 
following  a  sample  which  was  asked  for : 

"Your  request  for  samples  received 
and  complied  with  today.  Please  use 
them  exactly  as  directed  and,  if  you  pre- 
scribe them,  specify  " "  and,  when 

convenient,  "original  bottle,"  as  this  is 
the  only  means  we  know  of  for  prevent- 
ing substitution.  We  want  you  to  con- 
tinue to  use  and  get  the  best  results  from 
these  preparations  and,  in  order  to  do  so, 
you  must  follow  directions  and  take  some 
pains  to  prevent  substitution.  They  are 
well  worth  the  trouble,  as  the  samples 
will  demonstrate." 

The  fact  that  the  manufacturing  phar- 
macist who  offers  to  the  physician, 
through  the  trade,  ready-to-use  remedies, 
is  daily  becoming  more  arrogant,  is  made 
very  evident  by  such  as  this.  Not  con- 
tent with  advertising  and  emphasizing  in 
its  "literature"  the  maxim  "Prescribe 
Original  Package  Only,"  this  concern 
(which,  by  the  way,  makes  a  class  of  rem- 
edies eminently  suited  and  evidently  in- 
tended for  use  by  the  laity)  comes  out 
boldly  and  in  a  "personal  letter"  in- 
structs the  doctor  to  use  their  goods  "ex- 


The  heat  continues  to  fall  after  a  patient  is 
removed  from  a  cold  bath ;  so  take  him  out 
when  still  above  normal. — Brunton. 
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actly  as  directed,"  or,  if  they  are  pre- 
scribed, the  doctor  is  not  alone  to  write 
"origittal  bottle,"  but  also  to  add  to  his 
prescription  the  maker's  name.  The 
physician  is  evidently  looked  upon  as  a 
convenient,  non-salaried  distributor  of 
their  goods  and  he  is  also  regarded,  it 
would  seem,  as  sufficiently  stupid  to  be 
unfitted  to  administer  a  tablet  according 
to  his  own  ideas,  based  upon  drug 
knowledge  and  clinical  acumen.  Give 
them  "exactly  as  directed"  if  you  use 
them  and,  if  you  prefer  that  the  patient 
should  buy  them,  then  order  (as  direct- 
ed) "original  bottle,"  on  which  the  pa- 
tient will  find  full  directions  (the  same 
as  the  physician  is  to  be  guided  by,  re- 
member) for  treating  himself — and  the 
name  of  the  manufacturer.  And,  so 
that  there  shall  be  no  possible  mistake, 
and  in  order  to  convince  the  patient  that 
the  doctor  is  henceforth  a  useless  accom- 
paniment of  the  medicine,  the  name  of 
the  maker  of  the  remedy  the  doctor 
thinks  most  effective  should  he  written. 
The  patient,  after  paying  the  doctor 
for  "skilled  advice,"  finds  that  he  is  to 
take  a  tablet  of  "so  and  so" — not  a  pecu- 
liar and  unknown  tablet  of  this  name 
which  only  the  doctor  and  druggist  know, 
but  "So  &  So — Jones."  Evidently,  then, 
if  this  man,  his  family  or  friends  subse- 
quently suflFer  from  any  of  the  disorders 
which  the  bottle  states  that  "So  &  So — 
Jones"  cures,  the  doctor  (that  learned 
and  profound  therapeutist)  would  mere- 
ly again  give  a  prescription  for  another 
"original  package" — and  charge  two  dol- 
lars for  doing  so.  It  is  equally  evident, 
we  think,  that  the  man  isn't  going  to  pay 
that  two  dollars ;  he  now  "knows  as  much 
as  the  doctor"  (more,  it  would  seem,  for 
he  protects  himself!)  and  he  just  goes  to 
the  drug-store  and  buys  an  "original  bot- 

-^.    -^.    -^, 

A  warm  bath,  not  over  8  degrees  above  the 
heat  of  the  patient,  will  lower  his  fever  and 
also  soothe  his  nerves. — Brunton. 


tie"  of  "Jones'  So  &  So."  This  is  where 
our  "ethical  advertiser,"  Jones,  the 
maker  of  "So  &  So"  winks  a  prodigious 
wink!  He  retains  his  ethical  standing 
while  shrewdly  "working"  the  unthink- 
ing doctor  so  that  the  latter  himself  acts 
as  agent  to  the  laity  for  the  manufac- 
turer. 

Isn't  it  a  really  edifying  spectacle? 
Here  is  a  lay  remedy  maker  calmly  tell- 
ing the  doctor  that  his  road  to  profession- 
al success  lies  through  the  recommenda- 
tion of  his  ready-made  nostrums ;  more- 
over, he  is  to  exhibit  said  ready-made 
nostrum  just  as  the  lay-maker  directs. 
And,  to  cap  the  climax,  mirabile  dictu! 
he  is  to  tell  his  patients  what  he  gives 
them — and  who  makes  .  it — "original 
package."  In  other  words,  he  is  to  be  a 
dupe  and  to  proclaim  the  fact  of  his  be- 
ing one  broadcast  to  the  laity  for  the 
benefit  of  Jones,  the  maker  of  "So  & 
So."  But  the  strangest  part  of  the  whole 
strange  thing  is  that  there  are  numbers 
of  men  who  do  just  this  very  thing  and 
these  are  the  men,  moreover,  who  com- 
plain that  medicine  is  "not  what  it  might 
be"  as  a  paying  profession.  It  is  not  to 
be  wondered  at  that  those  who  thus  treat 
disease  "according  to  directions  upon 
the  bottle,"  fail  to  impress  the  public 
with  their  professional  acumen,  but  it  is 
strange  that  they  will  go  on,  year  after 
year,  making  money  for  the  nostrum- 
maker,  while  they  half  starve  themselves. 

That  there  are  excellent  preparations 
made  which  the  doctor  can  use  or  pre- 
scribe with  advantage  is  not  questioned. 
It  is  not  these  to  which  we  refer.  We  do 
not  hesitate  to  use  such  of  them  as  can- 
not possibly  be  compounded  by  the  aver- 
age pharmacist,  and  we  find  them  invar- 
iably efficacious.  But  we  do  give  them — 
whether  they  be  tablet  or  fluid — accord- 
■n.    -^. 

Alcohol  lowers  heat  by  dilating  the  vessels 
of  the  skin  where  the  blood  is  cooled;  also 
by  lessening  oxidation. — Brunton. 
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ing  to  our  own  ideas,  and  we  also  take 
particular  care  that  the  patient  never 
knows  what  he  is  getting.  The  manu- 
facturer who  honestly  seeks  the  good  of 
the  doctor  would  ask  nothing  further; 
the  one  who  objects,  does  so  because 
really  he  "doesn't  care  a  hoot"  what  be- 
comes of  the  practician,  regarding  him 
as  merely  a  convenient  dupe  who  will 
"follow  directions"  and  act  as  distribut- 
ing agent  at  his  own  expense. 

The  question  now  is  how  much  longer 
can  they  work  this  soft  snap?  That  de- 
pends, brethren,  upon  how  soon  you 
choose  to  open  your  eyes  and  look  after 
your  own  interests ! 

-^.    -^.    -^. 
JAUNDICE   FROM    BEDBUG   BITES. 


"Every  knock  is  a  boost;"  and  even 
Germans  appreciate  this,  as  the  follow- 
ing 'ower  true  tale'  will  show:  Bauer- 
meister,  when  traveling,  was  so  fearfully 
bitten  by  bedbugs  that  severe  jaundice 
developed.  He  thereupon  utilized  the 
opportunity  to  test  Kuhn's  suggestion  of 
salicylic  acid  as  a  bile-promoter;  added 
sodium  oleate  and  took  from  gr.  4^^  to 
6  twice  a  day,  with  a  little  menthol  and 
phenolphthalein.  The  malady  was  ob- 
stinate, but  finally  gave  way ;  and  he  ex- 
tols the  remedy  for  gallstones  and  sim- 
ilar affections.  He  urges  persistence; 
which  is  wise,  as  these  maladies  do  not 
yield  soon,  even  to  sodium  succinate, 
which  we  have  employed  many  years 
with  success,  for  gallstones. 

"f^.         "7^.         "r^. 

We  have  received  from  Dr.  Haughton, 
of  Richmond,  Indiana,  a  statement  claim- 
ing priority  for  him  in  the  discovery  of 
the  identity  of  electric  and  nerve  forces. 
According  to  the  dates  he  gives  us  o£ 


his  publication.  Dr.  Haughton  certainly 
advanced  this  theory  long  before  Atkins, 
whose  recent  publication  claiming  this 
discovery  has  attracted  much  interest. 
Judging  solely  from  the  notices  we  have 
seen,  however,  we  are  not  inclined  to 
view  the  theory  favorably.  The  fact  that 
the  nerve  trunks  serve  as  conductors  for 
the  electric  current  does  not  indicate  by 
any  means  an  identity  in  the  electric  and 
nerve  currents.  A  bicyclist  may  ride 
along  the  railroad  track,  without  becom- 
ing a  locomotive  in  the  ordinary  accepta- 
tion of  the  latter  word. 

•^.    ■^.    '^. 

Dr.  Shaller  blew  in  on  us  the  other 
day,  looking  fat  and  happy;  his  eyes 
bright,  skin  clear,  the  corners  of  his 
mouth  turning  upwards.  We  attributed 
his  eupept'c  condition  to  the  semperviv- 
ous  atmosphere  of  Colorado;  but  he 
drew  f:om  his  pockets  a  lot  of  rocks  and 
presented  them  for  our  inspection.  We 
thought  they  looked  like  good  ones  to 
throw  at  a  dog,  but  he  told  us  they  were 
specimens  of  ore  from  the  recent  strike 
in  the  Burns-Moore,  and  assayed  up  to 
many  dollars  a  ton. 

"^t         "7^,         "T^, 

A  Colombia  (S.A.)  doctor  is  experi- 
menting with  the  shell  of  the  coffee 
bean,  claiming  it  is  one  of  the  best  rem- 
edies in  malignant  fevers  especially 
where  quinine  has  failed.  It  seems  to  us 
that  the  coffee  berry  itself,  if  made  into  an 
infusion,  as  it  is  every  morning  in  most 
well-regulated  households,  acts  as  a  very 
good  remedy  in  some  cases  of  "chill," 
but  we  have  never  yet  seen  the  case  of 
fever  which  was  benefited  by  coffee  in 
any  form !  If  the  doctor  proves  his  case 
he  certainly  will  have  also  discovered 
"some  new  thing"  in  therapeutics. 


^. 


Nitrous  ether  taken  when  the  taker  is  ex- 
posed to  cold  acts  as  a  diuretic;  if  he  is  kept 
warm,  as  a  diaphoretic. — Brunton. 


Nitrous  ether,  like  all  nitrites,  dilates  all 
the  vessels  of  the  body;  ammonium  acetate 
acts  by  increasing  gland  secretion. — Brunton. 


QLEaNINGS  FROM 
FOREICasr  FIE3LDS^ 

Translated  by  E.  M.  Epstein,  M.  D. 


ALKALOIDAL  TREATMENT  OF  THE  TOBACCO  HABIT. 


A  THOROUGH  treatment  of  the  to- 
bacco habit  must  have  in  view  the 
entire,  and  not  the  mere  partial 
abandonment  of  the  habit.  There  are 
some  medicaments  which,  judiciously 
employed,  gave  Dr.  George  Petit,  of 
Paris,  good  results,  both  in  combating 
cases  of  direct  poisoning  with  tobacco,  as 
well  as  in  restoring  the  general  organ- 
ism from  the  depression  which  some  or- 
gans or  their  functions  have  suffered 
from  that  habit. 

Strychnine  has  a-  remarkable  efficacy 
in  the  nervous  troubles  arising  from  the 
tobacco  habit,  as  well  as  during  the 
period  while  the  patient  is  stopping,  the 
use  of  the  narcotic.  In  a  number  of 
acute  cases  of  intoxication  with  tobacco 
he  gave  strychnine  in  doses  of  three  to 
five  milligrams  (gr.  3-67  to  5-67).  In 
chronic  cases  of  tobacco  poisoning  strych- 
nine acts  as  a  stimulant  to  the  system  and 
as  a  general  tonic  to  combat  adynamia, 
depression  and  neurasthenia.  In  certain 
conditions  the  remedy  will  have  to  be 
continued  for  ascertain  length  of  time, 
giving  a  milligram  dose  after  each  re- 
past. 

According  to  Dr.  Zalackas,  in  the 
Progres  Medical,  1902,  eserine  is  an  ex- 
cellent antidote  to  nicotine.  The  antag- 
onism is  peculiarly  marked.  A  non-toxic 
dose  of  nicotine  neutralizes  a  fully  toxic 
dose  of  eserine,  but  on  the  condition  that 
the  nicotine  had  been  administered  be- 
fore the  eserine.  But  on  the  contrary  a 
fully  toxic  dose  of  nicotine  does  not  neu- 


tralize at  all  a  fully  toxic  dose  of  eserine. 
And  yet,  though  neutralization  in  this 
case  had  not  taken  place  effectively  it  is 
nevertheless  of  considerable  importance, 
since  the  nicotine  completely  masked  the 
effects  of  the  eserine.  Hence  the  con- 
sequence is  that  we  come  here  to  be  in 
the  presence  of  the  curious  fact  so  well 
demonstrated  by  Martin-Damourette,  to 
wit,  that  nicotine  possesses  two  opposite 
properties,  the  one  excitant  and  the  other 
paralyzant.  Now,  it  may  sometimes  hap- 
pen that  the  paralyzant  effects,  which  are 
probably  but  a  minority  of  the  other  and 
total  effects  of  the  eserine,  join  them- 
selves to  the  paralyzant  effects  which  are 
principal  in  nicotine,  and  it  comes  about 
that  two  agents,  which  in  one  case  are  an- 
tagonistic to  each  other,  become  auxiliary 
to  each  other  in  another  case.  This  fact  is 
a  warning  never  to  use  eserine  in  acute 
tobacco-  poisoning  of  an  adynamic  form. 
It  is  for  the  same  reason,  says  Dr.  Petit, 
that  he  prefers  in  cases  of  arteriosclero- 
sis to  employ  alkaline  iodides  associated 
with  the  antispasmodics  cicutine,  hyos- 
cyamine  and  digitalin.  Sulphate  of  spar- 
teine, too,  gives  excellent  results.  It  helps 
to  sustain  the  organism  in  the  privation 
of  its  accustomed  excitant  (stimulant) 
and  prevents  heart  failure.  We  know 
that  sulphate  of  sparteine  is  a  dynamic 
and  heart-regulating  medicament,  which 
elevates  the  movement  of  both  heart 
and  pulse. 

Sulphate  of  sparteine  is    indicated    in 
grave  cardiac  affections,  in  atonicity  with 
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irregularity  and  slowness  of  movement, 
when  the  heart  is  tainted  with  an  altera- 
tion of  its  tissue,  or  when  it  becomes  in- 
sufficient to  compensate  any  obstacles  in 
the  circulation.  When  the  pulse  is  feeble, 
arrhythmic,  sulphate  of  sparteine  will  re- 
store it  to  normality.  The  knowledge  of 
the  two  capital  actions  of  sparteine,  viz., 
elevation  and  regulation  of  the  heart's 
functions,  must  lead  to  its  employment 
to  combat  the  various  neuropathic  con- 
ditions which  accompany  heart  weakness 
and  irregularity.  {Revue  Therapeutique 
des  Alkaloides,  Juillet,  1902).  This  is 
just  the  case  in  tobacco  poisoning. 

Dr.  Petit  derived  for  himself  real 
benefit  in  this  case,  analogous  to  that  ob- 
tained in  morphinism  by  Drs.  Ball,  Dem- 
ings,  and  Barney,  the  only  difference  be- 
ing in  the  form  of  this  medicament, 
which  varies  according  to  cases  and  sub- 
jects, for  according  to  Doctor  Barney: 
"The  mode  of  administration  varies  sen- 
sibly when  one  finds  himself  in  the  pres- 
ence of  a  patient  whom  you  have  to  cure 
rapidly,  from  that  of  one  to  whom  the 
duration  of  the  treatment  is  of  little  im- 
portance, and  who  can  give  to  it  all  the 
time  necessary." 

We  can,  therefore,  employ  a  slow 
method,  according  to  the  principles  we 
indicated,  and  give  the  medicament  in 
many  (fractional)  doses.  This  will  ob- 
viate for  the  patient  all  the  inconven- 
iences which  are  inherent  to  the  period  of 
privation  of  the  use  of  the  tobacco.  With 
a  patient  whose  morale  is  not  yet  entirely 
perverted  and  who  is  obedient,  the  strict 
treatment  can  be  left  to  himself.  But  in 
all  cases  when  one  is  bound  to  institute 
a  rapid  cure  the  manner  of  action  must 
sensibly  differ,  and  the  treatment  must 
not  be  otherwise  than  under  strict  sur- 
veillance. 


Under  the  influence  of  this  treatment 
the  cardiac  symptoms  disappear  very 
rapidly,  the  cardiovascular  erethism  is 
quieted,  at  least  in  ten  to  twelve  days, 
sleep  becomes  normal  and  the  general 
conditions  of  health  are  revived.  The 
patient's  confidence  is  restored  with  the 
disappearance  of  the  depressing  will 
troubles,  and  with  a  little  energy  he 
gathers  all  the  benefits  of  a  rational  treat- 
ment, well  directed. 

Should  there  be  a  palpitation,  accom- 
panied with  congestion,  and  angina  pec- 
toris, it  will  be  best  to  use  caffeine  and 
veratrine,  and  with  all  there  must  go  a 
hygienic  and  dietetic  regime,  together 
with  intestinal  antisepsis,  for  which  cal- 
cium sulphide  is  a  valuable  auxiliary. 

ANTIDIPHTHERITIC  SERUM. 


The  difference  in  the  modus  operandi 
between  Koch's  tuberculin  and  Behring's 
antidiphtheritic  serum  is  that  in  a  patient 
with  tuberculosis  the  tuberculin  has,  it- 
self, to  produce  in  the  organism  the  heal- 
ing agent,  on  the  principle  which  Koch 
calls  the  "ison"  (meaning  "like" — the 
homeopathic  "similia"?)  But  Behring's 
serum  does  not  produce  diphtheria,  and 
the  ready-healing  agent  of  it  which  it 
contains  was  obtained  from  another  an- 
imal organism  than  the  patient's. 

Dr.  Wapler  of  Leipzig  asks,  therefore, 
in  a  lecture  reported  in  the  Allegemeine 
Homeopathische  Zeifung,  numbers  15 
and  16,  1904:  "Ought  we,  therefore,  as 
homeopaths,  to  make  use  of  this  serum 
in  our  practice?"  To  this  he  answers: 
"1  answer.  Yes!  without  any  hesitation. 
We  are  physicians  and  in  our  education 
no  auxiliary  medical  science  can  be  left 
out,  and  so,  too,  have  we  the  right  to 
make  use  of  any  well-tested  treatment 


When  the  right  heart  is  congested,  jugulars 
turgid,  face  blue,  arterial  pulse  very  small, 
bleeding  is  very  useful. — Brunton. 


Bleeding  is  coming  into  fashion  again  as  a 
means  of  removing  poisons  from  the  body;  as 
in  uremic  coma. — Brunton. 
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at  the  patient's  bedside,  though  it  has 
nothing  in  common  with  our  heahng 
principles,  provided  it  stands  the  funda- 
mental test  of  all  healing  agents,  viz., 
'first  of  all,  it  must  do  no  harm.'  This 
can  be  well  affirmed  by  Behring's  serum, 
since  the  preserving  quantity  of  carbolic 
acid  was  reduced,  and  by  so  much  the 
serum  is  more  concentrated." 

The  doctor  recommends  the  use  of 
cyanate  of  mercury  in  homeopathic  doses, 
together  with  the  serum  treatment,  and 
he  thinks  this  method  would  always  pre- 
vent postdiphtheritic  paralysis.  To  the 
question  why  that  paralysis  is  more  fre- 
quent since  the  serum  was  introduced, 
he  answers :  Because  more  desperate 
cases  of  disease  have  been  saved  by  the 
serum,  and  it  is  in  such  cases,  mostly, 
that  paralysis  occurs. 

It  is  said  that  Hahnemann  said,  "The 
question  is  not  only  how  to  educate 
homeopaths,  but  how  to  educate  rational 
physicians  who,  with  a  clear  understand- 
ing of  what  they  are  called  upon  to  do, 
will  know  the  right  treatment  and  use  it 
in  the  right  place." 

And  to  this  we,  as  alkalometrists,  say 
a  hearty  Amen! 

-^.    -=^.    •^. 

CUBEBINE. 


Besides  the  volatile  oil,  besides  also  the 
malate  of  lime,  and  magnesia,  and  be- 
sides cubebic  acid,  CiJiieO^,  cubebs  con- 
tain also  cubebine,  C33H34O10,  which  last 
is  to  be  regarded  as  the  principal  medica- 
ment, although  other  authors  (than  the 
late  Prof.  Laura,  from  whose  works  this 
is  excerpted. — Gleaner)  regard  it  as  in- 
ert, and  refer  the  activity  of  cubebs  to 
the  resin  which  it  contains.  Cubebine 
crystallizes  in  needles, 

■^    •^.    •^. 

Bleeding  is  a  form  of  serum  therapeutics, 
the  fluids  absorbed  into  the  blood  altering  its 
composition  notably. — Brunton. 


Dosimetrists  employ  cubebin.  This 
active  principle  is  eliminated  for  the  most 
part  by  the  urine,  rendering  it  more 
abundant  and  more  fluid.  Another  part 
is  eliminated  by  the  bronchi,  and  still  an- 
other part  perhaps  by  the  sudorific 
glands  by  means  of  the  sweat.  (Ruatta) 
In  small  doses  it  stimulates  the  stomach 
and  intestines. 

"Cubebine,"  says  Burggraeve,  "has  a 
slight  action  in  gonorrhea,  but  when  ad- 
ministered in  thirty  granules  a  day,  then 
after  a  transudation  of  all  the  genito- 
urinary tegument,  the  medicine  exerts  a 
remarkable  action  on  the  secretion  and 
renders  the  urine  more  copious  and  less 
irritant.  Cubebine  occasions  no  diar- 
rhea as  copaiba  does."  Burggraeve  em- 
ployed cubebine  in  gonorrheic  metritis  in 
conjunction  with  sodium  benzoate.  Laura 
also  has  employed  cubebine  and  has  ver- 
ified the  diuretic  virtues  in  the  absence 
of  irritating  phenomena. 

The  form  and  the  administration  of 
cubebin  is  the  same  in  dosimetric  prac- 
tice as  that  of  the  other  active  principles. 

Cubebine  has  its  largest  field  of  appli- 
cation in  urethral  catarrhs  and  syphilitic 
gonorrhea,  but  it  is  equally  as  useful  in 
vesical  catarrh,  acute,  mild  and  chronic, 
and  also  in  catarrh  of  the  colon  and  rec- 
tum. It  was  also  used  successfully  in 
mild  and  chronic  bronchial  catarrh. 
Burggraeve  used  it  in  purulent  bron- 
chitis with  excellent  effect. 

It  may  also  be  used  with  good  eflFect 
as  an  antidyspeptic  in  the  torpidity  of 
the  bowels  on  account  of  its  stimulating 
action,  in  which  kind  of  cases  dosimetry 
has  a  number  of  most  efficacious  reme- 
dies. 

Cubebine  must,  however,  not  be  used  in 

either  subacute,    and    especially  not    in 

acute  cases  before  the  intensity  of  the 

-^.    ■^. 

Purgatives  clear  out  of  the  bowel:  amongst 
other  things  the  products  formed  by  innum- 
erable bacilli  present  there. — Brunton. 
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irritative  inflammatory  phenomena  of  the 
urethral  mucous  membrane  has  not  been 
mitigated,  but  then  it  can  be  used  in  high 
but  divided  doses, 

Burggraeve  counsels  very  properly  to 
give  small  epicratic  (alterative)  doses 
often  repeated,  about  sixty  granules  in 
the  twenty-four  hours.  Laura  has  often 
given  even  larger  doses  than  those  in 
chronic  urethral  catarrh,  with  success, 
and  without  any  inconvenience  to  the  pa- 
tient. Generally,  however,  fifty  to  sixty 
granules  are  enough,  and  at  the  outset 
begin  with  even  much  smaller  doses  pro 
dei. 

After  the  urethral  discharge  had 
stopped  it  is  best  to  give  attenuated  doses 
during  a  number  of  days.  If  the  object 
is  to  stimulate  the  stomach,  it  is  enough 
to  take  a  few  granules  before  each  meal 
for  a  few  days.  For  catarrh  of  the  blad- 
der, of  the  bronchi,  of  the  intestines,  and 
the  rectum,  we  should  use  small  doses, 
successively,  and  adapted  to  each  case  ad- 
ministered according  to  general  alka- 
lometric  principles. 

As  a  medium  daily  dose  we  may  give 
ten,  fifteen  and  twenty  granules  a  day. 
The  Burggraeve-Chanteaud  granule  of 
cubebine  is  one  milligram  (the  same  as 
the  American  granule,  0.001 ;  gr,  1-67. — 
Bulletin  Dosimetrique  Burg,.  Dec.  1904). 

-^.    -^.    ^. 

COLOCYNTHIN. 


Colocynthin,  CggHg^Oa,  is  a  crystalliz- 
able  principle,  soluble  in  water.  In  small 
and  repeated  doses  it  exercises  without 
violence  an  action  excitant  and  stimulant 
on  the  gastric  and  hepatic  secretions ;  it 
provokes  both  the  secretion  and  the  ex- 
cretion of  bile,  facilitates  the  peristaltic 
movement  of  the  stomach  and  bowel,  and 
in  very  small  doses  relieves  flatulence.  Its 


stimulant  action  extends  also  to  the  pel- 
vic organs.  It  is  a  rapid  and  efiicient 
hydragogue, 

Colocynthin  has  for  its  indication  con- 
ditions in  which  there  is  a  necessity  of 
rapidly  inducing  a  derivative  action  over 
the  vast  intestinal  apparatus,  provoking 
an  abundant  and  copious  biliary  excre- 
tion and  entorrhea.  It  is  useful  in  con- 
stipation and  dryness  of  the  intestinal 
tract,  by  default  of  the  biliary  secretion 
or  paresis  of  the  intestinal  muscles;  it  is 
useful  also  in  slight  hepatic  engorge- 
ment, in  venous  stasis  of  the  liver  from 
obstructed  portal  circulation ;  in  slight 
cephalic  and  spinal  congestions  and  in 
slight  and  passive  dropsies.  Its  stimu- 
lant effect  upon  the  pelvic  organs  rend- 
ers it  useful  in  paresis  and  vesical  paral- 
ysis; in  dysmenorrhea  and  amenorrhea, 
caused  by  paresis  and  inertia  of  the 
ovaries  and  uterus ;  but  the  physician 
should  search  in  these  cases  what  is 
wanting  to  the  sanguineous  crasis  and 
how  to  prevent  the  disorder  of  the  nerv- 
ous and  genetic  systems,  to  bring  to  each 
special  case  the  general  modifiers  and 
agents  well-chosen  and  appropriate  to 
each  patient. 

In  acute  cases  as  a  purgative  and  chola- 
gogue  a  granule,  gr.  1-134  should  be  given 
and  repeated  at  short  intervals,  being  sus- 
pended on  the  occurrence  of  colicky 
pains,  however  slight,  and  discontinued 
as  soon  as  copious  stools  have  been  ob- 
tained. In  milder  cases  give  the  gran- 
ules at  longer  intervals — six,  eight  or  ten 
daily. — Prof.  Laura,  La  Dosimetrie. 

Dr.  Picque  reported  to  the  Soc.  de 
Chirurg  de  Paris,  Oct,  5,  1904,  a  case 
of  absence  of  vagina  with  hermatome- 
tria  and  hematosalpinx,  on  which  he 
operated  supravaginally  with  success,  ■ 


A  child  naughty  as  possible,  after  gray 
powder  and  rhubarb,  has  become  a  little 
angel  without  wings. — Brunton. 


Potash  weakens  muscular  tissue;  lime 
strengthens  it ;  barium  still  more ;  heat  causes 
contractions  greater,  quicker,  shorter. 


RHEUMATISM     AND     ITS     TREATMENT:     A     SYMPOSIUM. 


INTRODUCTORY     TO     ARTICLES     THAT    FOLLOW. 


WE  long  ago  expressed  our  con- 
viction that  rheumatism  was, 
primarily  and  preeminently, 
an  autoinfection,  its  origin  being,  in, 
nine  cases  out  of  ten,  a  septic  digestive 
tract.  This  being  the  case  it  is  evident 
that  any  rational  treatment  must,  to  a 
great  extent,  consist  of  elimination  and 
intestinal  antisepsis. 

That  there  is  present  in  most  rheu- 
matic subjects  the  "uric-acid  diathesis" 
is  true — so  true  that  it  has  become  the 
custom  to  speak  of  the  "rheumatic"  or 
"uric-acid"  dia£hieses  synonymously. 
But  it  will  be  found,  upon  close  investi- 
gation, that  the  lithemic  patient  is  near- 
ly always  possessed  of  a  toxin-loaded 
bowel.  That  is  to  say,  "lithemia,  uric- 
acidemia  (rheumatism,  gout,  etc.)  are 
not  primary  morbid  conditions,  but  fol- 
low intestinal  disturbances. 

In  acute  articular  rheumatism,  the 
text-books  tell  us,  we  shall  find  "a  spe- 
cific bacillus  in  the  swollen  joints  which 
may  prove  to  be  the  etiological  factor," 
that  the  condition  is  due  to  exposure  to 
cold  or  wet  and  there  may  be  an  inher- 
ited tendency  to  contract  the  malady;  a 
"run-down"  condition  of  the  system 
also  predisposes.  Given  a  "run-down" 
or  poorly-excreting  individual  and  the 
production  of  toxic  acids,  and  other 
noxious  material,  is  assured,  and  that 
means  that  the  field  is  ready  for  the 
disease  crop — "acute  articular"  or  any 
other  form  of  rheumatism.  Because 
the  rheumatic  patient  offers  a  particu- 


lar kind  of  abnormal  urine  let  us  not 
conclude  that  there  is  the  fons  et  origo 
of  the  disease.  If  we  look  further  we 
shall  find  that  a  torpid  and  septic  bowel 
has  caused  the  kidneys  to  have  to  deal 
with  an  excess  of  waste,  the  result  be- 
ing a  general  disturbance  of  the  body 
chemistry  and  the  production  of  sub- 
stances which  are  not  alone  in  them- 
selves inimical  to  health,  but  the  pres- 
ence of  which,  to  the  observant  clin- 
ician, means  an  earlier  autotoxemia. 

When  we  come  to  muscular  rheuma- 
tism in  the  text-books,  we  are  told  that 
the  disease  is  one  of  adult  life  and  that 
"gout  increases  the  tendency." 

Naturally  so,  for  "gout"  is  but  an- 
other manifestation  of  faulty  chemistry 
and  elimination.  Lumbago,  torticollis, 
pleurodynia  and  cephalodynia  are  all 
merely  local  manifestations  of  the  same 
systemic  condition,  "the  true  nature  of 
which  is  not  yet  determined."  It  is  an 
inflammatory  disease,  acute  at  first 
(this  stage  lasting  about  one  week) 
and  then  assuming  a  chronic  form^- 
which  means  that  the  resistant  forces 
of  the  body  have  risen  to  the  occasion 
and  mitigated  the  force  of  the  toxins, 
enough  remaining,  however,  to  cause 
a  recurrence  of  the  trouble  upon  the 
slightest  provocation — usually  exposure 
to  cold  or  wet  with  the  accompanying 
circulatory  and  thermic  variations. 

The  remedies  offered  for  all  forms  of 
the  malady  are  many  but  those  who 
have  treated   rheumatism  by  the  older 
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and  so-called  "accepted"  methods, 
know  how  futile  they  are.  Rest  is 
recommended  and  this  is  certainly  es- 
sential when  the  acute  symptoms  are 
present,  but  the  prone  and  inactive  body 
is  likely  to  be  able  to  free  itself  from 
toxic  waste  collections.  Hence  the  pa- 
tient with  rheumatism  seeks  to  get  rid 
of  his  morbid  matter  by  artificial  means 
— massage,  hot  air,  etc. 

The  recent  investigations  of  many 
alkalometric  practicians,  and  scientific 
investigators  like  Croftan  and  others, 
have  served  to  throw  a  new  and  bright- 
er light  upon  this  whole  subject,  but 
our  assertion  that  "rheumatism  in  all 
its  forms  is  primarily  due  to  intestinal 
sepsis"  has  been  verified  fully;  and  it  is 
now  recognized  by  those  who  have 
studied  the  matter  that  the  hepatic  and 
renal  disorders,  with  all  their  necessary 
chain  of  chemical  wrongs,  are  most 
often  caused  hy  instead  of  being  the 
cause  of  a  septic  intestinal  tract.  There- 
fore, we  urge  again  the  fact  that  it  is 
best  to  strike  always  at  the  root  of  a 
disease  and  instead  of  devoting  our  at- 
tention to  changing  the  urinary  condi- 
tion and  obtunding  sensation  we  should, 
as  our  primary  step,  assure  an  empty 
and  therapeutically  "clean"  intestine. 
Thus,  we  not  alone  put  a  stop  to  the 
daily  manufacture  of  more  poisonous 
material  but  we  enable  the  system  to 
get  rid  of  that  which  is  stored  in  every 
cell  and  fibre.  Almost  as  important,  too, 
we  establish  normal  conditions  of  as- 
similation and  absorption. 

To  make  our  meaning  plain  let  us 
present  two  pictures.  The  first  is  of  a 
man  who  eats  normal  food,  both  as  re- 
gards quality  and  quantity;  this  food  is 
properly  digested,  the  system  taking  up 
therefrom    all    that    is    useful    and   the 


residue  passing  along  to  be  ejected  in 
due  time  and  through  the  proper  chan- 
nels as  waste  end  products.  Every  func- 
tion is  active  and  nothing  which  is  not 
wanted  remains  in  the  system  more 
than  twelve  to  fifteen  hours.  With  his 
veins  full  or  oxygenized  red  blood,  with 
assimilative,  secretory  and  excretory 
surfaces  in  a  normal  state,  this  man  is 
not  likely  to  fall  a  prey  to  disease;  but 
if  he  does,  is  it  not  easy  to  set  things 
right?  Has  his  system  not  a  decided 
tendency  to  reject  the  abnormal — to 
seize  upon  and  utilize  every  ounce  of 
useful  material  we  may  provide?  Can 
we  not  in  a  few  hours,  if  we  go  at  it 
right,  control  nearly  any  disorder  which 
may  occur  in  such  a  patient?  We  sure- 
ly can. 

But  take  another  individual  who  has 
for  a  long  period  been  absorbing  into 
his  circulation  and  tissues  waste  matter 
and  noxious  products,  many  of  which 
are  not  even  made  under  normal  condi- 
tions. Liver,  kidneys,  spleen — every  or- 
gan is  overtaxed  and  deranged,  and 
still,  hour  after  hour,  the  stream  of 
toxic  material  enters  the  system  from 
a  mass  of  retained  fecal  matter.  The 
gastric  and  intestinal  mucosa  is  cov- 
ered with  mucus;  the  blood  has  dete- 
riorated, the  lymphatics  are  out  of  or- 
der. Such  assimilation  as  occurs  is  in- 
sufficient to  repair  the  wear  and  tear  of 
daily  life  and  the  man  goes  along  gen- 
erally, under  the  whip  and  spur  of 
stimulants  of  some  kind.  Finally, 
whether  by  germ  invasion  or  otherwise, 
disease,  in  a  distinct  form,  appears;  let 
us  call  it  "rheumatism."  Will  it  avail 
us  to  regulate  the  urinary  disorders 
alone?  Shall  we  cure  this  man  with 
"rest,"  salicylates  and  lithium?  Not 
much!    To  remedy  an  evil  we  must  ex- 
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Cold,  fatigue  and  dilute  acids  render  muscu- 
lar contractions  weaker,  longer  and  slower; 
fatigue  due  to  acids  produced. — Brunton. 


Veratrine  increases  the  generation  of  heat, 
apparently  by  increasing  the  oxidation  proc- 
esses going  on  in  the  muscle. — Brunton. 
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pose  its  root.  We  must,  as  soon  as  pos- 
sible, make  this  man  as  nearly  like  the 
first  example  as  we  can.  To  do  so,  the 
first  thing  is  to  "clean  out  and  keep 
clean"  the  great  assimilative  and  elim- 
inative  centers.  We  must  have  a 
healthy  mucous  surface  in  stomach  and 
intestine.  We  must  have  such  nutrient 
material  as  we  administer,  properly  con- 
verted into  body-food  and  waste,  and 
the  waste  excreted! 

We  must  rouse  liver,  kidneys  and 
skin  to  full  normal  activity !  Indeed, 
for  a  time,  we  must  stimulate  them  to 
do  more  than  normal  work  for  the 
house  is  filthy  and  must  be  swept  from 
top  to  bottom.  But  we  must  remember 
that  in  this  case  the  cleaner  and  the 
cleaned  are  one  and  the  same;  that  to 
clean  out  means  a  strain  upon  the 
cleaner  (who  is  also  the  cleaned)  and 
we  must  therefore  sustain  strength 
while  forcing  elimination. 

Any  and  every  drug  which  devital- 
izes or  merely  benumbs  is  contraindi- 
cated;  even  those  which  are  merely 
cathartic  in  their  action  are  to  be  used 
with  caution.  The  thing  to  do  is  first  to 
clean  away  the  gross  waste  and  then, 
by  careful  study  of  the  condition  exist- 
ant  in  that  particular  case,  to  help  the 
system  to  right  itself.  This  it  will  soon 
do  if  we  secure  a  healthy  and  unob- 
structed digestive  tract.  We  can  aid  by 
supplying  in  small  repeated  doses  the 
ingredients  which  the  system  needs  to 
neutralize  useless  or  injurious  sub- 
stances present  in  the  body  fluids  or  tis- 
sues ;  we  can  change  and  dissolve  and 
cause  to  be  eliminated  some  of  these, 
but  the  main  thing  is  to  place  the  body 
in  a  proper  condition  to  do  its  own 
chemistry. 

This,  briefly,  is  our  idea  of  the  proper 


method  of  treating  rheumatism,  as 
taught  and  successfully  practised  for 
many  years;  in  fact,  here  in  a  nutshell, 
with  modification  to  meet  conditions,  is 
the  method  of  treating  disease. 

W.  C.  Abbott. 
Chicago,  111. 


RHEUMATISM   AND   ITS   TREAT- 
MENT. 


Since  the  advent  of  the  germ  theoiy 
as  a  dominating  causative  factor  in  the 
production  of  diseases  in  general,  much 
painstaking  effort  on  the  part  of  bacter- 
iologists has  been  put  forth  in  order  to 
find  a  specific  germ  for  the  disease 
called  rheumatism.  Such  efforts,  thus 
far,  have  resulted  in  failure.  Sir 
Thomas  Watson  says  in  regard  to  rheu- 
matism: 'Tn  truth,  rheumatism  is  a 
blood  disease.  The  circulating  blood 
carries  with  it  a  poisonous  material 
which,  by  virtue  of  some  mutual  or 
elective  affinity,  falls  upon  certain  tis- 
sues in  particular,  visiting  and  quitting 
them  with  a  variableness  that  resembles 
caprice,  but  is  ruled,  no  doubt,  by  def- 
inite laws,  to  us,  as  yet  unknown." 

Dr.  E.  L.  Trouessart,  of  Paris, 
France,  says,  in  his  work  on  "Anti- 
septic Therapeutics":  "The  cause  of 
this  disease  (rheumatism)  is  a  perver- 
sion of  the  functions  of  certain  cells  of 
our  tissues  and  organs — cells  which 
pour  into  the  economy  abnormal  mat- 
ters, or  even  normal  ones  in  exaggerat- 
ed proportions. 

"These  matters  constitute  veritable 
toxins  whose  effects  are  similar  to  those 
of  toxins  fabricated  by  the  pathogenic 
microbes.  This  similarity  is  a  fact 
which  should  cause  no  surprise.  The 
natural  history  of  the  cell,  histological 


Barium  and  calcium  slow  and  strengthen 
the  action  of  both  voluntary  and  involuntary 
muscular  fibers. — Brunton. 


Watson  gives  up  uric  acid  as  the  cause  of 
gout,  which  he  attributes  to  infection  from  the 
action  of  intestinal  bacteria  on  food. — B.  M.  J. 
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element  of  all  our  tissues,  shows  that  it 
possesses  an  organization  and  proper- 
ties similar  to  those  of  the  microscopic 
animal  or  vegetable  cells  which  live  as 
parasites  in  the  organism,  and  are  des- 
ignated under  the  general  name  of  mi- 
crobes. 

"The  former  (cells)  when  perverted 
in  their  function,  diseased,  become 
thereby  veritable  parasites,  foreign 
bodies,  which  the  organism  hastens  to 
eliminate  by  the  well-known  process  of 
inflammation,  just  as  it  does  in  dealing 
with  the  microbes.  This  is  why  the 
general  symptoms  (hyperthermia,  nerv- 
ous troubles,  etc.)  are  the  same  in  both 
cases.  The  elimination  of  these  tissues, 
whatever  may  be  their  origin,  is  ef- 
fected by  the  kidney,  by  the  intestine, 
or  by  the  skin;  and  this  it  is  that  ex- 
plains why  diuretics,  purgatives  and 
sudorifics  have  a  favorable  and  truly 
curative  action  in  all  the  inflammations, 
because  they  remove  not  only  the  toxins 
secreted  by  the  microbes  and  by  the 
altered  cells,  but  also  the  microbes  them- 
selves, and  these  dead  and  dying  cells, 
true  debris  of  the  organism,  which  not 
only  serve  to  encumber  the  organs,  and 
which  form  in  the  circulatory  stream, 
and  more  particularly  in  the  kidney,  ob- 
structions which  constitute  an  imme- 
diate danger  to  the  entire  economy." 

We  have  given  the  above  views  of 
Dr.  Trouessart  as  being  in  our  opinion 
one  of  the  best  expositions  of  the  etiol- 
ogy of  this  disease  we  have  ever  seen. 

Haig,  in  his  latest  work,  "Uric  Acid ; 
An  Epitome,  1904,  of  the  Subject," 
says :  "There  is  a  law  ( 1 )  that  all  local 
precipitations  are  relieved  by  solvents, 
and  (2)  that  all  collemic  diseases  are 
relieved   by    precipitants,    i.    e.,    by    the 


things  which  clear  the  uric  acid  out  of 
the  blood." 

By  the  term  "collemic  group,"  Haig 
included  all  of  those  disorders  due  to 
uric-acid  excess  in  the  blood  with  its 
resultant  capillary  obstructions. 

By  the  term  "arthritic  group,"  he  re- 
fers to  those  affections  of  the  joints  and 
fibrous  tissues  due  to  uric-acid  deposits 
which  have  been  precipitated  out  of  the 
blood. 

ALCOHOL  AND  URIC  ACID. 

"Some  very  significant  experiments, 
concerning  the  effects  of  alcohol  upon 
the  excretion  of  uric  acid,  have  recent- 
ly been  performed  by  Dr.  S.  P.  Beebe, 
and  others  and  reported  in  the  Amer- 
ican Journal  Physiol.,  Sept.  1,  1904. 

"The  result  of  the  experiments  lead 
us  to  conclude  that  it  is  hardly  possible 
to  doubt  that  alcohol,  even  in  what  is 
considered  as  a  moderate  amount, 
causes  an  increase  in  the  excretion  of 
uric  acid.  If  this  increased  excretion 
meant  the  expelling  from  the  circula- 
tion of  the  uric  acid  already  abnormally 
present  there,  such  effect  would  be  ben- 
eficial rather  than  otherwise;  but  the 
experiments  above  referred  to  show 
that  alcohol  does  not  cause  an  increase 
of  uric-acid  secretion  except  when  food 
is  taken. 

"The  author  of  the  experiments  has 
shown  conclusively  that  the  origin  of 
the  increase  of  quantity  of  uric  acid  in 
these  cases  must  be  attributed  to  im- 
paired oxidative  powers  of  the  liver  in 
transforming  food  products.  In  other 
words,  alcohol,  by  its  toxic  action  upon 
the  liver,  interferes  with  the  normal  ac- 
tivities of  this  most  important  meta- 
bolic organ." 

In  a  medical  experience  of  forty  years 


The  danger  of  phenol  poisoning  is  removed 
by  the  free  use  of  magnesium  sulphate  at  the 
very  verge  of  poisoning. — Brunton. 


The  action  of  alteratives  is  still  puzzling, 
but  we  begin  to  see  a  solution  through  the 
internal  secretions. — Brunton. 
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the  writer  has  found  that  seventy-five 
per  cent  of  those  addicted  to  the  use  of 
alcohol  (even  in  moderate  quantities), 
were  the  victims  of  rheumatic  diseases. 
He  would  not  have  it  inferred,  however, 
that  we  consider  moderate  drinking  the 
main  predisposing-  cause  of  rheumatism. 
What  we  believe  is  as  follows: 

I.  That  rheumatism  is  due  to  faulty 
digestion  and  metabolism  of  food  pro- 
ducts, and  to  defective  metabolism  in  the 
vital  chemical  functions  of  the  body,  to- 
gether with  faulty  elimination  of  the 
products  of  such  metabolism,  resulting 
in  autointoxication  of  the  body  as  a 
whole,  and  of  certain  tissues  in  par- 
ticular. 

In  other  words,  whenever  there  is  a 
faulty  metabolism,  and  a  lack  of  proper 
elimination  of  its  products,  from  what- 
ever cause  due,  whether  from  wet  and 
cold,  faulty  digestion  or  alcohol,  then 
we  find  causes  sufficient  to  account  for 
rheumatism. 

In  The  Alkaloidal  Clinic  of  Feb- 
ruary, 1905,  we  find,  on  page  150,  an  in- 
vitation to  the  profession  to  submit  their 
views  on  the  etiology  of  Rheumatism. 

The  following  queries  were  pro- 
pounded, viz.:  "Does  it  (rheumatism) 
occur  in  epidemics,  or  have  you  reason 
to  believe  that  it  is  contagious  or  caused 
by  a  germ? 

"Do  you  believe,  from  your  personal 
experience,  that  uric  acid  or  similar 
bodies  play  a  part  in  its  causation? 

"What  is  the  influence  of  meat-eat- 
ing or  vegetarianism  upon  its  produc- 
tion? 

"What  influence  has  intestinal  indi- 
gestion in  the  production  of  rheuma- 
tism ;  or  what  torpor  of  the  liver  ? 

"What  unusual  expressions  of  rheu- 
matism have  you  observed ;  for  instance. 


have  you  noticed  any  connection  be- 
tween sore  throat,  eczema,  chorea,  asth- 
ma and  rheumatism? 

"Does  the  salicylate  treatment  give 
you  complete  satisfaction  in  your  cases? 
How  about  late  cases  ?" 

In  a  further  consideration  of  our  sub- 
ject we  will  follow  the  order  given 
aboye. 

We  have  not  known  this  disease  epi- 
demic, except  as  a  sequel  to  an  epidemic 
of  causes  known  to  be  favorable  to  its 
production.  However,  we  have  found 
an  hereditary  tendency  or  predisposition 
to  this  disease  in  families.  Likewise  we 
have  never  found  an  occasion  to  con- 
sider its  contagious.  By  contagious,  we 
understand,  the  communication  of  the 
disease  from  one  person  to  another.  We 
do  not  believe  it  is  caused  by  a  germ. 

We  do  believe  that  uric  acid  and  sim- 
ilar bodies  play  a  most  important  part 
in  the  causation  of  rheumatism,  for  the 
following  reasons,  viz. : 

Healthy  urine  is  free  from  any  de- 
posit or  sediment.  Its  specific  gravity 
averages  from  1015  to  1025. 

2.  Urea  is  by  far  the  most  important 
ingredient  of  the  urine. 

We  find  the  amount  of  urea  formed 
in  the  urine  is  increased  by  nitrogenized 
food,  and  in  most  febrile  affections. 

In  addition  we  find  uric  acid  in  un- 
usual amounts,  both  in  the  blood  and 
urine,  in  rheumatism. 

It  is  likewise  diminished  by  a  non- 
nitrogenous  food — tea,  coffee,  sugar, 
starch,  fat;  citrate  of  iron  and  quinine, 
digitalis,  colchicum,  acetate  and  phos- 
phate of  soda ;  in  paralysis,  chorea, 
B  right's  disease,  and  before  the  parox- 
ysms of  gout  and  asthma. 

Urea  is  formed  in  great  abundance  in 
the  system,  and  when  its  elimination  by 


What  is  sent  back  from  the  intestine  to  the 
blood  under  the  influence  of  salts  may  be  more 
important  than  what  is  excreted. — Brunton. 


All  that  was  wanting  in  a  case  of  pernicious 
anemia  was  that  he  did  not  die,  but  recovered 
under  the  use  of  bone  marrow. — Brunton. 
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the  kidneys  is  interrupted,  becomes  a 
very  irritant  poison,  producing  convul- 
sions and  death. 

It  is  formed  in  the  blood  in  normal 
proportions  0.016  per  thousand  and  from 
this  source  the  kidneys  are  supplied  for 
drainage  purposes  into  the  urine. 

Late  researches  tend  to  demonstrate 
that  urea  is  an  intermediate  state  in  the 
metamorphosis  of  nitrogenous  sub- 
stances into  carbonic  dioxid,  CO2,  and 
ammonia. 

Now  we  find  a  condition  of  the  body 
in  which  there  is  more  uric  acid  in  the 
blood  and  urine  than  is  normal. 

Accompanying  this  condition,  we  also 
find  a  disease  of  the  muscular  and 
fibrous  tissues  which  are  called  rheuma- 
tism. 

Modern  research  has  shown  that  the 
organ  where  urea  and  uric  acid  is 
formed  in  the  liver;  further,  that  the 
kidneys  are  mainly  filtering  organs ;  that 
in  the  liver  is  produced  the  main  supply 
of  urea,  the  same  being  transmitted  by 
the  blood  stream  to  the  kidneys,  there  to 
be  eliminated  from  the  body. 

Clinical  experience  has  convinced  us 
that  while  a  nitrogenous  food  (whether 
animal  or  vegetable)  tends  to  increase 
the  amount  of  urea  in  the  blood,  an  an- 
imal diet  more  largely  increases  it  than 
a  vegetable. 

We  have  noticed  certain  neuralgic 
symptoms  to  proceed,  accompany  or  fol- 
low outbreaks  of  rheumatism. 

Doctor  Thomas  Harrington,  in  the 
Boston  Medical  and  Surgical  Journal, 
says:  "The  consensus  of  opinion  today 
seems  to  point  to  chorea  as  being  a 
manifestation  of  cerebral  rheumatism." 

TREATMENT. 

Under  this  head  we  will  consider  the 
remaining  queries.    When  we  graduated 


in  1864  from  the  teachings  of  Professor 
Alonzo  Clark,  and  Sir  Thomas  Watson 
(of  whom  Professor  Clark  was  an  ar- 
dent disciple),  we  passed  into  the  world 
of  practice  with  very  crude  ideas  as  to 
the  etiology  of  this  disease,  but  with  a 
very  decided  opinion  as  to  its  treatment. 
A  very  few  years  of  practice  left  me  in 
a  state  of  mind  thus  described  by  Pro- 
fessor Watson :  "When  first  I  began 
to  practice,  I  pleased  myself,  now  and 
then,  with  the  belief  that  I  had  ascer- 
tained the  best  cure  for  acute  rheuma- 
tism! so  rapidly  and  decidedly  did  the 
disorder  recede  and  cease  upon  the  ad- 
ministration of  such  or  such  a  remedy. 
But  on  the  next  trial  of  it,  perhaps,  my 
expectations  have  been  miserably  dis- 
appointed. This  marked  improvement 
has  happened  under  the  use  of  colchi- 
cum,  of  conium,  of  calomel  with  opium, 
of  alkalies." 

Up  to  1876  our  favorite  treatment 
was  colchicum  with  cathartics  and  al- 
kalies and  eliminants,  iodide  of  potas- 
sium being  my  preference  among  the 
alkalies. 

As  a  subsidiary  treatment,  I  have 
used  opium  and  conium  as  sudorifics, 
and  cupping  and  leeching,  together  with 
applications  of  liniments.  I  have  found 
hemlock  oil  a  very  fine  local'  application ; 
have  used  it  on  my  own  person  in  Cin- 
cinnati, O.,  with  success,  during  the  year 
1869. 

About  1876  I  began  to  use  the  salicy- 
late treatment  with  success,  using  both 
the  acid  in  combination  with  bicarbon- 
ate of  sodium  and  by  itself.  I  found 
that  while  I  was  benefiting  my  patients 
as  regards  rheumatism,  I  was  injuring 
them  in  other  directions. 

About  1895  my  attention  was  called  to 
rhus  tox.  and  I  began  to  use  it  with  flat- 


Saliva  in  some  men  is  almost  as  poisonous 
as  the  venom  of  a  serpent.  Inoculated  under 
the  skin  it  proves  a  deadly  poison. — Brunton. 


Aerated  blood  passes  before  birth  through 
the  right  heart;  after  birth  only  through  the 
left;  bearing  disease  to  each. — Brunton. 
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tering  success.  I  wrote  an  article  for 
The  Alkaloidal  Clinic  on  the  subject. 
Since  then  it  has  failed  to  serve  me  more 
often  than  it  has  succeeded. 

About  four  years  ago  my  attention 
was  called  to  a  new  drug,  a  derivative 
of  salicylic  acid.  I  refer  to  aspirin  or 
acetyl  salicylic  acid.  Thus  far  this  drug 
has  not  failed  me.  I  sometimes  use  it 
alone  and  sometimes  in  combination 
with  alkalies  and  cathartics.  At  the 
present  time  I  am  successfully  using  it 
on  my  wife.  (In  fact  I  stopped  its  use 
today  after  five  days'  treatment.)  My 
wife  comes  of  a  family  in  which  rheu- 
matism seems  to  be  hereditary. 

Doctor  J.  M.  Moor,  of  Floral  Bluff, 
Florida,  to  whom  I  applied  this  remedy 
with  success  four  years  ago,  informs  me 
that  he  finds  aspirin  successful  in  his 
private  practice. 

If  the  position  I  am  compelled  to  as- 
sume by  the  logic  of  reason  and  clinical 
experiences,  that  rheumatism  is  the  re- 
sult of  a  blood  poison,  a  consequence  of 
faulty  metabolism,  then  it  would  seem 
a  plausible  conjecture,  that  sulphide  of 
calcium,  which  is  known  to  remedy  so 
many  poisonous  conditions  of  the  blood 
current,  would  be  a  very  promising 
remedy  to  apply  in  this  disease  in  con- 
nection with  cathartics  and  diuretics,  to- 
gether with  local  applications,  when  in- 
dicated. I  shall  give  it  a  fair  trial.  At 
the  same  time  as  aspirin  has  been  my 
mainstay  in  the  past,  my  main  reliance 
will  be  upon  it  in  the  future. 

One  more  thought  and  I  am  through. 

As  a  working  hypothesis,  looking  to 

a  more  perfect  control  of  this  complaint, 

I  would  present  to    the  profession    the 

following,  viz. :     As   I  believe  all   will 

concede  that  this  disease  is  mainly  due 

to  imperfect  metabolism  resulting  in  a 

-^.    ■^.    ■^. 

1,000  have  suffered  death  or  blindness  from 
wood  alcohol  because  certain  men  were  mad  in 
the  scramble   for   the   dollar.— 5«//,   Pharm. 


poison  or  poisonous  material  being  de- 
posited in  the  tissues,  acting  as  a  local 
irritant,  producing  thereby  inflammation 
with  accompanying  exudates-,  would  it 
not  be  as  well  to  institute  a  series  of  ex- 
periments on  the  lower  animals  who 
may  be  subjects  of  this  disease;  these 
experiments  looking  to  the  arrest  of 
such  faulty  metabolisms,  and  the  neu- 
tralization and  elimination  of  such? 

A.  T.  CUZNER. 

Gilmore,  Fla. 

This  writer  also  has  practically 
worked  things  out  to  the  conclusion  we 
long  ago  arrived  at.  It  is  interesting  to 
note  that  these  observers,  situated  in 
dififerent  parts  of  the  country  and  giving 
to  some  extent  different  treatment  hold 
very  similar  ideas  as  to  the  cause  of 
rheumatism. — Ed. 


ACUTE  RHEUMATISM— RHEUMATIC 
FEVER. 


Replying  to  your  request  in  the  Feb- 
ruary Clinic  for  something  on  rheu- 
matism, I  beg  leave  to  submit  the  fol- 
lowing : 

First,  I  desire  to  say  that  I  have  been 
through  the  mill;  no  man  ever  had  a 
much  more  severe  attack  of  this  disease 
than  the  writer  had  six  years  ago,  and 
live  to  tell  the  story, 

I  feel  that  my  habits  stood  me  in  good 
place  at  that  time.  I  do  not  use  tobacco 
in  any  form,  never  had  a  cigar  in  my 
mouth,  never  take  a  drop  of  any  kind 
of  liquor,  in  fact  I  am  a  "regular  tem- 
perance crank,"  as  I  do  not  use  the  vile 
stuff  at  all  in  my  practice.  I  never 
gambled  in  my  life  and  I  think  a  gam- 
bler is  a  thoroughly  "no-account"  man. 
I  am  not  without  my  faults,  however. 


Hardly  an  alcoholic  liniment,  essence,  extract, 
bitters,  nostrum  or  concoction,  not  adulterated 
witii  wood  alcohol— Wood. 
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Having  had  the  disease  for  ten  weeks 
and  complicated  with  rheumatic  pleuro- 
pneumonia, I  am  lucky  to  be  alive.  Since 
that  time  I  have  read  everything  that 
came  my  way,  upon  rheumatism ;  I  have 
had  my  share  of  cases  to  treat  and  I 
desire  to  say  that  I  have  some  pretty 
positive  opinions  on  this  disease.  Thus 
far  I  have  succeeded  in  getting  my  pa- 
tients through  in  good  shape  in  two 
weeks. 

Now  I  will  proceed  to  answer  your 
questions  as  I  see  and  understand  the 
disease. 

I  do  not  think  it  is  epidemic,  conta- 
geous,  or  caused  by  a  germ. 

I  do  not  think  that  uric  acid,  or  any 
other  similar  body  has  a  thing  to  do 
with  it;  a  severe  cold  is  sometimes  the 
exciting  cause,  producing  a  sudden  clog- 
ging of  the  secretions. 

I  believe  that  the  heavy  meat  eaters 
and  the  intemperate  are  more  subject  to 
the  disease  than  the  vegetarian  ;  that  mod- 
erate meat  eating  is  permissible,  and 
that  we  as  a  nation  eat  far  and  away  too 
much  meat. 

I  have  persistently  advocated  before 
our  county  and  state  society  that  indi- 
gestion, especially  fermentative,  putre- 
factive, intestinal  indigestion,  is  the 
prime  cause  of  this  and  many  other 
diseases.  I  said  recently,  in  our  local 
society:  "Why  these  poisons  will  cause 
different  diseases  when  they  are  appar- 
ently produced  by  the  same  cause,  is 
something  that  is  yet  to  be  discovered  by 
our  laboratory  investigators." 

This,  of  course,  causes  a  severe  de- 
rangement of  the  hepatic  function.  With 
this  indigestion  we  have  incomplete 
elimination  of  poisons  that  are  gener- 
ated in  great  excess,  in  fact  an  auto- 
toxemia.     It  is  a  fact  that  our  bowels 


may  act  every  day  and  yet  not  act  thor- 
oughly and  completely;  no  man  ever 
had  more  regular  stools  than  I  had,  and 
yet  after  I  had  been  gradually  growing 
worse,  in  desperation  and  without  my 
most  excellent  attendant's  knowledge,  I 
took  a  large  dose  of  castor  oil;  the 
putrid  condition  of  the  oil  stools  was 
simply  worse  than  anything  I  had  'ever 
seen.  Two  weeks  later  I  repeated  the 
dose  of  oil  and  I  am  positive  that  some 
of  the  stools  I  passed  at  that  time  had 
laid  hidden  away  in  the  folds  of  the 
colon  for  a  long  time;  the  stench  was 
terrible. 

I  do  not  think  that  doctors  are  any 
better  patients  than  any  one  else.  I 
know  that  I  was  a  regular  crank  and 
tried  the  patience  of  my  physician  to  the 
utmost ;  the  great  pain  of  this  disease  is 
enough  to  drive  a  saint  to  desperation. 
After  the  second  dose  of  oil  I  vom- 
ited at  least  two  quarts  of  the  vilest  mess 
I  every  saw  come  from  the  stomach, 
and  I  had  not  eaten  that  much  in  two 
weeks.  Where  it  ever  came  from  is  yet 
a  mystery  to  me. 

I  believe  the  salicylates  from  the  true 
oil  of  wintergreen  are  curative,  in  a 
measure.  I  never  allow  the  druggists 
to  dispense  any  but  the  true  salicylates, 
no  matter  for  what  disease  I  prescribe  it. 
Colchicine  has  done  me  good  service 
in  the  chronic  form  of  the  disease.  I 
have  not  had  much  recent  experience 
with  rhus  tox. 

Now  as  to  my  treatment  of  this  dis- 
ease, it  will  practically  answer  the  rest 
of  the  editors'  questions,  from  my  way 
of  looking  at  this  disease.  After  I  had 
taken  the  overdose  of  oil  at  the  second 
time  above  referred  to,  I  at  once  began 
to  improve.  That  gives  you  the  cue  to 
my  treatment — thorough  and    continued 


In  many  cases  poisoning  resulted  from  in- 
haling the  vapor  of  wood  alcohol,  or  using  it 
externally  in  liniments.— C.  A.  Wqo4. 


In  making  an  extract  from  Tonka  beans 
never  use  it  clear,  as  it  is  poisonous.  It  can 
be  used  as  a  blend  in  ext,  vanilla.— B«//.  of  Ph, 
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elimination  to  effectually  rid  the  system 
of  the  poisons  it  has  been  storing  away 
for  perhaps  a  year  or  more.  If  the  folds 
of  the  colon  are  filled  with  fecal  masses 
that  have  been  stored  away  for  a  long 
time,  these  masses  are  constantly  giving 
off  poisons,  and  the  sooner  they  are  got- 
ten rid  of,  the  sooner  will  your  patient 
recover.  I  therefore  begin  the  treatment 
with  small  and  continued  doses  of  cal- 
omel and  podophyllin,  followed  with  a 
good  dose  of  castor  oil ;  there  is  nothing 
better  than  a  dose  of  oil  to  clear  the 
bowels  of  old  effete  matter. 

•  Ii:  a  recen"^  and  severe  case  just  now 
able  to  bo  up  and  around,  I  tried  large 
and  repeated  doses  of  saline  laxative 
after  the  calomel  and  podophyllin,  but  I 
did  not  get  the  results  I  wanted  until  I 
gave  the  oil  and  got  the  large  and  hor- 
ribly-offensive stools  that  I  had  passed, 
then  we  had  easy  sailing.  This  man  had 
a  similar  attack  in  Kansas  eight  years 
ago  and  was  in  agonies  for  three 
months;  he  suffered  an  endocarditis  at 
that  time,  which  gave  me  a  little  trouble 
for  two  days;  he  was  convalescent  in 
two  weeks. 

After  cleaning  them  out  well  I  put 
them  on  the  salicylates  and  large  doses 
of  iron.  I  give  the  iron  from  start  to 
finish  and  two  months  longer.  If  you 
will  watch  the  red  blood  cells  through  a 
siege  of  this  disease,  you  will  soon  see 
that  they  suffer  greatly. 

With  the  salicylates  I  give  acetate  or 
citrate  of  potash  and  large  draughts  of 
water,  and  still  more  water. 

If  the  heart  gets  to  cutting  up  I  give 
large  doses  of  digitalis.  I  learned  this 
from  my  attendant.  I  keep  the  bowels 
acting  freely  with  salines,  and  about 
every  fifth  day  they  get  a  dose  of  oil. 
A  warm  soda  bath  daily  to  remove  the 


acid  perspiration,  and  the  joints  well 
wrapped  in  cottton,  constitutes  the  rest 
of  my  simple  treatment. 

To  recapitulate  bx'iefly :  Clean  out 
well  and  often ;  large  draughts  of  water, 
salicylates  and  iron;  opiates  to  secure 
needed  rest;  cotton  around  the  joints. 

Some  of  these  days  I  will  treat  a  pa- 
tient without  the  salicylates  and  give 
iron  only.  I  have  unbounded  faith  in  it 
for  the  acute  and  chronic  forms  of  the 
disease. 

For  those  that  have  had  the  disease 
and  of  course  are  liable  to  have  it  again, 
I  will  tell  you  how  I  treat  myself,  and  I 
feel  fine.  I  never  aim  to  eat  all  I  want 
— especially  meat — take  some  saline 
every  morning  in  a  large  glass  of  water. 
As  soon  as  the  intestinal  gases  become 
too  offensive  I  flush  out  the  colon  thor- 
oughly, about  every  third  week.  I  have 
copious  stools  from  the  salines  every 
morning  but,  strange  as  it  may  seem, 
the  flushings  bring  away  a  lot  of  foul 
matter  that  has  been  stored  away  in  the 
folds  of  the  colon  for  an  indefinite  pe- 
riod. Why  is  it  that  our  bowels  are  not 
thoroughly  evacuated  and  thus  prevent 
a  world  of  trouble? 

I  also  take  a  course  of  iron  twice  a 
year. 

I  fully  believe  this  disease,  as  well  as 
others,  is  caused  by  imperfect  elimina- 
tion, a  true  toxemia.  I  have  "preached" 
this  theory  even  since  I  had  the  disease, 
six  years  ago.  L.  R.  Markley. 

Bellingham,  Wash. 

It  is  merely  necessary  to  call  attention 
to  the  fact  that  this  writer  recognizes 
the  fact  that  "a  clogging  up  of  the  secre- 
tions" is  apt  to  cause  rheumatism,  and 
he  does  not  think  that  a  germ  has  any- 
thing to  do  with  the  direct  disease  man- 


Picrotoxin  is  used  as  "knock-out  drops."  It 
causes  unconsciousness  like  but  longer  than 
alcohol,  overdoses  acting  like  strychnine. 


Disdain  not  riches.  When  one  was  melan- 
choly he  might  charter  Lanphear  to  sit  down 
and  talk  to  him  for  a  time,  and  be  cured. 
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ifestation.  He  also  believes  that  those 
who  do  not  eat  much  meat  are  less  liable 
to  suffer  from  rheumatism  than  those 
who  are  carniverous.  So  do  we;  the 
less  waste  the  less  liability  to  "clogging 
up  of  the  secretions"  (and  excretions). 
Altogether,  the  writer  has  thought  out 
things  pretty  thoroughly — especially  has 
he  realized  the  fact  that  a  septic  intes- 
tinal tract  is  the  causa  causans  in  near- 
ly every  case.  With  him,  we  are  con- 
tent to  leave  others  to  argue  about 
"uric  acid,  germs  or  other  bodies"  be- 
ing quite  content  to  know  that  intestinal 
infection  is  the  primary  cause  and  that 
to  work  a  cure  we  must  produce  normal 
conditions  of  internal  cleanliness.  "Dif- 
ferent men,  different  measures;"  we 
would  use  the  salicylates  but  little  and 
opiates  not  at  all  and  our  experience  has 
led  us  to  believe  that  mild  mercurials  with 
podophyllin  and  leptandrin  (colchicine  as 
a  more  active  chologogue)  will,  if  fol- 
lowed by  salines,  do  better  eliminative 
work  than  oil.  The  sulphocarbolates  will 
make  and  keep  the  intestine  r.  septic,  cer- 
tainly enough,  and  hyoscy amine,  macro- 
tin  and  passiflora  incarnata  will  relieve 
pain  and  give  rest.  Rare  cases  may  de- 
mand one  or  two  doses  of  acetanilid  and 
codeine  but  these  are  the  exception.  The 
main  point  is  to  rid  the  system  of  the 
products  of  faulty  metabolism  as  quickly 
as  may  be ;  once  they  are  gone  pain  will 
soon  cease.  The  local  application  of 
cold  or  hot  compresses  wrung  out  of  a 
saturated  solution  of  Epsom  salt  should 
not  be  forgotten  in  acute  cases  with 
articular  involvement. — Ed. 

"7^,        "'7=^.        '^. 

RHEUMATISM    AND    GOUT. 


In  the  February  Clinic  you  invite  a 
discussion  of  rheumatism.   I  once  prom- 

A  "Family  Magazine"  before  me  carries  100 
ads  of  quacks  besides  37  beauty  makers,  in  a 
sinizle  number.    How  To  Live  is  needed. 


ised  you  something  on  gout  and  I  shall 
now  redeem  it  and  treat  of  the  two  to- 
gether, because  as  a  result  of  years  of 
experience  with  both,  I  have  come  to 
regard  them  as  allied  diseases.  I  am 
sure  that  many  cases  of  gout  have  been 
diagnosed  as  rheumatism  and  so  treated. 
I  do  not  undertake  to  say  what  particular 
vice  lies  at  the  bottom  of  either  disease, 
and  I  do  not  believe  that  it  i*;  the  same 
in  all  cases ;  and  I  think  that  as  yet  no 
one  knows  exactly  what  it  is  in  any  case. 

I  think  that  this  view  is  sustained  by 
•  the  great  variety  of  opinions  held  by  men 
of  experience  as  to  the  causation  and 
management.  One  has  only  to  make  a 
careful  survey  of  the  literature  of  both 
diseases  to  see  that  it  is  in  utter  confu- 
sion particularly  as  to  gout. 

I  shall  not  attempt  a  detailed  account  of 
my  experiences  with  these  diseases,  as 
they  must  be  pretty  much  the  same  with 
us  all,  but  state  as  succinctly  as  I  can, 
the  conclusions  resulting  therefrom.  As 
to  treatment  (remember  that  I  am  treat- 
ing the  two  diseases  as  one)  the  first 
thing  to  be  considered  is  temperament. 
If  you  can  put  a  man  in  his  class  as  to 
temperament,  you  have  the  keynote  to 
treatment,  and  the  remainder  becomes 
mere  detail. 

The  different  temperaments  have  well 
marked  characteristics  by  v/hich  each 
may  be  known,  but  as  the  result  of  cross 
breeding  we  find  the  marks  of  several 
in  one  individual.  Determine  the  pre- 
dominant one  and  make  it  the  basis  of 
treatment,  allowing  for  the  other  as 
may  be  required. 

I  have  found  in  practice  two  prevailing 
types,  the  so-called  gouty  and  the  lymph- 
atic, both  easily  recognized.  In  the 
gouty  the  salicylates  and  colchicum  must 
■^,    •^.    "^ 

The  scavengers  of  the  world  are  the  micro- 
organisms, 

— Brunton. 
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be  the  basis  of  treatment,  and  in  the 
lymphatic,  the  alkalies  will  succeed  best. 
There  is  a  third  condition  sometimes 
presenting  in  either  of  the  two  types 
named,  viz.,  extreme  emaciation  and 
anemia.  In  these  cases,  teaspoonful 
doses  of  tr.  ferri  chlor.,  three  times  a 
day,  with  as  liberal  a  diet  as  the  patient 
can  successfully  dispose  of,  is  all  that  is 
usually  required.  If  this  preliminary 
line  is  not  attended  to,  all  other  means 
will  fail. 

Elimination  is  absolutely  necessary  in 
all  cases,  pushed  indefinitely,  depending 
on  results  obtained.  I  think  in  the  mat- 
ter of  elimination,  too  much  stress  has 
been  laid  on  the  kidneys.  Every  emunc- 
tory  should  be  brought  into  activity  and 
pushed  until  every  tissue  in  the  body  has 
been  thoroughly  drained.  Failure  to  do 
this  is  the  cause  of  many  relapses,  and  of 
chronic  conditions.  The  means  for  ac- 
complishing this  will  readily  suggest 
themselves  to  physicians  of  intelligence 
and  culture. 

As  to  diet.  A  review  of  the  literature 
of  these  allied  diseases,  especially  of 
gout,  will  show  that  about  everything  has 
been  allowed  by  some  and  equally  con- 
demned by  others.  To  me  this  is  non- 
sense. It  is  a  question  of  a  properly-bal- 
anced ration,  the  amount  of  which  must 
be  determined  in  each  individual  case  by 
the  amount  of  waste  he  is  actually  ex- 
creting, keeping  the  waste  in  excess  of 
the  food  taken.  After  restoration  to 
health,  apply  this  principle  to  his  daily 
living.  It  is  not  so  much  a  question  of 
what  a  man  eats,  as  to  how  much  he 
eats,  except  as  to  articles  which  actually 
disagree  with  him ;  these,  of  course,  must 
be  excluded. 

I  shall  conclude  by  recalling  a  state- 
ment in  one  of  last  year's  Clinics,  in 

^.    ^. 

Elephants  in  a  rice-field  destroy  100  fold 
what  they  eat;  and  the  same  is  the  effect  of 
microorganisms  upon  the  nutrient  media. 


which  the  editor  said,  "Eat  and  keep  up 
the  strength  but  sweep  out  the  waste," 
and  this  dictum  is  pretty  nearly  the  whole 
thing  as  to  both  rheumatism  and  gout. 
N.  G.  Thomas. 
Apison,  Tenn. 

The  doctor  talks  good  sense.  Tem- 
perament means  much  in  treatment.  The 
diet  and  drugs  which  would  prove  effec- 
tive with  "A"  suffering  from  "gout"  need 
not,  by  any  means,  do  the  same  thing  for 
"B."  What  would  be  over-feeding  in  "C" 
(and  likely  to  cause  metabolic  disturb- 
ances with  rheumatism  as  a  final  result) 
would  barely  suffice  to  keep  more  active 
"D"  in  good  condition.  We  must  learn 
to  treat  our  patient  and  the  condition 
present,  not  attempt  to  make  the  bald 
terms  "rheumatism"  or  "gout"  indicate 
any  set  line  of  drugging.  In  attempting 
to  do  this  latter  thing  we  have,  as  the 
writer  points  out,  become  "utterly  con- 
fused." 

Let  some  physician  treat  two  cases  of 
a  similar  temperament  under  similar  con- 
ditions with  similar  drugs  successfully 
and  he  will  be  apt  to  lay  down  "a  specific 
treatment  for  rheumatism."  Some  -one 
else,  working  upon  entirely  different  ma- 
terial and  with  different  hygienic  and 
climatic  surroundings,  tries  it  only  to 
fail.  He,  too,  is  likely  to  "work  out  a 
treatment"  and,  if  it  is  successful,  gives 
it  to  the  profession  as  better  than  the 
other.     And  so  it  goes  continually. 

The  wise  man  finally  realizes  that  there 
is  no  set  treatment  for  either  "rheuma- 
tism" or  "gout"  but  that  certain  phe- 
nomena which  appear  alike  in  people  of 
Kamskatka  or  Hoboken  will  follow  cer- 
tain breaches  of  the  laws  of  normal  liv- 
ing. Let  human  beings  do  certain  things 
and  let  them  be  exposed  to  certain  in- 
■^.    •^.    -^. 

Products  formed  by  one  set  of  microbes  are 
favorable  to  the  growth  of  another  set ;  yeast 
produces  alcohol,  a  vinegar-producer. — Brunton. 


398 


THE    ALKALOIDAL    CLINIC 


fluences  and  some  of  them  will,  as  sure 
as  fate,  complain  of  similar  pains  and 
discomfort.  Upon  examination  more  or 
less  identical  pathological  conditions  will 
be  apparent — becamse  the  same  cause  will 
work  the  same  result  each  time.  But 
that  does  not  mean  that  any  recom- 
mended set  of  drugs  will  prove  constant- 
ly certain  in  curative  result.  A  rational 
method  will  invariably  so  prove;  pro- 
vided it  is  based  upon  the  removal  of 
the  cause  and  the  restoration  of  normal 
conditions.  We  must  accept  this  as  our 
main  work ;  the  next  thing  is  to  discover 
the  means  which  will  do  this  most  surely, 
generally  and  completely.  We  believe  we 
have  described  them. — Eb. 


RHEUMATISM   AND   ITS   TREAT- 
MENT. 


The  subject  in  its  most  comprehensive 
sense  can  be  touched  on  very  lightly  in 
one  magazine  article  because  one  phase 
blends  into  another  almost  imperceptibly, 
all  the  way  from  a  typical  arthritis  or 
rheumatic  fever  to  a  typical  neuritis  or 
neuralgia.  Rheumatic  arthritis  is  epi- 
demic to  a  certain  extent  and  the  neural- 
gic forms  less  so.  All  forms  are  in- 
fluenced and  modified  by  environment, 
diet  and  diathesis,  also  by  habits.  All 
forms  are  related  more  or  less  closely 
and  are  affected  by  the  same  remedies. 
Inflammatory  rheumatism  shows  far  less 
of  the  uric-acid  diathesis  than  does  the 
more  chronic  form  common  to  the  mid- 
dle aged  gormand,  yet  it  is  aggravated 
by  it. 

The  more  closely  inflammatory  the 
case  the  more  favorably  it  is  influenced 
by  the  salicylates.  The  remedy  par  ex- 
cellence for  the  inflammatory  type  and 


There  is  a  struggle  for  existence  between  mi- 
crobes as  there  is  between  higher  animals ;  the 
first  to   succeed   choke   put   others. — Brunton. 


the  one  that  will  come  nearest  curing  all 
forms  is  salicylate  of  sodium.  In  fact  if 
taken  in  time  and  not  dallied  with  it  is 
as  specific  as  quinine  for  ague.  Give  it 
in  twenty  or  thirty  grain  doses  every  one 
to  three  hours  after  free  catharsis  till  the 
pain  is  in  subjection  and  then  often 
enough  to  keep  the  pain  down  and  your 
case  is  soon  cured. 

The  great  trouble  with  the  profession 
is  that  they  fear  giving  such  large  doses 
but  unless  you  do'  you  will  be  generally 
unsuccessful.  If  the  dose  produces  that 
gruesome  precordial  distress  give  glon- 
oin.  If  fever  is  high  ammonium  salicy- 
late can  take  the  place  of  or  assist  sodium 
salicylate.  The  cathartic  as  well  suited 
as  any  for  the  above  sequence  is  podo- 
phyllin.  A  knowing  old  lady  in  the  back 
districts  taught  me  that  podophyllin  is  a 
pain  reliever  of  no  small  power. 

Plain  fl.  ext.  cascara  sagrada,  in  twen- 
ty drop  doses  three  times  a  day,  fre- 
quently cures  these  cases  too.  P.  D.  & 
Co.'s  has  served  me  best,  perhaps,  be- 
cause, on  account  of  being  at  hand  it  has 
been  oftener  used,  but  any  of  the  reliable 
brands  may  do  as  well,  though  some 
proved  entirely  inert.  The  writer's  first 
experience  was  once  when  called  many 
miles  to  a  case  presupposed  to  be  hys- 
teria, because  so  diagnosed  by  an- 
other physician.  I  therefore  arrived  on 
the  ground  with  none  of  the  recognized 
antirheumatics  and  the  case  being  plain- 
ly inflammatory  rheumatism,  recourse 
was  had  to  cascara  sagrada  with  large 
doses  of  laudanum  to  temporarily  relieve 
the  pain.  With  no  other  treatment  the 
■patient  almost  recovered  in  a  very  few 
days. 

The  old   fellows   with   big  belts   and 

lame  ankles  must  be  cut  down  half  or 

two-thirds    on    their    meat    and    starch 

.    •^.    •^. 

Microbes  live  much  like  elephants :  ingest, 
digest  and  assimilate  their  food  by  means  of 
enzymes  or  ferments. — Bruntori. 


MISCELLANEOUS    ARTICLES 


399 


foods,  put  on  fruit  and  vegetables  for  the 
first  part  of  the  meal  with  meat  and 
starchy  foods  for  dessert.  Then  give 
colchicine  freely. 

Those  tenacious,  neglected  cases,  born 
with  the  diathesis  and  inheriting  the  dis- 
ease, are  very  favorably  influenced  by  hy- 
podermic injections  twice  or  more  daily 
with  five  grains  of  iodide  of  sodium. 
Try  it. 

The  best  treatment  for  the  chronics, 
especially  those  with  nodosities,  etc.,  are 
the  iodides  of  potash  and  soda,  with  mas- 
sage; but  the  hot  air  process,  that  is  a 
temperature  of  300°-  to  400°  F.,  is  some- 
times very  effective;  salt  rubs  with  cool 
water,  and  likewise  in  hot  water  fol- 
lowed by  wrapping  in  blankets,  are  good 
in  all  kinds. 

The  more  neuralgic  forms  are  better 
treated  with  rest  and  by  a  fattening 
process.  If  necessary  use  splints  to  se- 
cure rest.  Liniments  containing  salicylic 
acid  are  good  adjuvants. 

Rhumatism  is  frequently  mistaken  for 
other  diseases,  especially  those  of  mala- 
rial origin  and  also  is  greatly  influenced 
by  malarial  complications  and  is  nearly 
always  affected  by  the  free  use  of  quinine 
as  an  adjuvant. 

Once  the  writer  was  called  to  a  little 
patient  not  eighteen  months  old  who  had 
all  the  tabulated  symptoms  of  hip- joint 
disease  including  obliteration  of  the  sub- 
gluteal  fold,  fixed  joint  with  back  tilting 
when  placed  upon  the  table  recumbent 
and  the  knee  was  pushed  down,  relief 
on  traction,  etc.  But  taking  council  of 
my  sympathy  for  such  tender  age,  and 
the  discomforts  of  a  plaster  jacket,  I  told 
the  parents  there  was  a  bare  possibility  it 
was  rheumatism  and  the  suspicion  was 
fully  verified  in  three  days'  use  of  salicy- 
late of  sodium  alone.     And,  by  the  way, 

-^.    -^. 

We  are  returning  to  Liebig's  view  that  fer- 
mentation is  not  necessarily  connected  with 
living  organisms. — Brunton. 


that  the  wintergreen  salicylate  is  the  only 
one  is  all  bosh. 

Rheumatism  is  one  of  the  few  diseases 
in  which  heroic  dosage  is  the  secret  of 
success  in  all  but  the  chronic  forms.  To 
do  good  you  must  quiet  the  pain  quickly. 
Of  course  the  uric-acid  form  of  rheuma- 
tism is  closely  allied  to  other  diseases  of 
the  skin,  mucous  membrane,  etc.  Many 
cases  of  pharyngitis  are  quickly  cured  by 
effective  doses  of  sodium  salicylate. 

Not  the  least  of  the  good  offices  of 
sodium  salicylate  is  through  its  effect  on 
the  liver  and  bile  in  these  diseases.  The 
drug  acted  so  nicely  in  purpura  rheuma- 
tica  that  it  was  tried  in  the  hemorrhagic 
form  with  equally  good  effects.  A  lady 
who  at  intervals  for  years  had  been  tor- 
mented and  tortured  by  crops  of  hemor- 
rhagic blotches,  very  irregular  in  size 
and  shape  with  intense  itching  and  pain 
so  intense  indeed  that  she  said  she  de- 
sired to  die,  applied  to  me  and  fifteen 
grain  doses  of  salicylate  of  soda  were 
prescribed  hourly  with  the  most  happy 
results  in  two  days.  The  lady  had  three 
or  four  returns  of  the  trouble,  then  it 
disappeared  altogether. 

L.  S.  Trusler. 

Fall  River,  Kansas. 


RHEUMATISM. 


Excuse  me  for  coming  so  soon  again, 
but  you  ask  about  "Rheumatism — your 
experience  please."  This  is  interesting  to 
me  and  no  doubt  will  prove  so  to  all 
your  readers.  It  is  especially  interesting 
to  me  as  I  was  a  confirmed  rheumatic, 
but  am  no  more.  For  many  years  I  had 
acute  attacks  of  acute  rheumatism,  laid 
up  in  bed  from  six  to  twelve  weeks  at  a 
time  and    more    or    less    subacute    and 


■^.    -^. 


Sulphurous  acid  attacks  enzymes  and  fer- 
ments alike — phenols  and  chloroform  act  on 
ferments,  but  not  upon  enzymes. — Brunton. 


400 


THE    ALKALOIDAL    CLINIC 


chronic  manifestations  between  these 
severe  attacks,  so  I  was  obliged  to  use 
a  cane.  It  affected  my  heart,  as  mani- 
fested by  pain,  irregular  action  and  slight 
murmur  for  a  time.  It  made  me  miser- 
able and  caused  me  alarm.  Fdr  the  past 
three  or  four  years  I  am  entirely  free 
from  it  all. 

What  did  I  do?  I  conceived  the  idea 
to  undereat ;  to  eat  slowly ;  to  exercise 
more  out  of  doors ;  to  eat  one  square 
meal  a  day,  at  noon — no  breakfast  but 
as  much  milk  and  cream  as  I  desired  at 
supper  time;  to  drink  lots  of  water,  no 
coffee  and  no  alcoholics  of  any  kind.  I 
have  carried  this  out  rigidly  these  years 
and  am  still  doing  the  same  rather  faith- 
fully. My  elimination  was  also  attended 
to.  All  my  functions  have  been  faithful 
and  regular,  I  am  suffering  no  more 
from  indigestion  and  fermentation, 
which  I  did  so  much  in  the  past.  No 
medicine  was  taken. 

My  case  taught  me  that  rheumatism  is 
a  disease  of  metabolism  brought  on  by 
overeating,  fast  eating,  poor  mastication 
and  deglutition,  poor  digestion,  poor  and 
insufficient  exercise,  fermentation,  mal- 
assimilation,  mal-dissimilation,  mal-elim- 
ination — autointoxication  in  the  broadest 
sense  of  the  word.  It  is  the  more  or  less 
passive-lived  man  that  mostly  suffers 
with  rheumatism.  Exercise  is  a  great 
adjunct  to  digestion  and  assimilation,  as 
well  as  to  elimination.  Rheumatism  is 
hard  to  cure,  because  you  cannot  induce 
the  patient  to  live  right  and  with  endur- 
ance. 

Rheumatism,  gout,  lithemia,  rheuma- 
toid arthritis,  polyarthitis,  all  look  very 
much  alike  to  me  and  I  believe  them  to 
be  the  results  of  poor  metabolism. 

So-called  gonorrheal  rheumatism  is  an 

-^.    ^. 

The  great  destructive  agents  to  organized 
ferments  or  microbes  are  heat,  light  and  air; 
especially  moist  heat.— Brunton. 


exception  and  evidently   is  infective  in 
nature. 

I  think  it  is  not  essential  to  answer  al! 
your  questions  singly,  because  the 
thought  that  I  have  tried  to  convey  here 
seems  to  me  covers  the  entire  subject.  If 
rheumatism  is  a  germ  disease  I  would 
still  have  reason  to  have  it  right  now,  as 
T  have  a  perforation  of  the  nasal  septum 
(caused  by  pressure  necrosis  following 
repeated  inflations  of  the  Eustachian 
tube  by  the  Valsalva  method),  nasal, 
pharyngeal  and  aural  catarrh,  but  all  of 
this  has  changed  with  the  improved 
habits  and  life  that  I  am  leading  with 
perseverance. 

Robert  Peters. 

Chicago,  111. 


RHEUMATISM. 


Locating  in  western  Nebraska,  I  was 
surprised  at  the  number  of  cases  of  acute 
inflammatory  rheumatism  in  this  dry 
climate,  which  occurred  at  all  seasons, 
wet  or  dry,  though  most  prevalent  dur- 
ing the  winter. 

I  see  no  evidence  of  contagion,  though 
it  does  occur  in  epidemics  similar  to  those 
of  pneumonia  and  la  grippe. 

I  am  a  strong  believer  in  the  depend- 
ence of  rheumatism  on  dyspeptic  condi- 
tions and  as  to  the  influence  of  winds 
rather  than  dampness,  also  in  the  uric- 
acid  hypothesis.  Nearly  all  cases  give  a 
history  of  repeated  attacks  of  dyspepsia; 
perverted  appetite,  coated  tongue,  bad 
taste  in  the  mouth ;  indications  of  in- 
active or  torpid  liver,  constipation ; 
scanty  urine,  highly-colored  and  fre- 
quently voided.  This  leads  to  the  theory 
that  impaired  digestion  interferes  with 
normal     assimilation     and     metabolism, 


A  chill  may  often   be  stopped  by  spraying 
with  3  per  cent  menthol,  which  destroys  the 

microorganisms  that  light  in  the  nose. 
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which  in  turn  interferes  with  the  excre- 
tion of  urea  and  other  products  of  the 
kidneys,  skin,  etc. 

Therefore  dyspepsia,  intestinal  indi- 
gestion, torpidity  of  the  Hver  and  inactive 
kidneys,  I  consider  as  the  chief  factors  in 
the  causation  of  rheumatism.  In  regard 
to  meats,  vegetables  and  what  are  com- 
monly termed  "greasy  foods;"  when 
known  to  be  the  cause  of  dyspepsia,  tor- 
pid, liver,  etc.,  they  should  be  restricted. 

I  have  noticed  a  marked  connection  of 
sore  throat  and  chorea  with  rheumatism, 
especially  in  children. 

The  prophylactic  treatment  of  the 
above  conditions,  with  calomel,  anticon- 
stipation  granules,  intestinal  antiseptic, 
calcalith  and  diet  should  be  attended  to, 
and  after  these  corrections  have  been 
made  I  derive  complete  satisfaction  from 
the  salicylates,  especially  sodium  salicy- 
late, and  from  pilocarpine  and  colchicine. 
E.  M.  Stewart. 

Imperial,  Neb. 


RHEUMATISM:     IMPERFECT   ELIMI- 
NATION. 


Acute  articular  rheumatism  is  due,  in 
my  opinion,  to  a  somewhat  complex 
cause,  definable  by  two  words,  viz.,  im- 
perfect elimination.  In  a  majority  of 
cases  there  is  probably  a  predisposition, 
transmissible,  which  can  be  kept  under 
control  by  proper  constitutional  treat- 
ment and  a  due  observance  of  hygienic 
dietetic  rules. 

The  diathesis  predisposing  to  this  dis- 
ease is  lithemic. 

A  majority  of  my  cases  have  given  a 
preceding  history  of  indigestion,  weight 
in  the  right  hypochondrium ;  sallow  com- 
plexion, furred  tongue,  constipation; 
more  or    less    scanty    urine,    sometimes 

-^,    -^.    -^ 

Drafts  cause  cold  by  w'eakening  the  tissues 
so  that  they  are  no  longer  able  to  withstand 
the  attacks   of   microbes. — Brunton. 


pale,  sometimes  highly  colored ;  worn  out, 
tired  feeling,  unrefreshing  sleep  lasting 
from  three  days  to  two  weeks.  Acute 
articular  rheumatism  is  a  distinctly  path- 
ological state  due  (a)  to  an  absorption 
into  the  circulation  of  toxins  from  the 
alimentary  canal,  acting  upon  (b)  the 
solids  retained  from  the  kidneys,  rein- 
forced (c)  by  exposure  to  drafts,  winds, 
dampness,  more  or  less  prolonged  wet 
weather,  wetting  of  the  skin,  sleeping  in 
wet  clothes,  cooling  too  quickly  after  be- 
ing too  warm — anything  which  sup- 
presses the  skin  functions.  As  these  con- 
ditions may  produce  other  diseases  the 
determination  to  the  joints  is  due  to  the 
predisposing  diathesis. 

Large  meat  and  pastry  eaters  are  more 
liable  to  attacks  of  inflammatory  rheuma- 
tism while  vegetarians  and  large  fruit 
eaters  are  much  less  liable.  Starches 
seem  to  have  little  or  no  effect.  Habitual 
whisky  drinkers  seem  to  be  immune  from 
severe  attacks.  I  do  not  remember  to 
have  treated  a  grave  case  in  an  habitual 
whisky  drinker.  Is  this  due  to  the  anti- 
septic influence  of  alcohol  in  the  alimen- 
tary canal?  Beer  drinkers  and  total  ab- 
stainers are  more  liable.  The  majority 
of  my  cases  have  been  in  total  abstainers 
from  alcoholic  beverages.  I  have  at- 
tributed this  to  the  fact  that  they  were 
large  eaters,  busy  men  and  women,  and 
neglected  attending  to  their  functions 
properly.  A  total  abstainer,  however, 
will  recover  more  rapidly  from  a  severe 
attack  than  an  habitual  whisky  drinker 
will  from  a  comparatively  mild  attack. 

I  think  there  is  a  distinct  relationship 
between  eczema,  asthma,  rheumatism, 
spinal  sclerosis,  muscular  atrophy,  and 
even  chronic  bronchitis  and  uricacidemia. 

Now  as  to  the  treatment:  When  a 
case  of    acute  articular    rheumatism    is 


Pneumococci  are  probably  inhaled  day  after 
day,  but  if  we  are  chilled  by  sitting  down  in 
damp  clothes  we  may  be  infected. — Brunton. 
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seen  at  the  outset,  the  first  essential  is  to 
clean  out  with  a  free  calomel  and  saline 
purge.  The  calomel  should  be  given  in 
sufficient  dose  to  get  its  diuretic  effect  as 
well  as  its  effect  on  the  alimentary  canal. 
Intestinal  antiseptics  may  then  be  given 
if  the  stools  are  particularly  offensive ;  if 
not,  they  may  be  omitted  and  the  calomel 
repeated  in  forty-eight  hours  for  its 
purging,  diuretic  and  antiphlogistic  ef- 
fect. In  the  meantime  aconitine  should 
be  given  freely  to  control  fever,  quiet  the 
arteries,  and  reduce  the  inflammation.  If 
the  pain  is  severe,  morphine  may  be  given 
to  control  suffering,  but  should  be  used 
sparingly  and  never  until  after  the 
bowels  and  kidneys  have  been  relieved. 

Locally  the  best  treatment  in  my  hands 
has  been  to  sweat  the  joints  with  wool  or 
cotton  bandaging,  but  cold  is  often  agree- 
able to  the  patient,  though  not  so  effect- 
ive. I  think  the  glycerinated  earthy 
pastes  would  be  very  serviceable  here, 
but  have  not  had  occasion  to  use  them  in 
this  disease,  owing  to  too  much  distance 
to  supply  stations.  After  the  acute  symp- 
toms have  subsided  from  the  above  treat- 
ment and  the  case  has  become  subacute 
the  patient  still  complaining  of  soreness 
and  stiffness  of  the  joints,  which  hurt  on 
the  slightest  motion,  or  if  there  are  shoot- 
ing pains  in  the  joints,  bryonin  should 
supersede  aconitine.  This  treatment  will 
bring  a  large  number  of  cases  to  a  suc- 
cessful issue,  leaving  nothing  to  be  done 
except  to  rebuild  and  watch  the  functions 
carefully.  In  some  cases,  however,  when 
the  patient  gets  out  of  bed  and  around 
his  room  he  will  complain  of  some  stiff- 
ness in  his  joints,  which  impedes  his  mo- 
tion. Here  I  have  given  sodium  salicy- 
late, say  10  to  20  grains  three  times  daily, 
with  good  effect.  I  do  not  think  sodium 
salicylate  compares  favorably  with  acon- 


itine and  calomel  in  the  acute  stage,  nor 
with  bryonia  in  the  subacute,  but  it  ap- 
pears to  do  excellent  work  when  the  sub- 
acute threatens  to  become  chronic. 

When  there  is  a  rnarked  history  of  in- 
digestion preceding  the  attack  or  extend- 
ing into  it,  with  nausea,  nux  vomica  may 
be  given  with  aconite  and  will  often  cor- 
rect the  gastric  disturbance  and  tone  up 
the  glands  and  tissues.  When  nux  vom- 
ica fails,  colchicum  may  be  substituted 
for  it  with  benefit.  The  gastric  symptoms 
are  the  most  reliable  indications  for  the 
use  of  colchicum  in  rheumatism.  Bella- 
donna has  been  useful  to  me  in  this  dis- 
ease when  the  pains  have  been  violent, 
paroxysmal,  the  remission  complete,  or 
nearly  so. 

Rhus  tox.  has  never  been  of  the  slight- 
est use  to  me  in  acute  or  subacute  artic- 
ular rheumatism,  but  I  have  given  it  with 
success  in  chronic  rheumatism,  with 
muscles  stiff  and  sore,  when  first  begin- 
ning to  move,  but  which  limber  up  on 
continued  motion.  It  is  said  that  rhus 
should  be  given  when  a  chill  has  resulted 
from  a  wetting  of  the  skin,  but  aconite 
has  served  me  better  in  all  cases  where 
the  functions  of  the  skin  have  been  dis- 
turbed by  chilling,  from  any  cause. 

Pulsatilla  has  been  of  service,  especial- 
ly in  women.  They  are  lithemic,  low, 
spirited,  crying  on  the  slightest  provoca- 
tion, hysterical ;  the  joints  are  sore,  swol- 
len, with  pains  flying  from  one  to  the 
other,  or  the  inflammation  leaves  one 
joint  and  goes  to  another.  And  right 
here  I  want  to  add  that  pulsatilla  has 
done  more  for  me  in  uricacidemia  of 
women,  whether  there  was  rheumatism 
or  not,  than  any  alkali  that  I  have  ever 
used.  They  are  despondent,  even  suici- 
dal, urinate  scantily  or  not  at  all,  with 


Many  microbes  are  destroyed  in  the  stom- 
ach, but  if  it  be  catarrhal  they  may  thrive 
there,  if  HCl  be  scanty.— Brunton. 


Antisepsis  in  the  intestinal  canal  is  a  matter 
of  very  considerable  importance,  as  there  mi- 
crobes produce  poison. — Brunton. 
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foul  tongue  and  indigestion,  suppressed 
or  scanty  pale  menses. 

Now  while  I  do  not  believe  that  uric 
acid  per  se  is  the  cause  of  acute  articular 
rheumatism,  I  cannot  say  the  same  of 
muscular  rheumatism  of  a  chronic  char- 
acter. For  this  condition  the  best  rem- 
edy that  I  have  used  is  potassium  acetate 
in  doses  varying  from  five  to  fifteen 
grains  three  to  four  times  daily. 

Here  is  a  case  of  peculiar  interest,  il- 
lustrating some  of  the  points  desired: 
Mrs.  F.,  age  24,  pregnant  with  her  fourth 
child,  had  been  lame  all  winter,  when  I 
saw  her  in  the  spring.  She  was  now  con- 
fined to  her  bed;  the  muscles  were  sore 
and  stiff,  bowels  constipated;  urine 
scanty,  coffee-colored,  specific  gravity  not 
taken.  Body,  legs  and  arms  were  cov- 
ered with  small  boils  in  all  stages  of  de- 
velopment. She  received  first  a  free  cal- 
omel purge;  next  calcium  sulphide  in 
half-grain  doses  every  hour  during  the 
day  and  potassium  acetate  one  and  one- 
half  ounces  to  water  one-half  pint ;  a  tea- 
spoonful  every  three  hours.  The  boils 
were  immediately  aborted,  the  urine 
cleared  up,  became  free  and  in  ten  days 
she  was  attending  to  her  duties. 

John  D.,  age  25,  farmer;  mother  died 
of  cardiac  dropsy  supposed  to  be  due  to 
rheumatism.  He  had  never  been  confined 
to  bed  himself  with  rheumatism,  but  was 
often  lame,  especially  the  muscles  of  his 
back  and  hips.  He  was  an  habitual  but 
moderate  whisky  drinker — never  got 
drunk  but  always  kept  it  where  it  would 
do  the  most  good.  He  had  an  obstinate 
impetiginous  eczema  on  one  cheek  and 
the  neck.  He  had  been  treated  by  sev- 
eral physicians  and  had  used  all  the  un- 
quents  that  he  could  hear  of,  but  without 
benefit.     Inquiry  as  to  the  state  of  the 


urinary  organs  disclosed  the  fact  that  he 
was  passing  but  little  in  twenty-four 
hours,  and  what  he  did  pass  "was  like 
lye."  Proscribing  whisky  and  meat,  he 
was  directed  to  keep  the  eruption  clean 
with  warm  water  and  soap,  and  given 
calomel,  gr.  1-10,  every  three  hours  for  a 
few  days,  when  he  was  put  upon  alka- 
lithia  four  times  daily.  He  made  a 
prompt  recovery  and  abstained  from 
whisky  for  a  year  or  more  with  no  return 
of  the  trouble,  when  he  concluded  that 
he  must  have  his  daily  dram  again.  In 
a  few  weeks  the  trouble  returned,  when 
he  came  to  me,  and  whisky  was  again 
forbidden,  and  the  same  treatment  given, 
with  the  same  result. 

Mrs.  B.  was  taken  with  a  very  severe 
attack  of  asthma.  She  was  of  rheumatic 
diathesis  but  had  never  been  confined  to 
bed  with  rheumatism.  Eliciting  the  fact 
that  she  had  not  urinated  freely  for  sev- 
eral days,  she  received  three  two-grain 
powders  of  mercury  and  chalk,  one  every 
hour.  Telling  her  I  would  be  back  short- 
ly, as  I  wanted  other  medicine,  I  left. 
When  the  third  powder  was  taken  the 
asthma  was  gone.  The  influence  of  mer- 
cury upon  many  of  these  cases  is  well 
understood  and  needs  no  dilation  upon 
by  me. 

As  a  rule  calomel,  grain  1-10,  three  to 
four  times  daily  for  weeks,  with  proper 
attention  to  diet,  has  proved  for  me  the 
best  remedy,  for  men ;  but  if  they  persist 
in  using  whisky  they  might  as  well  take 
as  infinitesimal  a  dose  of  distilled  water, 
for  all  the  benefit  they  will  get. 

Then  the  treatment  will  often  require 
changing  when  the  choice  will  be  best 
made  from  some  of  the  alkalies. 

M.  B.  Fuller. 

Gibbs,  Ky. 


Muscarine  is  a  product  of  albumin  decom- 
position and  is  sometimes  formed  in  the  in- 
testinal canal. — Brunton. 


Poisoning  may  occur  from  ptomaines  or 
leucomaines,  if  produced  too  freely  or  excret- 
ed too  slowly. — Brunton. 
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Perhaps  we  might  have  saved  much 
setting  of  type  and  writing  of  words,  and 
expressed  our  own  (and  apparently  our 
correspondents'  ideas)  as  to  the  cause  of 
rheumatism,  in  the  two  words  of  this 
writer — "  imperfect  elimination.  "  That 
this  is  the  cause  is  evident,  but  what 
causes  the  imperfect  elimination?  Lack 
of  proper  functionating,  originating,  as  a 
rule,  is  an  improper  or  excessive  diet  and 
an  unemptied  intestine.  The  ingested 
material  is  not  properly  converted  into 
assimilable  substances  ;  abormal  products 
— or  normal  products  in  excess — are  de- 
veloped and  the  various  organs  are  over- 
taxed and  unable  to  do  their  work. 
Waste  matter,  which  should  leave  the 
body  as  soon  as  it  passes  into  the  bowel, 
is  stored  there  and  reabsorption  of  the 
septic  fluids  takes  place. 

This  means  new  chemical  combinations 
and  the  production  of  unnatural  and  de- 
leterious substances.  The  liver  and  other 
organs  attempt  to  take  care  of  these, 
with  the  result  that  they  become  either 
torpid,  congested  or  erratic  in  action.  An 
examination  of  the  urine  at  this  time 
would  undoubtedly  reveal  the  state  of  af- 
fairs, but  the  subject  does  not  yet  feel 
the  need  of  a  doctor,  so  no  such  examina- 
tion is  made.  At  last,  when  the  entire 
economy  is  deranged,  comes  the  needed 
condition — germ  it  may  be — and  we  have 
a  case  of  rheumatism  or  gout.  An  exam- 
ination of  the  urine  shows  uric  acid  in 
excess ;  or  we  may  find  bile,  albumin, 
sugar  or  any  one  of  a  score  of  things 
which  should  not  be  found.  The  chem- 
istry of  the  body  has  gone  crazy  and  the 
nervous  system  objects  to  being  poisoned. 
If  we  shut  off  the  nerves,  drug  them  into 
insensibility,  or  render  them  anesthetic, 
we  are  destroying  the  only  danger  sig- 
nals worth  heeding.    Therefore  it  is  our 


duty  to  remove  the  toxins,  restore  order 
in  the  laboratory  and  see  that  necessary 
work  is  done  in  the  proper  manner  and 
on  time. — Ed. 


RHEUMATISM. 


Most  cases  of  rheumatism  can  be 
cured  if  taken  in  time  and  proper  rem- 
edies are  used.  To  clean  out  the  bowels 
I  generally  use  the  compound  podophyl- 
lin  pill,  or  podophyllin  and  leptandrin. 
Of  late  years  I  treat  acute  and  subacute 
rheumatism  with  salicylic  acid  made  from 
the  oil  of  wintergreen  and  bicarbonate  of 
potash.  I  take  four  drams  each  to  six 
ounces  of  water  and  two  ounces  of  syrup, 
and  give  a  teaspoonful  every  three  hours 
until  better,  then  at  shorter  intervals.  I 
use  for  the  painful  parts  the  rheumatic 
liniment  of  King's  Dispensatory. 

A  good  method  to  promote  elimination 
by  the  skin  is  to  add  two  ounces  of  cam- 
phor to  one  pint  of  alcohol.  Then  place 
the  patient,  first  removing  the  clothing, 
on  a  wooden-bottomed  chair  or  stool,  put 
a  blanket  snugly  around  him  and  evapo- 
rate the  tincture  of  camphor  beneath  on 
a  hot  stone  or  a  stove  lid.  Give,  at  the 
same  time,  an  infusion  of  horse  mint,  hot, 
until  the  patient  perspires,  then  wipe  dry 
and  cover  up  in  bed.  In  a  few  sittings 
he  will  be  well. 

In  one  case  I  gave  the  salicylic  and 
bicarbonate  of  potash  treatment  and  fol- 
lowed it  with  the  specific  tincture  of 
apocynum  for  the  enlarged  knuckles  and 
used  the  rheumatic  liniment  with  a  small 
quantity  of  the  oil  of  wintergreen  added, 
which  makes  a  good  liniment  itself  for 
rheumatism.    He  was  cured. 

A  few  words  in  favor  of  black  cohosh. 
It  is  one  of  the  best  remedies  of  the  ma- 
teria medica.    It  is  good  for  rheumatism. 


Bacilli  live  on  certain  foods ;  and  if  the  food 
is  changed  very  quickly  they  cannot  adapt  at 
once  and  starve. — Brunton. 


In  infantile  diarrhea  we  may  change  abso- 
lutely from  milk  to  farinacea,  then  to  white 
of  egg  in  water,  with  success. — Brunton." 
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good  for  a  cough,  good  for  dysmenor- 
rhea, good  for  afterpains,  good  for  sup- 
pressed menstruation. 

I  use  colchicum  in  chronic  rheuma- 
tism, and  guaiacum  and  apocynum  are 
good  remedies  in  rheumatism  with  en- 
larged joints. 

A  combination  of  the  following  is  a 
good  remedy  in  any  form  of  rheumatism. 
Take  equal  parts  of  the  tinctures  of  still- 
ingia,  guaiacum,  turkey  corn,  prickly 
ash,  black  cohosh.  Mix.  The  dose  is 
one  teaspoon ful  four  times  a  day  in  milk 
or  water.  In  acute  cases  the  rheumatic 
liniment  is  too  hot.  When  this  is  the 
case  use  the  following:  To  the  swollen 
and  painful  joints  apply  on  cloths,  olive 
oil,  oz.  5 ;  chloroform,  oz.  2 ;  ammonia 
water,  dr.  6;  tinct  aconite,  dr.  2.  Apply 
sufficiently  often  to  relieve  pain. 

Jacob  Ball. 

Turtle  Creek,  W.  Va. 


RHEUMATISM. 


I  am  reminded  to  say  a  few  words 
about  rheumatism,  by  your  editorial 
question  on  page  150  of  the  Clinic. 
Usually  I  have  associated  rheumatism 
somewhat  with  dampness,  yet  not  to  the 
extent  that  it  has,  in  my  experience,  been 
in  any  sense  epidemic  under  the  most 
humid  conditions.  I  believe,  in  nearly 
every  case,  rheumatism  is  preceeded  by 
defective  metabolism  when  "breakings 
up"  stop  part  way,  allowing  accumulation 
of  xanthin  products,  possibly  like  uric 
acid,  that  are  not  easily  moved  with  the 
shifting  fluids  of  the  tissues. 

I  also  believe  that  complex  molecules, 
like  those  of  proteids,  are  more  likely  to 
yield  these  "half-way  products"  than  are 
the  less  complex  and  less  fixed  molecules. 


I  presume  the  highly-elaborated  mole- 
cules are  more  abundant  in  animal  than 
in  vegetable  tissues  and  that  animal  foods 
are  therefore  more  productive  of  defect- 
ive metabolism  and  consequently  of  rheu- 
matism. Defects  in  the  mechanism  of 
metabolism  would  naturally  yield  more 
half-way  products  than  perfect  physio- 
logical functioning,  thus  we  would  ex- 
pect to  find  intestinal  indigestion  and 
hepatic  malfunction  in  the  record  of 
rheumatic  etiology. 

Practically,  I  have  observed  a  near  as- 
sociation between  tonsillitis,  purpura 
hemorrhagica,  gonorrhea,  pleuritic  and 
other  inflammations,  certain  neuralgias, 
chorea  and  rheumatism. 

I  have  noted  that  asthmatics  exposed 
to  the  cold  suflfer  severe  pains  in  the  ex- 
tremities, which  pains  are  relieved  by 
heat.  I  have  found  that  gonorrheal  rheu- 
matism reacts  promptly  to  oil  of  gaulthe- 
ria.  I  use  the  above  oil,  or  mesotan,  in- 
ternally and  externally  in  rheumatism, 
with  granules  of  colchicine,  as  often  as 
the  patient  can  endure  the  griping  they 
occasion.  I  further  use  saline  laxative, 
a  dram  every  few  hours,  sometimes 
hourly,  and  sometimes  I  ring  in  sodium 
phosphate,  a  dram  every  two  to  four 
hours,  and  potassium  acetate,  macrotin, 
cactin,  tonics,  etc.,  as  indicated. 

As  to  chronic  rheumatism,  every  case 
is  a  law  unto  itself.  Elimination  appears 
to  be  the  main  indication.  Will  some  one 
tell  me  just  what  chronic  rheumatism  is? 

C.  E.  BOYNTON. 

Los  Banos,  Cal. 

-^.     ^.    •^. 
HOMEOPATHY  NOT  QUACKERY. 


I  believe  the  feeding  bottle  with  long  rubber 
tube  is  responsible  for  more  deaths  than  Na- 
poleon and  his  generals, — Brunton, 


My  attention  has  just  been  called  to 
the  article  in  the  December  number  of 
The  Alkaloidal  Clinic  in  which  hom- 
-^.    ■^.    -^ 

Gastrointestinal  catarrh  from  decomposed 
milk  causes  cries,  concealed  by  opiates ;  the 
child  dies.     Give  antiseptics. — Brunton, 
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eopathy  is  included  in  a  long  list  of 
quackeries. 

Homeopathic  practice,  as  exemplified 
by  the  present  generation  of  represen- 
tatives, needs  no  defense.  There  is  as 
much  of  head  and  heart,  conscience  and 
brain,  in  the  graduates  of  homeopathic 
colleges  as  in  graduates  of  allopathic 
colleges. 

My  observation  leads  to  the  conclu- 
sion that  the  men  who  practise  medi- 
cine with  the  doctrine  of  homeopathy 
standing  preeminent  in  their  faith  and 
clinical  work  are  pretty  generally  broad- 
gauged,  not  narrowly-bigoted  or  exclus- 
ive. I  believe  there  is  a  receptive  atti- 
tude toward  all  medical  truth,  and  that 
no  clinical  expedient  or  agency,  of 
whatever  quality  or  quantity,  would 
ever  fail  to  be  utilized  for  the  benefit 
of  the  sick. 

The  American  Institute  of  Homeop- 
athy defines  a  homeopath  to  be  all  in 
point  of  medical  education  that  the  so- 
called  "regular"  physician  is,  plus  a 
special  training  in  and  knowledge  of 
homeopathic  therapeutics.  In  other 
words  he  is  in  point  of  equipment  pro- 
fessionally the  equal  of  his  brother 
"regular"  and  in  addition  makes  use  of 
the  homeopathic  principle  in  his  prac- 
tice. That  is  what  an  up-to-date  hom- 
eopathic physician  stands  for.  If  he  is 
not  the  equal  in  fundamental  medical 
education  of  his  "regular"  confrere  he 
is  a  past  edition. 

There  is  no  place  for  sectarianism,  or 
narrow  doctrinal  bigotry  in  the  practice 
of  medicine.  The  physician  ought  to 
be  large  and  broad-minded  enough  to 
utilize  in  his  efforts  to  heal  the  sick  any 
or  all  or  at  least  the  best  any  system  or 
practice  has  to  offer — or  no  system,  just 
plain  empiricism,  if  it  has  worthy  en- 


dorsement. The  only  medical  creed  I 
am  constantly  loyal  to  is :  Cure  the  pa- 
tient. I  am  a  homeopath — but  some- 
thing more:  anything  to  cure  my  pa- 
tient. 

Is  this  quackery?  Does  The  Alka- 
LOiDAL  Clinic  stand  sponsor  for  this 
insult  to  all  the  doctors  who  make  use 
of  the  homeopathic  system  in  their 
practice  ? 

Of  course  there .  will  always  be  dif- 
ferences in  details  of  medical  practice. 
It  will  never  be  absolutely  stereotyped 
— not  because  we  are  not  all  graduates 
of  the  same  college,  but  very  largely 
on  account  of  temperamental  as  well  as 
educational  causes.  I  think  there  is  a 
personality  about  every  doctor's  prac- 
tice— something  more  than  medical 
creed  that  enters  into  the  equation  of 
success.  There  is  a  potential  influence 
in  the  psychology  of  medical  practice 
which  is  not  sectarian — ^not  based  on  the 
doctrine  of  contraria  or  similia,  and 
which  does  not  always  take  the  stom- 
ach route. 

In  conclusion  I  submit  that  the  so 
common,  ubiquitous,  patronizing  atti- 
tude of  the  "regular"  toward  the  hom- 
eopath is  unjust  and  that  the  calling  of 
names  has  wrought  estrangement  and 
division  where  there  ought  to  be  equal- 
ity and  mutual  confidence. 

H.  Parsons. 

Chicago,  111. 

—  :o:  — 

Our  opinion  upon  this  question  will 
be  found  in  an  editorial  in  another  part 
of  this  number.  Read  it  please.  But 
do  not  think  the  Clinic  "hide-bound." 
The  editor  knows  many  homeopaths 
and  has  learned  to  honor  them  for  their 
enthusiasm  in  behalf  of  dependable 
therapeutics  and   for  the  material  con- 


-^.    -^.    -^. 


Frequently  one  may  cure  nervous  disturb- 
ance by  giving  antiseptics  to  arrect  putrefac- 
tion in  the  intestine. — Brunton. 


By  calomel  and  a  saline  we  clear  from  the 
bowel  microbes  and  their  products  and  employ 
a   powerful  antiseptic. — Brunton. 
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tributions  they  have  made  to  this  cause. 
After  all  we  are  not  so  far  apart.  Elim- 
inate sectarian  names  and  the  "estrange- 
ment" of  which  Dr.  Parsons  speaks,  in 
our  opinion,  would  soon  cease  to  be. — 
Ed. 

THE  DOCTOR'S  OFFICE. 


Professor  Frothingham,  of  Michigan 
University,  once  said  before  his  class, 
in  our  presence:  "Take  care  of  your 
office,  and  your  office  will  take  care  of 
you."  As  it  was  very  essential  that  our 
first  efforts  in  the  practice  of  medicine 
should  be  a  success,  we  clung  very 
closely  to  this  laconic  statement  from 
the  first  and  through  years  of  experi- 
ence demonstrated  it  many  times  over 
to  be  unequivocally  true.  Tt  is  aston- 
ishing, to  one  who  has  never  tried  it, 
how  much  can  be  accomplished,  how 
much  real  good  can  be  done  our  half- 
sick  clients,  and  how  much  the  year's 
income  can  be  increased  through  care- 
ful attention  to  office  detail — the  very 
working  up  of  an  office  business,  and  a 
good  one  (especially  when  your  office 
is  in  your  home — where  it  should  be) 
is  fully  within  the  possibility  of  every 
general  practician.  It  was  the  writ- 
er's good  fortune  to  accomplish  this  and 
to  find,  after  a  few  years,  nearly  25 
per  cent  of  his  cash  income  directly 
traceable  to  office  work  done  during  the 
usual  hours  of  relaxation  and  in  the  in- 
terim between  morning  and  evening 
calling  trips. 

This  being  the  case,  we  were  natural- 
ly much  interested  in  the  effort  of  Dr. 
Albright  whose  book,  "The  General 
Practitioner  as  a  Specialist,"  was  an- 
nounced in  the  Clinic  (in  which  it  has 
been  steadily    advertised    since),    some 


years  ago,  and  whose  bright  journal, 
Albright's  Office  Practitioner,  soon  fol- 
lowed. We  have  also  the  pleasure  of  a 
personal  acquaintance  with  the  doctor 
and  are  glad  to  vouch  for  the  genuine 
earnestness  and  integrity  which  lends 
its  success-impulse  to  the  work  he  is 
doing. 

Dr.  Albright  is  one  of  our  ablest 
young  editors.  He  has  the  right  idea, 
as  evidenced  by  his  editorial,  "Habit 
and  Custom,  the  Enemy  of  Thought  and 
Impediment  to  Success,"  which  we  take 
pleasure  in  quoting  in  this  connection, 
and  in  toto: 

Physicians,  as  well  as  other  business 
men,  men  who  depend  upon  the  fruits 
of  their  labor,  either  mental  or  manual, 
for  their  daily  sustenance,  often  forget 
that  originality  along  certain  lines  is 
fully  as  productive  of  positive  results  as 
advanced  methods  are  profitable  to  the 
merchant  or  mechanic. 

"Man,"  it  has  been  said,  "is  the  crea- 
ture of  circumstance,,  the  child  of 
habit,"  and,  although  many  old  adages 
and  modern  proverbs  have  been  hope- 
lessly "smitherened"  in  the  progress  of 
time,  this  one  bids  fair  to  endure  its 
ravages  and  remain  intact  for  ages  to 
come. 

Custom  establishes  forms  which  in 
time  become  laws,  and  in  due  course  of 
time  a  person  will  do  today  just  what 
he  did  yesterday;  not  because  it  needs 
to  be  done  today,  but  simply  because 
it  was  done  yesterday,  and  usually  in 
the  same  way  it  was  done  yesterday. 
Thus  custom  begets  forms  and  breeds 
habit,  the  enemy  and  destroyer  of 
thought. 

When  anything  is  to  be  done  there  is 
always  an  apparent  method  of  doing  it, 
but  the  apparent  way  is  seldom  the  only 
way  and  frequently  not  the  best  way. 

The  business  man,  and  we  think  here 
of  the  physician  as  such,  is  not  in  busi- 
ness to  please  himself,  but  for  the 
purpose  of  attracting  the  attention  and 


The    life   processes   of   the   lowest  plants—  As   jaborandi   produces  pilocarpine   and   its 

microbes — may  be  learned  from  a  study  of  the       antidote   jaborine,   in   varying  proportions,   so 
highest,  being  similar.— Brunton,  microbes,  toxins  and  antis. — Brunton. 
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securing  the  patronage  of  those  he 
wishes  to  please.  If  custom  has  estab- 
lished forms  which  will  make  the  de- 
sired attainment  possible,  then  custom 
offers  a  safe  guide.  If  following  cus- 
tom means  that  tradition  is  followed 
blindly,  regardless  of,  and  ignoring 
modern  teaching  and  evident  truths, 
then  custom  must  be  relegated  to  the 
rear,  lest  insult  be  offered  to  oppor- 
tunity. 

The  physician  who  would  hesitate  to 
appear  in  public,  wearing  a  last  year's 
hat  or  a  cut  of  clothes  fashionable  sev- 
eral years  ago,  and  yet  who  prescribes 
black  draught,  infusions,  powdered 
crude  drugs  or  the  unstandardized  and 
indefinite  tinctures  and  extracts  found 
on  the  dusty  shelves  of  remote  drug 
shops,  should  remember  that  "consis- 
tency is  a  jewel"  which  is  quite  as  bril- 
liant when  examined  at  short  range  as 
when  viewed  at  a  distance. 

The  public  does  not  look  upon  medi- 
cine as  a  business,  seriously.  It  is  too 
often  classed  in  the  same  rank  as  the 
street  car,  the  news-stand  or  the  tele- 
phone ;  convenient  when  needed,  but  not 
recognized  except  as  an  accommodation. 
It  is  not  attracted  to  any  physician  be- 
cause of  the  amount  of  money,  time  and 
labor  he  spent  in  acquiring  his  degree 
and  license  to  practise;  an  ostentatious 
display  of  diplomas  and  certificates  sel- 
dom makes  an  impression  that  brings 
any  direct  financial  return ;  it  views  his 
immense  library  in  a  matter-of-fact 
way,  as  a  taken-for-granted  require- 
ment, and  fails  to  recognize  the  "noble 
art"  in  medicine,  when  observing  it 
from  a  business  point  of  view. 

The  strongest  competitor  of  any 
physician  is  quality.  All  other  things 
being  equal,  or  possibly  unequal,  the 
physician  who  delivers  the  highest 
grade  of  goods,  measured  by  actual  re- 
sults, is  the  strongest  competitor  any 
one  has,  and  the  only  one  that  need  be 
recognized.  Others  may  occasionally  rise 
with  the  swish  and  the  noise  of  a 
rocket,  but  they  come  back  with  a  dull 
thud  and  sink  so  deep  that  resurrection 


is  impossible,  and,  in  the  long  run,  no 
matter  how  long,  quality  will  be  the 
winner. 

Qualification  to  dispense  quality 
comes  not  for  the  asking,  not  while  you 
sleep  nor  while  passing  an  idle  hour.  It 
implies  a  willingness  to  learn,  an  appli- 
cation to  the  study  of  modernities  and 
an  adaptation  of  well-known  rules,  es- 
sential to  success. 

Too  many  persons  qualify  their  ac- 
ceptance of  plausible  theories  by  their 
satisfaction  as  to  the  authority  thereof, 
and  if  the  source  of  new  information 
should  be  obscure  or  of  but  little  repute, 
confirmation  must  be  produced  before 
sufficient  credence  is  given  to  warrant 
an  application. 

Every  person  has  a  right  to  his  opin- 
ion, of  course,  and  the  world  at  large  is 
in  too  much  of  a  hurry  to  enter  into  a 
dispute  with  any  individual  looking  for 
an  argument,  as  opinions  are  at  best 
only  opinions  and  as  such  they  never 
pay  the  rate  of  interest  that  will  accrue 
to  a  more  receptive  mind.  The  will- 
ingness to  learn  something,  no  matter 
how  or  where,  means  not  only  that  the 
individual  will  acquire  and  assimilate 
knowledge,  but  that  he  will  be  able  to 
use  it  as  well. 

The  most  successful  practitioners, 
those  who  have  risen  above  their  com- 
petitors, are  those  who  by  reason  of 
their  liberal  spirit  and  eagerness  to  pick 
up  a  grain  of  truth  wherever  found, 
have  developed  an  originality,  and 
whose  work  bears  the  imprint  of  quality. 

Be  progressive,  study,  apply,  practise. 
Employ  modern  agents  of  therapeutics, 
prescribe  drugs  of  known  strength  and 
quality,  use  the  smallest  quantity  of  the 
best  means  calculated  to  produce  a  defi- 
nite result,  avoid  empiricism,  shun  cheap 
drugs  as  you  would  cheap  food  and  dis- 
miss the  salesman  or  representative 
who  uses  the  low  price  argument  in  his 
endeavor  to  secure  your  patronage.  Re- 
member that  an  egg  that  requires  an 
argument  to  prove  its  freshness  is 
doubtful,  and  that  a  doubtful  egg  is 
bad. 


Coagulation   of  the   blood   is   prevented  by  Calcium  chloride,  40  grains  a  day,  was  given 

depriving  it  of  its  soluble  calcium  salts;  and       a  bleeder,  and  a  serious  operation  done  with- 
restored  by  adding  them. — Brunton.  out  any  risk  from  bleeding — Brunton. 
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Modernize  yourself  as  well  as  your 
equipment  and  remember  that  ancient 
workmen  cannot  handle  modern  tools. 
Being-  equipped  mentally  and  physically 
in  right  up-to-now  style  you  will  be 
able  to  achieve  Quality  and  Success  "by 
doing  that  which  others  do,  beyond 
their  range  of  competition." 

Custom  has  beaten  a  path  and  habit 
blazes  the  way  that  makes  travel  easy, 
the  road  is  smooth  and  all  the  jolts  have 
been  removed;  no  other  road  can  be 
made  as  easy  without  much  labor,  but 
the  reward  will  be  sufficient  compensa- 
tion for  the  effort.  New  roads  will  lead 
into  new  fields  and  the  freshness  there- 
of is  always  more  pleasant  than  the  dust 
of  the  beaten  highway. 

—  :o:  — 

A  man  with  this  purpose  in  his  heart, 
and  with  the  ability  and  determination 
to  live  to  it,  is  bound  to  succeed. 

There  are  no  fears  on  the  part  of  the 
Clinic  as  to  Dr.  Albright  and  his  ef- 
fort. He  will  win  for  himself,  and  in 
doing  so  will  benefit  the  medical  pro- 
fession at  large;  and  the  medical  pro- 
fession inspired  by  such  work  as  he  is 
doing,  such  work  as  the  great  mass  of 
the  wide-awake  medical  press  of  the 
day  is  doing,  such  work  as  the  Clinic 
is  striving  with  all  its  might  to  do,  will 
have  a  shaping  influence  for  the  better 
upon  the  people  at  large,  as  no  prior  ef- 
fort has  had  in  these  modern  times. 


TREATMENT  OF  PNEUMONIA. 


In  the  abortion  and  treatment  of  pneu- 
monia, the  Clinic  and  the  profession  at 
large  is  to  be  congratulated  upon  the 
advanced  position  its  editors  have  taken, 
and  upon  the  influence  already  apparent, 
of  the  positive  presentation  of  that  posi- 
tion. To  many  of  us  "irregulars"  pneu- 
monia has  not  had  any  terrors.     It  has 


always  been  as  manageable  as  measles 
and  chicken-pox,  because,  for  fifty  years, 
we  have  used  the  main  remedies  that 
Drs.  Abbott  and  Waugh  suggest,  al- 
though in  the  fluid  form.  The  alkaloidal 
method  is  a  marvelous  advancement  over 
the  common  irrational  method,  and  it  is 
successful  indeed. 

In  my  opinion,  proven  by  thirty  years 
of  the  closest  observation,  there  are  sev- 
eral fallacies  in  the  commonly-accepted 
belief  of  the  profession,  that  must  be  got- 
ten rid  of,  before  the  treatment  of  this 
disease  can  be  truly  simplified,  and  sim- 
plicity of  treatment  is  to  be  desired, 
above  everything  else.  A  severe  and 
complicated  course  of  treatment  is  to 
blame  for  a  large  percentage  of  deaths. 
This  has  been  demonstrated. 

The  first  of  these  fallacies  is  that  de- 
pletion is  essential.  This  is  a  radical 
error  and  in  any  general  acceptance  is 
now  nearly  obsolete.  While  blood  let- 
ting was  once  the  sheet  anchor,  no  physi- 
cian thoroughly  advanced  in  the  knowl- 
edge of  the  most  modern  and  scientific 
methods  of  therapeutic  practice  now  ad- 
vocates it.  A  surgeon  will  occasionally 
speak  in  favor  of  it,  but  no  therapeutist 
will  do  so.  Physics  for  depletion  or  der- 
ivation are  harmful  and  should  never  be 
used.  An  active  laxative  is  in  place  at 
the  beginning  of  the  treatment,  but  one 
normal  bowel  movement,  each  day,  is  all 
that  is  required  in  any  case.  Looseness 
of  the  bowels  must  be  restrained. 

The  next  fallacy  is  that  mentioned  in 
the  Medical  World  in  November  last,  by 
Dr.  Waugh,  and  referred  to  on  page  282 
of  the  March  Clinic, — cold  applications 
in  pneumonia.  This  is  a  most  fatal  error. 
Because  of  the  great  excess  of  heat  in 
some  cases  where  cold  has  been  used,  its 
deadly  influence,  in  harmony  with   the 


Nitrites  cause  dyspnea  by  forming  methem- 
oglobin,  with  little  risk,  as  the  deoxygen- 
ated  tissues  gain  reducing  power. — Brunton. 


CO  does  not  relax  its  hold  on  hemoglobin 
and  requires  replacing  the  blood  by  transfu- 
sion, after  bleeding,  to  save  life. — Brunton. 
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underlying  cause  of  the  disease,  has  not 
been  apparent,  and  the  recovery  has  been 
attributed,  in  part,  to  its  influence.  But 
many  cases  have  come  to  a  quick  fatal 
issue,  because  of  it. 

The  primary  pathological  factor  in 
acute  pneumonia  is  capillary  congestion. 
It  is  the  first  wrong,  in  Qvery  case,  in  the 
capillaries  of  the  lung  structure.  It  is 
the  essential  wrong,  and  it  is  present^  in 
many  cases,  before  any  pneumococci  can 
possibly  be  found.  The  influence  of  cold 
upon  animal  tissue  results  in  congestion, 
stagnation  of  the  blood  in  the  capillaries. 
Cold  applied  to  the  chest  will  directly  in- 
crease this  pathological  condition,  and 
rapidly  hasten  the  appearance  of  the  suc- 
ceeding elements,  in  the  pathological  de- 
velopment of  the  disease. 

On  the  contrary,  heat  is  a  powerful 
stimulant  to  the  capillary  circulation.  It 
is  diametrically  opposed  to  congestion. 
Its  application  starts  the  corpuscles  anew 
through  the  capillary  tubes,  arouses  the 
nerve  peripheries  to  renewed  action,  and 
this  influence  is  at  once  conveyed  to  the 
nerve  centers,  when  it  is  conveyed  to  the 
emunctories,  and  secretion,  especially  of 
the  skin,  which  is  rapidly  abating  or  has 
ceased,  is  quickly  restored,  and  the  entire 
train  of  original  functional  operations 
throughout  the  body  at  once  feels  the 
influence.  The  local  effect  is  most  pro- 
nounced. The  capillary  congestion  fully 
relieved,  at  the  onset,  there  can  be  no  in- 
flammation. This  is  self  evident  to  every 
close  observer.  Heat,  intense  and  per- 
sistent in  the  first  stages  of  pneumonia, 
is  most  desirable  and  in  the  profound 
congestive  cases,  is  absolutely  essential. 

Heat  applied  overcomes  the  local  en- 
gorgement and  hepatization,  opens  again 
the  air  cells,  carries  off  most  rapidly  the 
quickly-accumulating   morbific   products 


The  duration  of  drug-action  depends  much 
on  the  rapidity  of  its  elimination ;  especially 
if  it  circulates  between  liver  and  bowel. 


— the  disintegrating  cell  waste — and 
brings  back  the  restorative  elements,  the 
nutritional  and  upbuilding  products  so 
vitally  essential  to  the  restoration  of 
health.  As  it  stimulates  the  capillary 
circulation  in  this  manner,  it  also  direct- 
ly dissipates  the  heat  and  this  reduces 
the  temperature.  This  is  apparent  to 
those  who  invariably  use  it.  With  cold 
all  these  influences  are  reversed,  except 
a  temporary  reduction  of  temperature. 

Another  fallacy  is  that  the  heart  is 
sure  to  fail,  in  every  case,  and  must  be 
sustained  from  the  first.  I  am  confident 
that  most  of  the  remedies  used  during 
high  temperature,  to  sustain  the^iheart 
against  anticipated  failure,  really  and  di- 
rectly sustain  or  increase  the  tempera- 
ture and  advance  all  the  pathological 
processes  of  the  disease.  It  is  like  whip- 
ping up  a  horse,  to  get  away  from  an 
enemy,  supposed  to  be  following,  when 
the  enemy  is  lying  in  wait,  ahead,  and  is 
the  more  rapidly  approached.  If  the 
strength  of  the  horse  be  preserved,  there 
is  a  far  better  chance  of  getting  away 
from  the  enemy,  when  he  approaches. 
Stimulating  tonics  should  not  be  given 
during  the  progress  of  high  temperature. 
The  results  are  not  beneficial. 

Another  fallacy,  perhaps  the  one  most 
cherished,  and  most  difficult  to  get  rid 
of,  is  that  opium  is  essential  in  pneu- 
monia. The  physiological  action  of 
opium  and  morphine  is  in  direct  harmony 
zvith  the  pathological  conditions  occur- 
ring at  the  onset  of  this  disease,  and  as- 
sists and  hastens  the  development  of  the 
disease. 

I  am  confident  that  this  remedy  has 
hastened  a  fatal  termination  of  many 
cases.  The  first  effect  of  morphine  may 
be  stimulating,  but  the  stimulation  is  not 
directly  exercised  upon  the  capillary  cir- 
,    ^.    ^. 

The  amount  of  drug-action  depends  largely 
on  the  size  of  the  taker;  but  fat  is  an  inert 
tissue  and  not  to  be  counted. — Brunton. 
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culation  actively  enough,  nor  persistently 
enough,  to  antagonize  the  congestive 
processes,  and  it  always  retards  elimina- 
tion, and  ultimately  increases  the  conges- 
tion. All  the  pain  of  pneumonia  can  be 
readily  controlled  by  measures  which  are 
in  harmony  with  all  efforts  calculated  to 
antagonize  the  preliminary  congestion,  to 
retard  the  inflammatory  progress  and  to 
remove  any  products  of  the  disease.  This 
opinion  is  concurred  in,  today,  by  at  least 
ten  thousand  physicians  in  the  United 
States,  whose  mortality  in  pneumonia,  in 
general  family  practice,  has  never  ex- 
ceeded five  per  cent. 

In  the  treatment  of  this  disease,  while 
the  indications  for  quite  a  large  number 
of  remedies  may  appear  during  the 
progress  of  a  protracted  case,  the  early 
phenomena  can  be  met  with  but  few  rem- 
edies, and  by  simple  positive  treatment, 
and  these  begun  early  will  very  often 
abort  the  disease,  as  Drs.  Abbott  and 
Waugh  claim. 

There  is  a  class  of  cases  that  develop 
suddenly  in  sthenic  patients,  from  ex- 
posure to  severe  cold  or  from  protracted 
wet  and  cold.  The  patient  may  be  in 
perfect  health,  apparently,  six  hours  be- 
fore the  chill  occurs,  with  difficult  breath- 
ing, sudden  oppression,  and  other  evi- 
dences of  acute  pulmonary  congestion. 
Pain  in  the  lungs  and  dulness  on  percus- 
sion are  often  severe  from  the  first.  The 
patient  is  restless,  breathing  is  oppressed, 
the  skin  is  cool^  and  the  face  will  have  a 
dull,  dusky  or  purplish  tinge.  The  tem- 
perature rises  quickly  and  the  pulse  is 
large,  round,  full  and  soft,  and  perhaps 
one  hundred  and  twenty  beats  per 
minute.  This  is  a  veratrum  case.  Vera- 
trine  granules  alone  will,  at  the  start, 
abort  such  cases,  with  persistent  intense 


heat  to  the  chest.  The  granules  should 
be  given  every  twenty  or  thirty  minutes, 
until  the  pulse  is  reduced  to  seventy-five, 
then  every  hour,  until  it  reaches  fifty- 
five,  or  fifty  even^  in  a  strong  case.  Then 
it  should  be  given  often  enough  to  keep 
the  pulse  below  normal  for  twelve  or 
eighteen  hours.  The  patient  should  be 
kept  very  quiet  and  warm,  with  but  little 
food  and  no  alcoholic  stimulants  for  this 
time. 

The  indications  for  belladonna,  or  very 
small  doses  of  atropine  are  often  strong- 
ly marked  here,  and  will  increase  the  ef- 
fects of  the  veratrum.  This  is  especially 
true  if  there  be  mental  dulness,  the  pa- 
tient stupid  and  indifferent,  with  dull 
eyes,  with  dilated  pupils,  the  skin  and 
extremities  cold,  with  continued  chilli- 
ness. Belladonna  should  be  pushed,  then, 
for  its  physiological  action.  There  is  no 
agent  that  so  directly  antagonizes  con- 
gestion and  overcomes  capillary  blood 
stasis  as  belladonna.  Its  results  are  pre- 
cisely those  induced  by  heat,  and  more. 

In  another  class  of  cases,  there  is  a 
preliminary  chill  and  a  sudden  rise  of  the 
temperature,  with  warm  skin  and  flushed 
face,  but  no  great  degree  of  nervous  ex- 
citability. The  pulse  is  hard,  quick  and 
sharp.  This  is  an  aconite  case.  The  acon- 
itine  granules  alone  can  be  given  in  this 
case,  with  full  satisfactory  results.  In 
my  early  practice  I  gave  aconite  and  bel- 
ladonna in  minute  doses  in  all  classes  of 
cases,  and  obtained  most  satisfactory  re- 
sults. I  am  confident  that  small  doses  of 
belladonna  can  be  continued  in  every 
case  for  .four  or  five  days  with  a  direct 
beneficial  influence  upon  all  the  condi- 
tions induced  by  the  primary  congestion. 
In  minute  doses  it  acts  beneficially  also 
upon  secretion  and  excretion,  in  propor- 


If  a  man  has  the  right  to  doubt,  after  in- 
vestigation, he  most  certainly  has  not  the 
right  to  doubt  without  examination. — Epstein. 


Eating  liver  or  thymus  increases  uric-acid 
excretion ;  brain  and  kidney  less  so,  though 
as  rich  in  nucleins. — Umber. 
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tion  as  it  exercises  a  beneficial  effect  upon 
capillary  congestion,  which  retards  these 
processes  throughout  the  body. 

When  the  case  is  not  seen  at  its  onset, 
the  indications  for  bryonia  are  likely  to 
be  present  most  conspicuously.  These 
are  quick,  sharp,  cutting,  chest  pains, 
quick  breathing,which  causes  pain,  dry, 
sharp,  persistent,  hacking  cough,  and  hot 
skin,  with  one  cheek  flushed  brightly. 
This  agent  will  allay  all  these  phenom- 
ena and  is  especially  indicated  to  control 
the  temperature  and  pain.  I  mix  fifteen 
drops  of  specific  bryonia  in  four  ounces 
of  water  and  give  a  teaspoonful  every 
half  hour  or  hour.  A  remedy  that  acts 
delightfully  in  harmony  with  this  is 
ipecac,  given  short  of  producing  emesis. 
I  often  give  the  two  remedies  together. 
Bryonin  and  emetine  will  produce  the 
same  results. 

In  my  early  practice,  before  I  learned 
to  diagnose  precisely,  I  adopted  a  routine 
treatment,  in  pneumonia,  which  produced 
surprising  results.  I  dropped  five  drops 
each  of  aconite  and  belladonna  in  two 
ounces  of  water,  in  one  glass,  and  eight 
drops  each  of  bryonia  and  ipecac  in  as 
much  water  in  another  glass,  and  gave  a 
teaspoonful  of  these  alternately,  every 
hour.  With  children  I  got  much  better 
results  by  giving  half  teaspoonful  doses 
every  half  hour. 

This  comprises  the  main  treatment  of 
this  disease  and  its  results  will  seem  a 
miracle  to  those  not  familiar  with  it. 
When  the  disease  has  progressed  and  the 
heart  is  actually  weakened,  one  remedy 
only  is  needed,  beside  nutritious  food, 
and  that  is  cactus  grandiflorus.  This  will 
do  all  that  digitalis  and  strychnine  will 
do,  and  at  the  same  time  it  strengthens 
the  nervous  system,  controls  the  tempera- 
ture, imparts  nutrition  to  the  heart,  as- 


sists the  digestion,  and  if  serum  or  other 
of  the  products  of  inflammation  has  been 
thrown  out,  it  promotes  their  absorption 
or  removal. 

In  some  cases  there  is  a  persistently 
dry  skin  and  dry  cough.  Jaborandi  or 
asclepias  tuberosa  will  correct  these  con- 
ditions. When  the  acute  symptoms  have 
abated,  and  the  tongue  is  moist  and 
cleaning,  the  skin  moist  and  the  tempera- 
ture below  100°  F. ,  quinine  in  small 
doses  may  be  given,  and  at  no  other  time. 
This  remedy  is  an  admirable  restorative 
tonic  and  if  hepatization  persists,  two 
grains  of  bisulphate  of  quinine  and  one- 
fourth  of  a  grain  of  ipecac  in  a  capsule, 
will  meet  all  the  indications  present,  at 
once.  This  will  overcome  hepatization, 
arouse  the  nervous  system,  and  stimulate 
the  stomach  and  intestinal  glands.  With 
the  treatment  above  prescribed,  there  is 
very  seldom  a  crisis  in  this  disease. 

As  applications  to  the  chest,  heat  is  the 
first  and  most  important ;  with  this  we 
use  Lloyd's  libradol,  which  is  a  plastic 
dressing  containing  lobelia  and  tobacco. 
Antiphlogistine  or  other  plastic  dressing 
persisted  in  is  oif  great  service.  It  should 
be  applied  hot  and  kept  hot.  The  chest 
should  not  be  exposed  and  when  no 
other  dressing  is  applied  a  cotton  jacket 
should  be  worn.  I  am  aware  that  this  is 
a  hasty  consideration  of  this  important 
disease,  but  it  embodies  the  main  fea- 
tures and  confirms  the  statements  of 
Drs.  Abbott  and  Waugh,  which  are  im- 
portant indeed  and  should  have  general 
adoption. 

I  do  not  need  alcoholics  in  my  treat- 
ment and  have  never  used  them.  I  do 
not  see  the  necessity  for  intestinal  anti- 
septics except  when  the  patient  has  been 
overfed  and  where  there  is  hyperacidity 
and    fermentation.       For  cough    in   the 


There  is  no  direct  relation  between  albumin 
intake  and  uric  excretion;  meat  has  little 
nuclein  but  meat  increases  uric  excretion. 


New  York  courts  have  decided  that  Duffy's 
malt  whisky  is  a  liquor  and  not  a  medicine, 
and  subject  to  tax,  like  other  whisky. 
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defervescent  period,  minute  doses  of  lo- 
belia or  muriate  of  ammonium  will  suf- 
fice, in  syrup  of  wild  cherry.  As  a  final 
restorative  tonic  I  sometimes  add  a  grain 
of  berberine  and  one-fourth  of  a  grain 
of  nux  vomica  to  each  of  the  quinine  and 
ipecac  capsules. 

The  air  of  the  room  should  be  kept 
filled  with  moisture  and  at  a  temperature 
of  from  72°-  to  74°  F. 

These  principles  have  been  fully  con- 
firmed for  fifty  years,  and  are  now  prac- 
tised by  a  large  number  of  active  prac- 
ticians. It  is  a  small  proportion  of  the 
profession  indeed,  that  believes  that  a 
mortality  of  more  than  eight  or  ten  per 
cent  should  prevail,  and  a  much  smaller 
proportion  that  believes  that  the  disease 
is  not  influenced  by  medicine. 

FiNLEY  ElLINGWOOD. 

Chicago,  111. 


SOME      PLACES      WHERE      ELEC- 
TRICITY    WILL     HELP. 


In  looking  through  the  columns  of  the 
Clinic^  I  am  impressed  with  the  abso- 
lute confidence  that  the  writers  have  in 
the  "arms  of  precision" — the  alkaloidal 
granules.  Their  confidence  is  well 
placed,  as  the  alkaloids  give  us  accuracy 
in  dosage  and  certainty  in  results — a  real 
scientific  bas's  as  a  guide  to  correct  pre- 
scribing. All  remedial  agencies  have 
their  field  of  usefulness,  and  each  in  its 
own  peculiar  field,  may  have  no  peer  or 
rival  that  can  successfully  compete  with 
it.  The  alkaloids  and  their  combinations 
cover  a  wide  field  of  usefulness  and 
cover  it  in  a  successful  and  satisfactory 
manner;  but  there  are  many  conditions 
where  other  agencies  would  be  a  great 
aid  as  an  adjunct  to  drug  therapy  and 

Oklahoma  courts  decide  that  the  Territorial 
Board  has  no  right  to  require  a  $30  fee  from 
physicians,  and  those  paying  it  can  recover. 


often  should  become  the  dominant  treat- 
ment. 

Of  the  other  remedial  agents,  electric- 
ity stands  at  the  head.  It  has  a  definite 
field  of  usefulness  and  if  its  physical, 
chemical  and  physiological  effects  are 
properly  understood  and  applied,  it  will 
give  results  that  will  never  disappoint  • 
the  user. 

The  writer  has  noticed  several  cases  in 
the  Clinic  to  which  these  principles 
might  be  applied  to  the  great  advantage 
of  the  cases  described.  The  following  is 
a  brief  outline  of  the  electrical  treatment 
for  these  cases : 

On  page  55  of  the  January  Clinic  we 
have  described  an  interesting  case  of 
uterine  hemorrhage,  in  a  girl  seventeen 
years  of  age.  The  reproductive  organs, 
from  the  description,  are  evidently  only 
partially  developed.  The  hemorrhage  in 
this  case  could  have  been  quickly  and 
easily  controlled  by  positive  galvanism, 
either  by  the  use  of  a  uterine  cup  elec- 
trode or  an  intrauterine  electrode.  The 
negative  pole  attached  to  an  abdominal 
electrode  is  placed  over  the  umbilicus. 
The  most  effective  method  is  to  use  a 
pure  copper  intrauterine  electrode.  This 
electrode  should  be  moved  about  in  the 
uterine  cavity  so  as  to  bring  it  in  con- 
tact with  every  portion  of  the  mucous 
surface.  When  a  bare  metal  electrode, 
attached  to  the  positive  pole  of  the  gal- 
vanic current,  is  brought  intO'  contact 
with  a  mucous  surface,  the  chemical  ac- 
tion set  up,  causes  the  metal  to  stick  to 
the  tissues.  Gently  moving  or  rotating 
the  electrode  will  usually  prevent  this; 
but  if  sticking  occurs  it  is  necessary  to 
reverse  the  direction  of  the  current,  at- 
taching the  metal  electrode  to  the  nega- 
tive pole.  This  will  soon  free  the  elec- 
trode. Always  turn  the  current  entirely 
•^.    •^.    -^. 

The  aged  do  not  bear  depressants  well; 
cathartics  and  emetics;  and  endanger  their 
lives  through  the  brittleness  of  arteries. 
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off  before  making  the  change  of  polarity 
or  an  unpleasant  shock  will  occur. 

This  treatment  is  of  great  value  for 
the  following  reasons  :  The  positive  pole 
of  the  galvanic  current  contracts  blood 
vessels,  produces  an  acid  condition  wher- 
ever it  is  placed  and  propels  the  liquid 
•  in  the  tissues  toward  the  negative  pole. 
For  these  reasons  alone  positive  galvan- 
ism applied  in  this  manner  is  a  powerful 
hemostatic;  but  if  applied  to  the  uterine 
cavity  with  a  pure  copper  electrode,  some 
of  the  copper  is  dissolved  from  the  elec- 
trode by  the  action  of  oxygen  and  chlo- 
rine formed  at  this  pole,  producing  the 
oxychloride  of  copper.  The  oxychloride 
of  copper  being  an  astringent  of  consid- 
erable power  and  a  splendid  mucous 
membrane  alterative,  could  not  fail  to 
produce  gratifying  results  in  cases  of 
this  kind. 

The  real  treatment  of  this  case  should 
be  directed  toward  the  removal  of  the 
cause.  The  cause  is  the  undeveloped 
condition  of  the  reproductive  organs. 
A  treatment  that  will  bring  about  their 
proper  development,  establishing  a  regu- 
lar monthly  cycle,  will  produce  a  per- 
manent cure.  The  method  of  choice  in 
this  case  would  be  either  the  primary 
faradic,  or  a  low  tension  sinusoidal  cur- 
rent. 

A  cotton-covered  electrode  is  intro- 
duced into  the  vagina,  attached  to  the 
negative  pole  of  the  primary  faradic. 
The  positive  pole  is  applied  with  a  large 
pad  electrode  to  the  lumbar  region. 
This  treatment  should  occupy  five  to 
eight  minutes  at  a  sitting,  three  times  a 
week.  If  the  sinusoidal  current  be  used, 
apply  it  in  the  same  manner,  but  as  both 
electrodes  have  the  same  polarity,  no 
attention  need  be  paid  to  which  cord  is 
attached'  to   the    vaginal    electrode.     If 


there  be  any  objection  to  entering  the 
vagina  the  treatment  can  be  applied  by 
using  a  sponge  electrode  over  the  uterus 
and  ovaries  on  the  abdomen  and  the 
other  over  the  spinal  centers  of  the  pel- 
vic organs.  If  the  primary  faradic  is 
used,  the  negative  pole  is  used  on  the 
abdomen.  If  the  sinusoidal  is  employed, 
use  either  pole,  for  reasons  above  stated. 

The  case  of  oral  ulcers  of  syphilitic 
origin  (Query  4663,  March)  would 
be  a  good  one  for  metallic  electrolysis. 
The  method  of  treatment  is  very  simple: 
First,  cleanse  the  ulcers  with  peroxide  of 
hydrogen.  A  pure  copper  electrode  of 
the  proper  shape  to  be  brought  into  con- 
tact with  the  ulcerated  surface  is  attached 
to  the  positive  pole  of  the  galvanic  bat- 
tery. The  sponge  electrode  can  be  placed 
on  the  side  or  the  back  of  the  neck.  A 
current  as  strong  as  the  patient  can  bear 
with  coimfort  is  used.  Quicker  results 
are  secured  if  the  copper  electrode  is 
dipped  in  salt  water  before  application. 

If  the  surfaces  are  not  too  great,  treat- 
ment should  be  continued  on  each  ulcer 
until  it  assumes  a  greenish  color,  show- 
ing the  deposit  of  salts  of  copper.  If 
the  surface  to  be  treated  is  considerable, 
it  is  better  to  gradually  move  the  elec- 
trode over  the  part  just  fast  enough  to 
prevent  the  metal  from  sticking  to  the 
ulcers.  This  treatment  will  destroy  the 
local  bacterial  growth  and  powerfully 
stimulate  reconstructive  metabolism. 
Treatment  should  occupy  from  ten  to 
fifteen  minutes  at  a  sitting  every  second 
or  third  day.  The  remedies  recom- 
mended by  the  editor  should  be  used  as 
an  adjunct  to  the  above-described  treat- 
ment. 

The  treatment  advised  for  urethral 
stricture  under  Query  4664  is  perfectly 
correct   from  the  surgeon's   standpoint. 


Ordinary  doses  of  antipyrin  have  produced 
great  collapse  and  cyanosis  when  given  to 
women  during  menstruation. — Brunton. 


Women  during  menstruation  have  a  ten- 
dency to  react  toward  medicines  in  a  different 
way  to  that  shown  between  periods. — Brunton. 


MISCELLANEOUS    ARTICLES 


415 


Electrolysis  from  the  negative  pole  of 
the  galvanic  current  would  long  ago  have 
been  recognized  as  the  only  scientific 
treatment  for  strictures  if  investigators 
had  used  the  right  kind  of  apparatus  and 
applied  it  in  the  proper  manner.  A 
stricture  to  be  treated  successfully  by 
electricity  must  be  destroyed  by  a  cur- 
rent strong  enough  to  dissolve  the  stric- 
ture, but  not  strong  enough  to  injure 
the  normal  mucous  membrane  on  either 
side  of  the  stricture  location.  A  nega- 
tive galvanic  current  applied  to  the  stric- 
ture with  a  metal,  olive-pointed  urethral 
electrode,  using  at  each  sitting  an  elec- 
trode one  or  two  French  sizes  larger 
than  the  stricture,  employing  a  current 
strong  enough  to  produce  a  comfortable 
warmth  at  the  urethral  electrode  and 
using  this  strength  current  only  from  ten 
to  twenty  seconds,  will  produce  results 
without  injury.  The  positive  sponge 
electrode  is  placed  on  the  perineum.  The 
idea  is  to  use  a  current  strong  enough 
and  long  enough  to  produce  electrolysis 
of  the  stricture,  but  not  strong  enough  or 
long  enough  to  injure  the  normal  mu- 
cous membrane.  The  normal  mucous 
membrane  has  a  greater  power  of  resist- 
ance than  the  stricture  tissue;  hence  the 
stricture  tissue  will  be  dissolved  by  a  cur- 
rent that  will  not  injure  the  mucous 
membrane.  The  right  kind  of  a  galvanic 
battery  using  proper  electrodes  as  above 
directed  once  or  twice  a  week  will  soon 
bring  about  a  permanent  cure  in  cases  as 
above  described. 

The  medical  treatment  recommended 
for  the  case  of  indurated  mammary 
gland.  Query  4677,  is  above  critcism,  but 
the  adjunct  treatment  if  not  the  domi- 
nant treatment  is  the  application  of  a 
saturated  solution  of  iodide  of  potassium 
by  cataphoresis.     Saturate  the  negative 


sponge  electrode  with  the  iodide  of  potas- 
sium solution  and  place  it  over  the  indu- 
ration. The  positive  sponge  thoroughly 
wet  with  the  saturated  solution  of  sodium 
bicarbonate  can  be  placed  in  the  axillary 
region.  Treat  10  to  15  minutes,  using 
as  strong  a  current  as  the  patient's  skin 
will  tolerate  and  not  produce  blisters. 
Repeat  treatments  every  second  day  till 
improvement  and  then  less  often,  keep- 
ing at  it  till  all  induration  has  passed 
away. 

Cases  of  chronic  or  subacute  rheumatic 
affections,  similar  to  the  case  described 
under  Query  4678  are  amenable  to  suc- 
cessful treatment  by  cataphoresis  with 
alkalies  followed  by  an  application  of 
the  sinusoidal  current.  For  alkali  cata- 
phoresis the  writer  prefers  a  saturated 
solution  of  bicarbonate  of  soda,  but 
some  think  the  strong  solution  of  Epsom 
salt,  even  without  cataphoresis,  of  value 
in  these  cases  and  this  remedy  deserves 
a  trial  by  cataphoresis,  as  we  know  by 
this  method  that  the  magnesium  will 
actually  enter  the  affected  joints.  In 
this  case  the  hands  should  be  placed  in 
a  basin  of  the  alkali  selected  for  the 
cataphoresis,  with  the  positive  pole  of  the 
galvanic  current.  The  negative  pole  with 
a  large  pad  electrode,  should  be  applied 
at  the  nape  of  the  neck.  Treat  for  five 
or  six  minutes  witli  as  strong  a  current 
as  the  patient  can  take  with  comfort. 
Then  apply  the  sinusoidal  current,  leav- 
ing the  electrodes  in  the  same  position  as 
for  cataphoresis,  and  treating  for  the 
same  length  of  time.  These  treatments 
should  be  repeated  three  times  a  week  in 
subacute  cases  and  six  times  a  week  in 
chronic  cases,  the  length  of  time  between 
treatments  being  gradually  increased  as 
the  patient  improves.   Really   surprising 


From  idiosyncrasy  drugs  may  act  less,  more 
or  differently,  than  usual;  as  when  quinine  or 
coaltars  cause  rashes  and  pruritus. — Brunton. 


By  habit  one  may  accustom  himself  to  mor- 
phine till  40  grains  may  be  injected  under  the 
skin  daily  with  impunity. — Brunton. 
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results  have  been  reported  by  numerous 
observers  from  this  class  of  treatment. 

Most  of  the  work  of  the  electro-thera- 
pist should  be  done  by  the  general  prac- 
tician. The  cases  as  a  rule  come  to  him 
first,  and  if  properly  handled,  could  be 
cured  without  resort  to  the  specialist. 
Doctor,  do  your  own  work,  when  you 
can.  Why  send  all  these  cases  to  the 
specialist  ? 

The  writer  is  now  engaged  in  the 
preparation  of  the  manuscript  for  a  text 
on  this  important  subject.  In  this  text 
I  have  two  objects  to  accomplish :  First, 
to  describe  the  kind  of  apparatus  that 
must  be  used  to  get  results  (as  poor 
electrical  apparatus  is  even  worse  than 
poor  drugs),  and  second,  to  give  the 
"A  B  C"  of  the  subject  in  such  a  man- 
ner that  all  can  understand,  whether  the 
reader  may  have  previously  studied  the 
subject  or  not.  When  the  principles  that 
underlie  this  science  are  once  understood 
— and  they  are  not  at  all  hard — the  doctor 
will  have  at  his  command  a  never-failing 
guide  to  the  correct  application  of  elec- 
tricity in  the  treatment  of  disease. 

Elmer  G.  Paxton. 

Dillonville,  Ohio. 

^.    ^.    •^. 

SANITARY  AND  MEDICAL  WORK  IN 
THE  JAPANESE  ARMY. 


The  number  of  The  Outlook  for  Jan. 
21  contains  an  article  under  this  title,  by 
Major  Louis  L.  Seaman,  a  medical  of- 
ficer of  our  own  army  who  has  seen  serv- 
ice in  Cuba,  the  Philippines  and  China. 
Dr.  Seaman  had  abundant  opportunity  to 
study  Japanese  methods  on  the  field,  both 
before  and  after  the  war,  and  his  obser- 
vations have  been  collected  in  a  book 
which  he  has  recently  published — Banzai 
Nippon. 

.  -^.    ^, 

Disease  may  induce  toleration  of  drugs  like 
habit;  in  pneumonia  huge  doses  of  antimony, 
and  in  peritonitis  of  opium,  are  tolerated. 


The  marvelous  success  of  the  medical 
branch  of  the  Japanese  army  is  due,  as 
Dr.  Seaman  points  out,  to  the  careful 
preparation  for  this  war  which  had  been 
under  process  for  years,  also  to  the  at- 
tention given  by  their  medical  officers  to 
the  most  minute  details,  details  whi-ih 
our  Anglo-Saxon  energy  too  often  fails 
to  consider  as  "worth  the  bother."  Be- 
fore the  war  Japan  had  established  the 
best-equipped  Red  Cross  hospital  system 
in  the  world,  with  more  than  1,200,000 
members ;  she  had  hospital  ships  perfect 
in  every  detail;  the  storerooms  of  the 
society  were  provided  with  an  abundance 
of  surgical  and  medical  materials  of 
every  description ;  the  hospitals  were 
ready  for  patients  and  the  nurses  were 
trained;  her  students  had  made  special 
studies  of  the  diseases  likely  to  be  en- 
countered during  this  war  and  had  per- 
fected serum  and  other  methods  of  treat- 
ing them ;  the  diet  list  was  gone  over 
and  arranged  with  a  special  view  to  elim- 
inating beri-beri  and  other  diseases 
which  had  heretofore  decimated  their 
armies — so  successfully  that  beri-beri 
had  entirely  disappeared  from  the  navy; 
improved  methods  of  caring  for  wounds 
on  the  field  were  devised  in  order  to 
secure  absolute  asepsis,  or  as  nearly  that 
as  possible.  Let  Dr.  Seaman  tell  the  re- 
sult of  this  condition  of  preparedness : 

Japan  made  the  Medical  Department 
of  her  army  of  equal  importance  with 
that  of  the  strictly  fighting  branch,  and 
ranked  its  officers  accordingly.  The  pre- 
vailing idea,  as  soon  as  hostilities  began, 
was  to  prevent  disease.  The  Japanese 
are  the  first  to  recognize  the  true  value 
of  an  armymedical  corps.  Care  of  the  sick 
and  wounded  consumes  but  a  small  part 
of  their  time.  The  solution  of  the  greater 
problem,  preserving  the  health  and  fight- 
ing value  of  the  army  in  the  field,  by 
preventing  disease,  by  careful  supervision 

Men  taking  active  exercise  may  take  larger 
quantities  of  drugs — alcohol — with  impunity, 
than  when  at  rest? — Brunton. 
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of  the  smallest  details  of  subsisting, 
clothing,  and  sheltering  the  units,  is  their 
first  and  most  important  duty.  The 
capacity  of  Japan's  medical  men  for  de- 
tail is  something  phenomenal;  nothing 
seems  too  small  to  escape  their  vigilance, 
or  too  tedious  to  weary  their  patience ; 
and  everywhere — in  the  field  with  scouts, 
or  in  the  base  hospitals  at  home — the 
one  great  prevailing  idea  is  the  preven- 
tion of  disease.  They  appreciate  the 
sentiment  of  Milton  in  "Samson  Agon- 
istes,"  when  he  says: 
"''What  boots  it  at  one  gate  to  make  de- 
fense. 

And  at  another  to  let  in  the  foe?" 

The  medical  officer  is  omnipresent. 
You  will  find  him  in  countless  places 
where  in  an  American  or  British  army 
he  has  no  place.  He  is  as  much  in  the 
front  as  in  the  rear.  He  is  with  the  first 
screen  of  scouts  with  his  microscope  and 
chemicals,  testing  and  labeling  wells  «o 
that  the  army  to  follow  shall  drink  no 
contaminated  water.  When  the  scouts 
reach  a  town,  he  immediately  institutes 
a  thorough  examination  of  its  sanitary 
condition,  and  if  contagion  or  infection 
is  found,  he  quarantines  and  places  a 
guard  around  the  dangerous  district. 
Notices  are  posted  so  that  the  approach- 
ing column  is  warned,  and  no  soldiers 
are  billeted  where  danger  exists. 

Microscopic  blood  tests  are  made  in 
all  fever  cases,  and  bacteriological  ex- 
perts, fully  equipped,  form  part  of  the 
staff  of  every  Divisional  Headquarters. 
The  medical  officer  also  accompanies 
foraging  parties,  and,  with  the  commis- 
sariat officers,  samples  the  food,  fruit, 
and  vegetables  sold  by  the  natives  along 
the  line  of  march,  long  before  the  arrival 
of  the  army.  If  the  food  is  tainted  or 
the  fruit  overripe,  or  the  water  requires 
boiling,  notice  is  posted  to  that  effect ;  and 
■  such  is  the  respect  and  discipline  of  every 
soldier,  from  commanding  officer  to  the 
file  in  the  ranks,  that  obedience  to  the 
order  is  absolute. 

The  medical  officer  is  also  found  in 
camp,  lecturing  the  men  on  sanitation 
and  the  hundred  and  one  details  of  per- 


sonal hygiene — how  to  cook  and  to  eat, 
when  not  to  drink  or  to  bathe — even  to 
the  paring  and  cleaning  of  the  finger- 
nails to  prevent  danger  from  bacteria. 
Long  before  the  outbreak  of  hostilities 
he  was  with  the  advance  agents  of  the 
army,  testing  provisions  that  were  being 
collected  for  troops  that  were  to  follow; 
and,  as  a  consequence  of  all  these  pre- 
cautions, he  is  not  now  found  treating 
thousands  of  cases  of  intestinal  diseases, 
and  other  contagion  and  fevers  that  fol- 
low improper  subsistence  and  neglected 
sanitation — diseases  that  have  brought 
more  campaigns  to  disastrous  termina- 
tions than  the  strategies  of  opposing  gen-  • 
erals  or  the  bullets  of  their  followers. 

It  is  much  too  early  to  submit  statis- 
tical proof,  but  from  careful  observation 
I  venture  to  predict  that  the  records  of 
the  Japanese  hospitals  will  show  a  large 
reduction  in  the  percentage  of  mortality 
from  casualties,  especialy  in  penetrating 
wounds  of  the  skull,  chest  and  abdomen, 
and  injuries  to  osseous  structures — in- 
deed, of  every  variety  of  wounds,  except 
perhaps  those  of  the  spinal  cord,  when 
compared  with  the  statistics  of  former 
wars.  Up  to  August  i,  9,862  cases  had 
been  received  at  the  Reserve  Hospital  at 
Hiroshima ;  of  these  6,636  were  wound- 
ed. Of  the  entire  number,  up  to  that 
time,  only  34  had  died. 

To  July  20,  the  hospital  ship  Hakuai 
Maru  alone,  in  her  seven  trips,  brought 
2,406  casualties  from  the  front  without 
losing  a  single  case  in  transit.  Up  to 
July  I,  1,105  wounded — a  large  propor- 
tion of  whom  were  stretcher  cases — 
were  received  as  the  hospitals  in  Tokyo; 
none  died,  and  all  but  one  presented  fa- 
vorable prognoses.  It  is  upon  this  and 
much  additional  ocular  evidence  that  can- 
not be  here  tabulated  that  the  prediction 
is  based. 

But  it  is  in  that  far  more  terrible  and 
pathetic  class  of  losses,  the  needless  sac- 
rifice of  four  hundred  lives  to  prevent- 
able disease  for  one  hundred  who  die 
legitimately,  that  the  most  astounding 
reduction  will  be  shown.  If  the  testi- 
monv  of  those  conversant  with  the  facts 


^.     -^. 


Fever  increases  the  toleration  of  alcohol, 
far  above  what  can  be  taken  during  health, 
without   intoxication. — Brunton. 


High  temperature  seems  to  destroy  the 
action  of  digitalis  upon  the  vagus  center, 
through  which  it  slows  the  pulse. — Brunton. 
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can  be  accepted,  supplemented  by  my 
own  limited  observations,  the  loss  from 
preventable  disease  in  the  first  six  months 
of  this  terrible  conflict  will  be  but  a  frac- 
tion of  one  per  cent.  This,  too^  in  a 
country  notoriously  unsanitary.  Com- 
pare this  with  the  fearful  losses  of  the 
British  from  preventable  disease  in  South 
Africa — or,  worse,  with  our  own  losses 
in  the  Spanish-American  war,  where,  in 
a  campaign  the  actual  hostilities  of  which 
lasted  six  weeks,  the  mortality  from  bul- 
lets and  wounds  was  268,  while  that 
from  disease  reached  the  appalling-  num- 
ber of  3,862,  or  about  14  to  i. 

Regardless  of  the  outcome  of  the  pres- 
ent terrible  war,  history  will  never  again 
furnish  a  more  convincing  demonstration 
of  the  benefit  of  a  medical,  sanitary  and 
commissary  department  thoroughly  or- 
ganized, equipped  and  empowered  to 
overcome  the  silent  foe. 

Every  death  from  pfeventable  disease 
is  an  insult  to  the  intelligence  of  the 
age.  When  it  occurs  in  an  army,  where 
the  units  are  compelled  to  submit  to  dis- 
cipline, it  becomes  a  governmental  crime. 
Witness  the  French  campaign  in  Mada- 
gascar in  1894^  where,  of  the  15,000  men 
sent  to  the  front,  29  were  killed  in  action, 
and  over  7,000  died  en  route  to  and  trom 
the  scene,  from  preventable  causes. 

The  Japanese  do  their  killing,  but  they 
do  it  differently.  They,  too,  have  their 
tragedies,  but  they  are  legitimate  trag- 
edies of  grim  war.  By  the  methods  I 
have  faintly  described,  their  recognition 
of  the  importance  of  preventive  medicine 
and  sanitary  and  commissariat  super- 
vision, they  have  doubled  the  fighting  ef- 
ficiency of  their  army,  and  reduced  to  a 
minimum  the  loss  from  preventable  dis- 
ease. 

A   "PROBLEM"  POEM. 


Recently  while  treating  a  young  lady 
friend  of  mine  for  a  minor  ailment,  I 
loaned  her  a  copy  of  the  Clinic,  calling 
attention  to  a  certain  article  in  it  to  show 
that  I  had  a  precedent,  and  an  authority. 


"backing"  as  it  were,  for  the  course  of 
treatment  I  was  pursuing  in  her  case. 
I  guess  she  read  everything  in  it.  She 
honored  me  by  declaring  it  quite  inter- 
esting, but  painfully  lacking  in  one  par- 
ticular, it  had  no  "Problem  Poem"  in  it. 
In  fact,  from  cover  to  cover,  it  had  no 
poetry  at  all.  I  stood  stoutly  up  for  my 
profession,  told  her  that  doctors  having 
a  good  many  other  problems  to  contend 
with,  had  simply  overlooked  the  prob- 
lem poem  business,  and  that  any  medical 
gentleman  could  write  a  problem  poem 
in  fifteen  minutes  by  the  watch  and  with- 
out(  taking  his  overcoat  off.  Having 
cunningly  extracted  the  information  that 
a  problem  poem  is  simply  a  poem  that 
makes  you  feel  inexpressibly  sad  and 
that  no  mortal  on  earth  can  make  head 
or  tail  of,  I  respectfully  submit  the  fol- 
lowing gem.  Formula  furnished  |the 
profession.  Free,  Gratis,  For  nothing. 
Please  enclose  stamps. 

Bide,  oh  bide,  the  old-time  story. 
Watch  the  cHmb  of  the  morning  glory. 
A  moral  tale  is  quickly  wended. 
Can  you  tell  to  what  it  tended? 

Far  beyond  the  tangled  tarn, 

Lies  the  raveled  hank  of  yarn. 

Up  beyond  the  moony  mountain 

N'er  will  you  find  the  sporting  fountain. 

Though  all   is  naught,  yet  still  can  bliss 
Be  freely  got  from  what  you  miss. 
Lank-eyed  thought,  you  still  may  plunder 
Whil'st  you  list  to  the  rolling  thunder. 

Time  flits  on  with  sullen  jog 
Geared  on  rollers,  made  of  log. 
Yet  down  corn,  can  still  l)e  gathered 
By  birds  whose  motto  is,  well  feathered. 

Careless  reader,  watch  thy  gleaning 
Lest  perchance  you  catch  my  meaning. 
On  thy  plate  left  lorn  and  lone 
Thy  last  sad  chance,  a  bare  wish  bone. 

L.  Thompson   Clason. 
Urbana,  Ohio. 


Opium  and  mercury  may  overact  in  kidney 
disease,  but  you  must  not  push  this  rule  too 
far.    Calculate  the  risks. — Brunton. 


Albuminuria  from  chronic  nephritis  causes 
risk  in  using  mercury  when  in  that  of  heart 
disease  it  is  safe. — Brunton. 


Abdomifial  Surgery,  Gynecology  and 
Obstetrics  is  the  name  of  a  new  Chi- 
cago magazine  to  be  devoted  to  abdom- 
inal and  pelvic  surgery  of  men  and 
women,  gynecology  and  obstetrics.  The 
first  number  is  to  appear  about  the  first 
of  July.  The  managing  editor  of  this 
journal  will  be  Dr.  Franklin  H.  Martin 
and  he  will  be  assisted  by  a  distin- 
guished staff  which  includes  the  names 
of  Drs.  John  B.  Murphy,  E.  W.  An- 
drews, F.  A.  Besley,  J.  C.  Webster,  E. 
C.  Dudley,  J.  C.  Hollister,  Rudolph 
Holmes,  C.  S.  Bacon  and  W.  R.  Cub- 
bins.  Among  the  list  of  collaborators 
we  find  the  names  of  the  most  eminent 
surgeons,  gynecologists  and  obstetricians 
of  this  and  other  cities. 

There  is  most  certainly  a  place  for  a 
journal  of  this  kind  in  Chicago.  The 
field  is  constantly  growing  and  increas- 
ing in  importance  and  interest.  We 
feel  a  personal  pride  in  the  achieve- 
ments and  standing  of  our  local  sur- 
geons; they  are  at  the  least  equal  to  any 
in  the  world,  and  some  of  us  think 
there  are  none  quite  so  good  elsewhere. 
It  is  time  that  they  had  an  organ  which 
will  fitly  represent  the  growing  interest 
in  these  important  branches  and  put  into 
the  subject  a  little  of  the  Chicago  vim 
which  has  made  it  the  center  of  medical 
interests  of  many  kinds.  Dr.  Martin  is 
an  experienced  medical  journalist  and 
it  goes  without  saying  that  the  maga- 
zine will  be  thoroughly  alive.  We  are 
happy  to  give  it  our  endorsement  and 
urge  any  readers  of  the  Clinic  who  are 
interested  especially  in  these  branches 
to  send   in  their  subscriptions  at  once. 


The  journal  will  be  sent  for  $5.00  a  year. 
Address  Dr.  Franklin  H.  Martin,  103 
State  St.,  Chicago. 

The  Miracle  of  Life,  by  J.  H.  Kellogg, 
Good  Health  Publishing  Company,  Bat- 
tle Creek,  Michigan,  1904,  $1.50.  Of 
course  this  is  Dr.  Kellogg  for  there  are 
no  other  Kelloggs  in  the  world  who  could 
write  so  .learnedly  both  on  things  in 
which  we  perfectly  agree  with  him,  and 
again  on  things  in  which  he  will  be  in 
the  respectable  minority,  but  without  the 
God  of  the  Bible  on  his  side. 

The  first  one  hundred  pages  of  the 
book  contain  an  excellent  popularized 
sketch  of  what  we  scientifically  know  of 
the  bodily  life  and  maintenance.  But 
from  this  point  on  to  the  end  of  the 
book,  page  574,  Dr.  Kellogg  is  a  sectarian 
and  partisan  vegetarian,  and  anti-medi- 
cine scientist.  He  certainly  uses  the  best 
arguments  that  the  one-sided  vegetarian 
extremists  can  produce,  but  they  will 
convince  only  those  who  need  no  further 
conviction,  viz.,  the  sectarian  vegetarian. 
For  a  broad-minded  scientist  this  book  is 
of  use  as  a  compendium  of  vegetarianism 
and  anti-medicine,  and  pro  all  other 
treatments  with  a  well-tinged  aspect  of 
the  commercialism  of  these  ideas. 

For  one  thing  Dr.  Kellogg  deserves 
severe  censure,  viz.,  for  perverting  the 
Bible  to  his  sectarian  notions.  A  book 
which  has  the  permission  of  animal  food 
as  "the  grass  of  the  field;"  which  says 
"eat  flesh  with  all  the  desire  of  thy  ap- 
petite," which  says  "go  eat  fat  things, 
and  drink  sweet  things;"  which  has  the 
parable  of  the    prodigal    son    and    the 
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"fatted  calf,"  is  surely  not  vegetarian  in 
its  teaching.  Again  the  Doctor,  assum- 
ing animal  diet  as  a  defilement,  quotes 
the  hackneyed  argument  of  the  body  ( in- 
clusive of  genitalia,  uropoietic,  and  proc- 
tic  organs  and  functions)  being  the 
"Temple  of  God"  which  must  not  be  de- 
filed, drawn  from  I.  Cor.  3:16,  II.  Cor. 
6:16.  This  is  a  gross  partisan  perver- 
sion, for  Paul  does  not  speak  of  the  in- 
dividual human  body,  but  of  the  body  of 
the  members  of  the  church  at  Corinth, 
and  perhaps  of  the  universal  church.  On 
the  whole  we  shall  have  to  declare  that 
Dr.  Kellogg  is  not  a  Bible  expert.  Dr. 
K.  indulges  in  the  "nature  method," 
which  is  much  overdone.  Nature  is 
merciless.  God  is  merciful.  Extremists 
like  Dr.  K.  have  the  good  of  pointing 
the  impartial  mind  to  the  good  "middle 
way."  And  for  this  and  the  other  good 
and  acceptable  things  in  this  book  we 
who  are  not  sectarians  commend  it  to  the 
thousands  of  our  readers  who  are  like 


us. 


Jfk 


The  Atlas  and  Epitome  of  General 
Pathological  Histology,  by  Dr.  Duerck, 
of  Munich,  and  edited  by  Dr.  Ludwig 
Hektoen,  of  Chicago,  which  is  before  us, 
prompts  the  question :  What  percentage 
of  the  thousands  of  readers  of  the  Clinic, 
or  of  any  other  medical  journal,  have 
had  the  opportunity  of  examining  for 
themselves,  microscopically  and  chem- 
ically, any  pathological  tissue  the  disease 
of  which  he  happens  to  treat  at  any  time  ? 
And  even  they  who  did  not  neglect  this 
part  of  the  curriculum,  do  they  remember 
all  they  have  seen?  Need  they,  too,  not 
a  reminder?  And  yet  all  of  us  read 
every  day  of  this,  that  and  the  other 
pathologic  process  of  cell,  fiber,  blood 
and  lymph  in  this,  that  or  the  other  tis- 


sue or  organ,  and  are  urged  to  and  do 
follow  a  certain  treatment  according  to 
those  processes.  Have  we  a  sufficiently 
vivid  picture  of  the  pathological  condi- 
tion of  things  which  we  desire  to  correct  ? 
Where  can  we  get  it?  Just  in  such  a 
book  with  just  such  instructive  illustra- 
tions as  the  one  before  us.  To  be  sure  if 
you  are  a  mere  routinist,  or  ready  to  try 
anything  on  the  supposition  of  anything 
you  read,  you  need  not  this,  or  much  of 
any  other  book,  and  only  an  alloy  of  cop- 
per and  tin  well  polished.  But  if  the  re- 
verse, and  a  fatiguer  of  the  gray  cortical, 
and  honest  and  searching,  then  you  need 
this  Atlas  and  Epitome.  You  may  not 
agree  with  all  there  is  told  in  it,  but  so 
much  the  more  you  need  it  to  see  what 
the  masters  have  to  say.  We  are  greatly 
pleased  with  the  work  and  recommend  it 
heartily.  The  book  is  one  of  Saunders' 
Medical  Hand  Atlases.     1904.    $5.00. 

The  monograph.  Pneumonia  and 
Pneumococcus  Inspection,  by  Prof.  R.  B. 
Preble,  of  Northwestern  University,  is  a 
very  useful  resume  of  the  subject.  It 
has  tables  or  statistical  charts  with  ref- 
erence to  various  conditions  and  proc- 
esses of  the  disease,  and  of  its  mortality, 
which  we  esteem  very  highly.  The  treat- 
ment also,  the  professor,  recommends 
betokens  an  unroutine,  unhampered  ther- 
apeutist. It  makes  us  wish  that  Profes- 
sor Preble  would  examine  the  claims 
which  alkalometry  makes  of  its  superior 
success  in  this  disease  and  in  others.  A 
man  who  can  commend  venesection  and 
alcoholics  in  certain  contingencies,  and 
that  as  professor  in  the  Northwestern 
School.  Shades  of  Dr.  Davis!  For  such 
a  man  we  take  oflf  our  cap. 

We  miss  greatly  an  index  to  this  work. 


Alcohol  is  well  borne  when  vital  force  is 
low,  as  in  early  morning;  keep  rooms  warm 
and  patient  stimulated  then. — Brunton. 


Drug  action  is  the  reaction  between  drug 
and  organism ;  morphine  is  oxidized,  perhaps 
into  apomorphine. — Brunton. 
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which  would  facilitate  reference  to  it  on 
many  points  in  practice,  as  this  mono- 
graph abundantly  deserves.  The  table 
of  contents,  though  large,  is  not  enough. 
Publishers :  Lloyd  J.  Head  &  Co.,  1905, 

Personal  Hygiene,  by  American  Au- 
thors, edited  by  Dr.  W.  L.  Pyle,  was  first 
published  in  1900,  and  is  now  in  a  second 
and  revised  and  enlarged  edition. 

The  book  is  not  too  high  for  a  grad- 
uate from  a  college,  or  a  good  correspon- 
dence school.  It  is  a  good  book  for  a 
physician,  too^  to  prepare  him  with  prop- 
er answers  for  the  many  questions  in  hy- 
giene that  the  people  of  his  clientele  are 
apt  to  put  to  him.  There  are  many 
points  in  this  book  of  an  everyday  nature 
in  hygiene  which  are  not  taken  up  in  our 
medical  curriculum,  and  yet  on  which 
the  physician  ought  not  to  be  tripped. 
The  appendix  to  the  book  contains  in- 
formation on  first  helps  and  nursing 
which  the  physician  will  be  glad  his  cli- 
entele may  possess.  It  is  in  every  way  a 
very  useful,  popular  work  upon  a  most 
important  scientific  subject.  Published 
by  Saunders  &  Co.,  1904.    $1.00. 

Questions  in  Physiology  and  Hygiene, 
in  Lea  Bros.  &  Co.'s  State  Board  Ex- 
amination Series,  $1.00,  will  prove  a 
great  time  and  brain  saver  for  any  one 
who  is  concerned  in  that  supreme  trial  of 
his  life. 

The  late  Dr.  Beard's  Practical  Treat- 
ise ofi  Nervous  Exhaustion  (Neurasthe- 
nia) is  now  in  the  fifth  edition,  edited 
and  enlarged  by  Dr.  A.  D.  Rockwell, 
with  notes  and  additions. 

This  disease  was  first  recognized  by 
the  author,  and  his  remarks  at  this  day 


are  even  yet  most  valuable.  We  were 
glad  to  see  how  early  the  late-lamented 
doctor  recognized  the  value  of  strych- 
nine, the  alkalometric  war  horse,  as  the 
French  dosimetrists  call  it,  and  its  proper 
administration  as  we  say,  "till  eflfect." 
We  are  highly  pleased  with  the  work  be- 
fore us  and  recommend  it  unhesitatingly 
to  our  readers. 

Doctor  Rockwell's  chapter  on  the 
Neuron  theory  is  very  timely.  But  the 
reader  must  remember  that  theory  is  a 
temporary  crutch,  and  is  never  to  be  ac- 
cepted for  a  leg.  On  page  53,  we  sug- 
gest "astrapephobia,"  instead  of  "astra- 
phobia,"  which  means  "fear  of  stars," 
and  on  page  60  we  suggest  "monocho- 
phobia,"  instead  of  "monophobia,"  which 
means  "fears  alone." 

The  book  is  most  excellently  printed 
and  bound  by  E.  B.  Treat  &  Co.,  New 
York,  1905.    $2.00. 
-^. 

The  Manual  of  Operative  Surgery,  by 
J.  J.  Binnie,  A.  M.,  C.  M.  (Aberdeen), 
omits  the  subject  of  amputations  and 
ligations  and  also  much  that  relates  to 
rectal  and  genito-urinary  surgery,  and  to 
the  bones  and  joints.  It  has  fine  articles 
on  the  Head  and  Neck,  Thorax,  Abdo- 
men, Genito-Urinary  System,  Extremi- 
ties, Spine  and  some  topics  connected 
with  operations.  The  articles  on  plastic 
operations  deserve  careful  study  and  imi- 
tation. An  excellent  book.  Published 
by  P.  Blakiston's  Son  &  Co. 
-^. 

If  ever  we  said  of  an  International 
Clinic's  quarterly  that  it  was  an  "extra 
fine"  number,  we  should  of  this  number. 
Vol.  IV.  of  the  fourteenth  series,  1905. 
We  cannot  do  better  by  it  than  give  the 
mere  names  of  the  subject  treated  in  it. 


Phenol  carries  out  sulphates  with  it;  when 
exhausted  poisoning  begins ;  test  urine  with 
BaCl,   while  "  giving  phenol. — Brunton. 


Rawlins  (Memphis  Med.  Monthly)  says 
that  the  negro  is  an  important  factor  in 
spreading  consumption  in  the  South. 
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to  show  they  touch  upon  the  topics  that 
are  now  uppermost  in  the  minds  of  liv- 
ing- progressive  physicians. 

Medicinal  Intoxication  (overdrug- 
ging),  Dechloridation  Treatment  (with- 
drawing salt),  Radium  in  Lupus,  etc., 
Patients  in  Severest  Accidents,  Polycy- 
themia, Pathologic  and  Etiologic  Diag- 
nosis in  Various  Arthrites,  Gout  in  the  U. 
S.,  Albumosuria,  Differential  Diagnosis 
in  Liver  Enlargement,  Functional  Heart 
Murmurs,  Lateral  Curvative  of  the 
Spine,  Lineal  Osteotomy  in  Ankylosis, 
Tubercular  Spondylitis  and  Coxitis, 
Nerve  Anastomosis,  Operative  Treat- 
ment for  Constipation.  (An  intensely  in- 
teresting article,  but  we  could  not  repress 
the  desire  that  it  should  be  translated  into 
better  English),  Gastric  Surgery,  Glen- 
ard's  Disease  (enteroptosis),  Post-Cli- 
macteric Hemorrhage,  Neurology,  Path- 
ology of  Infectious  Disease  and  Amebic 
Infection  of  Liver  and  Intestines.  Lip- 
pincott  Company,  $2.00,  only! 

A  surgical  operation  upon,  or  prescrib- 
ing medicine  for  a  patient  is  not  all  the 
patient  needs.  To  restore  the  patient  to 
health,  nursing  into  health  is  needed, 
careful,  intelligent,  trained  and  assiduous 
nursing.  Let  this  suffice  to  introduce  and 
highly  recommend  the  special  work  on 
Eye,  Ear,  Nose  and  Throat  Nursing,  by 
Dr.A.E.  Davis  and  B.Douglass.  Publish- 
ers: F.  A,  Davis  Co.,  1905.  $1.25.  Not 
only  the  nurse,  who  in  large  cities  may 
make  this  nursing  a  beneficent  and  profit- 
able specialty,  but  each  specialist  of  these 
diseases  will  find  more  or  less  benefit  in 
its  perusal.  j^ 

Static  Electricity  and  the  Use  of  the 
Roentgen  Ray,  is  published  by  A.  L. 
Chatterton,  New  York,  1904.    $3.00. 


This  is  a  work  by  Prof.  W.  B.  Snow, 
who  is  at  the  head  of  this  department  in 
the  New  York  School  of  Physical  Ther- 
apeutics. The  book,  in  the  present  third 
edition,  is  filling  the  place  it  has  created 
for  itself  in  the  profession.  The  writer 
of  this  was  once  a  member  of  the  pro- 
fessor's school  and  knows  how  to  appre- 
ciate and  recommend  the  teachings  of 
this  work.  It  is  calculated  for  both  spe- 
cialist and  general  practician,  the  latter 
of  whom  will  be  grateful  for  the  elucida- 
tion of  points  which  are  frequently  more 
or  less  obscure  in  this  branch  of  thera- 
peutics. We  quoted  the  title  as  we  see 
it  on  the  back  of  the  book,  and  we  prefer 
it  to  the  one  on  the  title  page. 

Diet  in  Health  and  Disease,  by  Dr.  J. 
Fraedenwald  and  J.  Ruhraeh,  is  a  valu- 
able addition  to  the  accumulating  books 
on  diet.  It  occupies  an  unusually  wide 
range  of  the  subject.  It  is  encouraging 
that  there  is  a  demand  for  such  books. 
We  would  urge  upon  practicians  to  con- 
sult this  volume  for  every  patient  in 
their  treatment.  Publishers:  W.  B. 
Saunders  &  Co.,  1904.    Price  $4.00. 

There  are  a  few  corrections  to  be  sug- 
gested for  the  next  edition.  On  page  53, 
end  of  paragraph  two,  the  reader  should 
be  referred  to  Leviticus,  chapter  eleven, 
as  to  what  the  Jewish  dietary  really  is, 
not  merely  "a  restriction  of  ham,  pork 
and  oysters."  Page  88,  "Pompernickel," 
should  be  corrected,  that  it  is  made  of 
whole  rye  not  "wheat."  Page  108 — In 
direction  how  to  make  an  emulsion  of 
sweet  almonds,  the  average  physician, 
who  is  usually  not  much  of  a  cook, 
should  be  informed  that  the  skin  of  the 
almonds  must  be  removed  by  scalding, 
before  they  are  ground. 


Stanley  believes  that  the  telephone  is  a 
prevalent  means  for  the  dissemination  of  germ 
disease. — Memphis  Med.  Monthly. 


Leick  (Deutsch.  Med.  Woch.)  reports  a 
severe  traumatic  case  of  diabetes  insipidus 
successfully  treated  with   strychnine. 


CONDENSED 


i  \. 


"ANSWERED 


PZ,E  ASE    NOTE. 

While  the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing  to  monopolize  the  stage 

and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.    Moreover,  we  would 

urge  those  seeking  advice  to  report  the  results,  whether  good  or  bad.      In  all  cases  please  give  the  number  of 

the  query  when  wriitng  anything  concerning  it.      Positively  no  attention  paid  to  anonymous  letters. 


ANSWERS    TO    QUERIES. 


Answer  to  Query  4609 : — I  venture 
to  suggest  to  A.  F,  B.,  Illinois,  relative 
to  his  Query  4609,  February  Clinic,  a 
very  simple  remedy  for  a  very  formidable 
malady,  namely,  "sciatica."  After  re- 
turning home  from  an  absence  of  nearly 
two  years,  I  found  one  of  my  erstwhile 
patients  suffering  intensely  from  sciatica. 
He  was  an  elderly  gentleman  fairly  well 
nourished  and  had  been  confined  to  bed 
about  a  month.  As  soon  as  he  learned 
that  I  had  arrived  home  he  sent  for  me, 
as  I  had  always  been  the  family  physi- 
cian. I  found  him  worn  out  with  pain 
and  moaning  pitifully,  though  somewhat 
under  the  influence  of  morphine.  He  had 
been  in  charge  of  several  physicians  of 
the  city  and  I  had  long  know  them,  and 
knew  them  to  be  unusually  competent 
and  that  they  would  not  be  likely  to  over- 
look any  remedy  that  had  ever  been  used 
or  discovered  for  sciatica  or  any  of  its 
congeners,  and  therefore  it  was  of  no  use 
for  me  to  explore  the  field  that  they  had 
probably  most  carefully  examined.  As  I 
sat  by  his  bed  looking  into  space  and 
wondering  what  I  best  do,  as  no  doubt 
most  everything  in  the  world  had  been 
tried,  there  came  into  my  mind  a  graphic 
definition  of  sciatica  that  many  years  ago 
I  had  read  or  heard,  viz. :  "Sciatica  is 
the  cry  of  a  nerve  for  blood."  Then  I  re- 
membered reading  somewhere  that  the 
common  tincture  of  iron  was  used  fifty 
or  more  years  ago  for  sciatica  and,  sure- 
ly, I  said  to  myself,  those  learned  doctors 
who  have  had  charge  of  this  case  would 
never  think  of  this  poor  little  medicine 
that  has  long  since  gone  into  a  condition 
of  "innocuous  deseutude,"  and  in  this  in- 
stance I  am  going  to  use  it.  I  therefore 
prescribed  the  muriated  tincture  of  iron, 


ten  drops  in  a  little  water  after  each  meal, 
and  ordered  that  it  should  be  increased 
one  drop  each  dose  after  three  days  till 
the  stomach  could  no  longer  tolerate  it. 
Pain  entirely  ceased  in  three  or  four  days 
after  he  began  and  in  ten  days  he  was  as 
usual  in  his  office,  and  from  that  day  to 
this  he  has  had  no  reminder  of  his  dread- 
ed enemy,  and  that  was  five  years  ago.  I 
am  most  afraid  to  tell  how  large  were  the 
doses  before  his  stomach  finally  rebelled. 
Well,  it  was  more  than  forty  drops !  I 
have  drawn  this  story  out  because  it  is 
interesting,  at  least  it  was  to  me.  I  have 
since  found  that  the  tincture  of  iron  is  a 
great  remedy  in  sciatica,  especially  where 
the  patient  is  anemic  and  there  is  a  good 
stomach. 

A.  S.  C,  Utah. 

Answer  to  Query  4609 : — While  Dr. 
A.  F.  B.'s  patient,  age  78,  may  preclude 
the  possibility  of  cure  on  account  of  gen- 
eral debility  and  lack  of  response  to  any 
treatment,  yet  I  would  like  to  give  him 
the  treatment  that  I  find  successful  in 
sciatica.  I  recently  had  a  very  severe 
case  which  responded  at  once  to  the  fol- 
lowing :  For  acute  exacerbations  of  pain 
bryonin,  gr.  1-67  every  fifteen  minutes  to 
one-half  hour  till  relieved,  then  every 
hour.  One  granule  of  colchicine  every 
two  hours  until  looseness  of  the  bowels, 
and  then  every  four  hours  in  conjunction 
with  lithium  benzo-salicylate,  macrotin 
and  acetanilid  compound  (with  caffeine) 
every  four  hours.  A  dose  of  calomel, 
followed  ,with  saline,  should  be  given 
every  few  days  to  help  elimination.  As 
a  local  application  I  find  the  following 
very  useful.  Chloroform,  tr.  aconite  and 
oil  of  wintergreen  equal    parts    rubbed 


424 


THE    ALKALOIDAL    CLINIC 


well  in  along-  the  course  of  the  nerves. 
Don't  forget  that  when  you  have  sharp, 
shooting,  deep-seated  pain,  aggravated 
by  motion  and  relieved  by  rest  that  bry- 
onin  is  the  remedy.  Don't  use  morphine. 
W.  A.  Leonard,  Shushan,  N.  Y. 
•^. 

Answer  to  Query  4635: — Put  one 
quart  of  wheat  bran  into  a  muslin  sack ; 
put  that  into  two  gallons  of  water  and 
let  it  steep  two  or  three  hours.  Bathe 
the  parts  thoroughly  with  this  water  in 
the  morning  and  at  bedtime  dry  the 
parts  lightly ;  anoint  with  carron  oil,  then 
dust  freely  with  powdered  boric  acid. 

Answer  to  Query  4639: — Use  the 
above  treatment  and  give  internally  one 


teaspoon ful  of  tincture  of  valerian  four 
times  a  day  in  water. 

Answer  to  Query  4642: — Why  not 
give  a  little  chloroform,  pull  down  the 
pile  with  a  tenaculum,  put  a  strong  liga- 
ture around  the  pedicle  and  clip  it  off. 
That's  the  way  I  have  done. 

Answer  to  Query  4652: — I  always 
give  equal  parts  of  paregoric  and  pepper- 
mint water,  direct  one  teaspoonful  of 
medicine  to  six  of  water  and  two  of 
sugar  and  feed  it  to  baby  when  he  is 
crying,  until  he  becomes  good  natured. 

When  the  above  cases  are  cured  by 
these  simple  old-fashioned  plans  of  treat- 
ment, please  report  to 

H.  W.  SiGE WORTH,  Anamosa,  la. 


QUERIES. 


Query  4684 :— "Abscess  of  Lung  Fol- 
lowing Pneumonia."  I  have  sent  sputum 
of  W,  J.  P.,  who  was  taken  with  pneu- 
monia six  weeks  ago.  Fever  has  not 
terminated ;  one  week  ago  he  expectorat- 
ed four  ounces  of  this  material  inside 
of  one  hour,  in  two  days  another  fbur 
ounces  and  at  intervals  of  a  day  or  two 
smaller  quantities.  Please  examine;  I 
would  like  to  know  whether  it  comes 
from  abscess  cavity  and  what  bacilli  it 
contains.  We  have  had  one  attack  of 
heart  failure,  pulse  absent  at  wrist.  I 
am  giving  hypodermically  1-40  grain 
strychnine  nitrate  every  four  hours.  Five 
minims  guaiacol  carbonate  every  six 
hours.  Malted  milk,  beef  tea  and  liquid 
peptonoids.  Pulse  105;  temperature 
100°  to  100^°  F.  Respiration  30. 
Scarcely  any  respiratory  murmur  in  two 
lower  lobes  of  right  lung".  Emaciated 
and  very  weak.  Age  58,  male.  I  use  sa- 
line and  enemas  to  move  bowels.  Tongue 
quite  clean  at  present,  but  stomach  has 
been  weak  for  years  and  cannot  stand 
toast  or  eggs  at  present.  Has  chewed 
broiled  steak,  swallowed  juice,  and  spit 
out  residue  for  past  few  days. 

J.  R.  T.,  South  Dakota. 


Staphylococci,  diplococci  and  pus  cells 
are  present.  Tubercle  bacilli  are  absent. 
You  undoubtedly  have  an  abscess  cavity 
to  deal  with.  Give  this  man  nuclein  in 
large  doses  (or  hypodermically)  twice  a 
day.  Calcium  iodized  and  calcium  sul- 
phide alternately  every  hour;  one-third 
of  a  grain  of  calcium  sulphide  and  two 
granules  of  calcium  iodized  three  times 
a  day;  echinacea  ten  minims  of  the  spe- 
cific tincture;  cactin,  two  granules, 
strychnine,  gr.  1-67,  every  three  hours 
and  keep  the  room  constantly  filled  with 
the  vapor  from  sanatas  oil  or  eucalyptol. 
A  tin  cup  half  filled  with  boiling  water 
placed  on  an  alcohol  stove  or  over  a  gas 
jet  in  which  ten  to  twenty  minims  of  the 
oil  has  been  poured  will  afford  sufficient 
vapor.  You  will  find  beef  juice  or  bovi- 
nine  better  than  beef  tea.  Give  a  dram 
of  freshly-expressed  beef  juice  or  an 
even  quantity  of  bovinine  six  times  daily. 
I  would  try  to  locate  that  abscess  and 
if  it  is  possible  aspirate.  Look  out  for 
emphysema. — Ed. 


Leick,  in  this  case  of  diabetes  insipidus, 
commenced  with  gr.  1-24  of  strychnine  daily 
and  increased  to  tolerance. 


South  Carolina  contemplates  action  against 
the  "patents."  Those  containing  much  alco- 
hol are  to  be  taxed  as  intoxicants. 


CONDENSED  QUERIES  ANSWERED 
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Query  4685 : — "Interstitial  Nephritis." 
I  send  you  sample  of  urine  for  analysis. 
This  is  from  a  man  70  years  of  age.  The 
bleeding  is  of  about  two  weeks'  duration. 
I  did  not  see  the  patient  until  today  and 
found  the  following  condition :  Blood  in 
almost  every  urination,  soreness  over  the 
region  of  both  kidneys.  On  pressure  this 
extends  through  to  pelvic  region.  Ap- 
petite good,  bowels  regular,  no  swelling 
of  face  or  eyes  or  feet  or  legs.  Able  to 
be  around.  Does  not  feel  sick.  Pulse  54; 
temperature  96.  Somewhat  dizzy.  Be- 
coming weak. 

S.  E.  A.,  Pennsylvania. 

The  report  of  our  pathologist  shows 
there  is  every  sign  of  renal  disease — 
probably  interstitial  nephritis.  Let  us 
suggest  the  following  treatment :  Salines 
freely ;  glonoin  one  every  three  hours ; 
the  arsenates  of  iron,  quinine  and  strych- 
nine after  meals  with  three  of  the  sul- 
phur compound ;  nuclein  six  drops ;  col- 
linsonin  one  to  two  granules  and  baros- 
min  three  with  a  glass  of  barley  water 
four  times  daily.  The  additional  collin- 
sonin  is  necessary  in  such  cases,  the 
small  amount  present  in  the  sulphur  com- 
pound granule  being  inadequate.  Milk, 
lean  meat,  fish  and  fruit  diet. 

Have  several  analyses  of  urine  made 
at  intervals  of  a  week  or  ten  days.  The 
dosimetric  trinity,  two  morning,  noon 
and  night,  may  be  added  to  the  above 
with  advantage  in  this  case,  the  age  of 
the  patient  making  this  medication  neces- 
sary, as  the  circulation  is  always  un- 
equal.— Ed. 

■^• 

Query  4686 : — "Aconitine  Dosage," 
I  wish  to  have  a  little  information  on 
the  dose  of  aconitine.  It  is  labeled 
I- 134  grain.  Our  text-book  tells  us  that 
the  dose  of  aconitine  is  from  i-iooo  to 
1-250  grain.  Will  you  kindly  explain 
this  for  me  ? 

O.  A.  K.,  Iowa. 


You  will  find  the  dosage  of  the  vari- 
ous aconitines  fully  considered  in  the 
volume  of  Alkaloidal  Therapeutics.  The 
text-books  gave  you  the  dose  of  chrys- 
tallized  aconitine  correctly,  but  the  diffi- 
culty of  obtaining  the  preparation  in  a 
state  of  purity  and  uniformity  and  the 
tremendous  consequences  of  overdoses, 
when  the  regular  dose  is  so  small,  com- 
pel us  to  employ  the  amorphous  aconi- 
tine, which  is  obtainable  in  the  utmost 
purity  and  uniformity  of  strength. 

Aconitine  crystallised  (Merck)  is  g^v- 
en  in  doses  of  i-iooo  to  1-250  of  a  grain. 
Aconitine  amorphous  is,  however,  ex- 
hibited in  larger  doses.  One  granule 
(gr.  I- 1 34)  may  be  given  every  fifteen, 
thirty  or  sixty  minutes  until  perspira- 
tion is  induced  and  the  fever  checked  or 
until  the  physiological  effects  of  the 
drug  become  apparent.  Aconitine  amor- 
phous is  perfectly  safe  if  given  in  the 
doses  recommended  and  under  the  proper 
conditions.  For  a  child  under  twelve 
"one  granule  for  each  year  of  the  child's 
age  and  one  for  the  glass"  should  be  dis- 
solved in  twenty-four  teaspoonfuls  of 
water  and  a  teaspoonful  given  every  fif- 
teen, thirty  or  sixty  minutes  to  effect.  On 
no  account.  Doctor,  confuse  aconitine 
crystallized  and  aconitine  amorphous — 
one  is  five  times  as  strong  as  the  other. 
Very  few  people  use  the  crystallized;  in 
fact,  the  whole  misunderstanding  rela- 
tive to  aconitine  is  due  to  the  confusion 
between  amorphous  and  crystallized 
aconitine. — Ed. 


Query  4687:  —  "Menstrual  Disturb- 
ance (Climacteric)."  Married  lady,  47 
years  of  age ;  for  the  past  five  years  her 
menstrual  flow  has  been  more  or  less  ir- 
regular, scanty  and  profuse;  much  se- 
vere lumbar  and  sacral  pain,  weakness; 


It  is  in  the  highest  degree  unethical  to  take 
any  pecuniary  advantage  of  a  patient  in  dis- 
tress—iV.  y.  Herald, 


It  is  to  the  glory  of  the  medical  profession 
that  it  is  in  the  highest  sense  a  humanitarian, 
and  Samaritan  calling.— /^^roW, 
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no  cachexia,  family  history  of  or  ap- 
pearance of  cancer.  She  has  had  three 
children ;  youngest  if  living  would  be 
about  twelve  years  of  age.  Now  this 
may  be  a  very  meager  history,  but  would 
you  recommend  Buckley's  uterine  tonic 
or  picrotO'X'in,  or  both,  or  neither,  and 
how  would  you  give  it?  It  may  be  of 
interest  to  you  to  know  that  I  have 
checked  one  case  of  vomiting  of  preg- 
nancy with  calcidin. 

L.  C.  D.,  New  York. 

Buckley's  uterine  tonic  is  of  value  in 
cases  of  severe  spasmodic  pain,  but  if 
there  is  much  irritability,  with  a  tend- 
ency to  plethora,  we  prefer  a  combina- 
tion known  to  us  here  as  the  uterine 
sedative,  which  consists  of  cicutine  hy- 
drobromate,  anemonin  and  gelseminine, 
one  granule  of  each  every  half  hour  to 
two  hours,  as  may  be  needed.  In  the 
intervals  a  most  useful  remedy  is  mac- 
rotin,  three  or  more  granules  before 
meals  and  on  going  to  bed.  It  is  abso- 
lutely necessary  to  keep  the  bowels  free 
and  prevent  autotoxemia. — Ed. 

Query  4688 : — "Calomel  and  the  Sul- 
phocarbolates."  Is  calomel  incompatible 
with  sulphocarbolates  ?  Or  with  calcidin 
and  other  forms  of  iodine?  Do  the  sul- 
phocarbolates deteriorate  in  powder 
form  ? 

F.  R.,  South  Dakota. 

Calomel  is  not  incompatible  with  the 
sulphocarbolates  but  is  one  of  their  chief 
allies.  Calomel  and  calcium  iodized 
should  not  be  given  together,  but  are  not 
incompatible.  The  sulphocarbolates  do 
not  deteriorate  in  powder  unless  exposed 
to  moisture  continuously — Ed. 
■^. 

Query  4689 : — "Hemophilia."  I  have 
a  hemophiliac,  who  has  been  so  since  in- 
fancy— a  boy  of  eleven  years ;  not  very 
anemic  and  rather  small  of  his  age.    He 


Science  and  Christianity  go  hand  in  hand  in 
their  respective  ministrations  to  body  and  soul. 
—N.  Y.  Herald. 


came  near  bleeding  to  death  from  ex- 
traction of  a  tooth.  (This  was  a  year  or 
two  ago.)  Seems  to  be  better  or  grad- 
ually getting  better,  and  it  may  be  a 
case  that  can  be  set  right  yet.  At  times 
he  will  have  blue  spots  about  the  ankle 
and  knee.  He  bleeds  from  the  slightest 
abrasion.  Fairly  good  appetite,  very 
nervous  and  excitable;  sleep  restless.  The 
heart  beats  very  rapidly  at  times,  or 
rather  fast,  then  sudden  slowing,  not  a 
miss,  but  sudden  changes  from  fast  to 
slow,  and  vice  versa.  I  have  had  no  ex- 
perience with  the  alkaloids  in  such  a  case, 
but  they  serve  me  well  in  everything  else. 
Will  you  please  give  me  the  best  alka- 
loidal  treatment  and  score  another  vic- 
tory for  the  alkaloids? 

R.  A.  P.,  Kentucky. 
The  writer  has  found  that  a  weak  co- 
caine solution  will  stop  the  bleeding  in  a 
hemophiliac  when  nothing  else  will. 
Take  a  1-1000  solution  of  adrenalin 
chloride,  and  a  three  to  five  per  cent  co- 
caine solution  and  mix  equal  parts.  In- 
ternally let  him  take  hamamelin  and  hy- 
drastin,  one  each  every  four  hours,  to- 
gether with  triple  arsenates  and  nuclein 
— the  latter  after  meals.  Calcium  lacto- 
phosphate  is  also  indicated — two  gran- 
ules three  times  a  day.  Calcium  chloride 
has  been  recommended  but  has  never 
given  us  results.  The  prognosis  is  not 
very  favorable  for  complete  recovery. 
One-half  the  cases  die  before  the  eighth 
year  and  less  than  one-eighth  reach 
twenty-one.  Give  gelatinous  foods  and 
attend  to  every  hygienic  point. — Ed. 


Query  4690:  —  "Traumatic  Para- 
plegia?" A  soldier  of  the  Spanish- 
American  war,  a  cornet  player,  claimed 
to  have  been  struck  with  a  knife  or  other 
hard  object  one  evening  during  his  serv- 
ice. Slight  scars  are  visible.  About  two 
years  ago  he  began  to  have  facial  paraly- 
sis with  ptosis  of  eyelids.  For  the  last 
year  his  condition  has  progressed  to  a 

•^.    ^ 

To  restrict  the  benefits  of  medicine  for  the 
sake  of  personal  greed  is  to  deny  hvimanity  of 
its  greatest  boon. — N,  Y,  Herald, 


CONDENSED  QUERIES  ANSWERED 


427 


partial  paralysis  of  arms,  limbs  and  face 
until  he  is  unable  to  use  his  arms  and 
cannot  climb  stairs  very  well.  Although 
formerly  a  drinking-  man  he  still  was 
not  given  to  excesses ;  he  does  not  use 
tobacco;  no  history  of  a  specific  disease. 
Appetite  and  digestion  and  elimination 
good,  nourished  well,  but  is  anemic;  no 
kidney  disease.  I  used  hot-air  treat- 
ment a  few  times,  also  central  galvan- 
ization as  well  as  local  galvanic  and 
faradic  current. 

A.  C,  Wisconsin. 

Our  suggestions  for  this  particular 
case  are  strychnine  and  phosphorus  fol- 
lowed by  lecithin.  Also  morning  and 
night,  first  and  last  thing,  two  of  the 
dosimetric  trinity  granules  and  six  ave- 
nin  with  two  ounces  of  water  as  hot  as  it 
is  possible  to  swallow.  Nuclein  should 
be  taken  on  an  empty  stomach  three 
times  a  day.  Give  light  and  easily-di- 
gested food,  all  the  fresh  air  possible,  and 
keep  the  bowels  freely  open  with  saline. 
Galvanism  to  the  spine  may  prove  of 

service. — ^Ed. 

■=^. 

Query  4691 :  —  "Herpes  LabialiS." 
"Work  on  Staining  Specimens."  Please 
answer  the  following  queries  in  the  next 
number  of  your  journal  and  oblige : 

1.  Mrs.  K.,  age  about  30  years,  en- 
joys the  best  of  health.  Is  troubled  with 
what  she  calls  "fever  blisters"  regularly 
every  month  at  time  of  menstruation.  At 
times  they  appear  before  the  flow;  at 
other  times  afterward.  Says  she  has 
noticed  them  since  puberty.  They  first 
appear  as  bright  red  papules,  one  to 
three  in  number,  on  the  lips  or  nose 
(usually  under  lip)  and  in  four  or  five 
days  they  begin  to  scale  and  disappear. 
She  is  in  society  a  great  deal  and  is  anx- 
ious to  get  rid  of  them,  but  I  can't  give 
her  any  encouragement.  Please  let  me 
hear  from  you. 

2.  What  is  the  best  book  that  fully 
explains  the  technic  of  staining  for  the 
different    germs,   including    preparation 

^.    ^. 

The  greatest  reward  for  new  discoveries  is 
the  consciousness  of  helping  our  fellow  men. 
—N.  Y.  Herald. 


of  the  stains?  Also  the  technic  of 
examination  of  the  different  secretions 
and  excretions  by  the  microscope.  Will 
one  book  contain  all  of  the  above?  No 
work  I  have  seen  on  bacteriology  is  what 
I  want.  Will  one  on  microscopy  fill  the 
bill? 

B.  W.  G.,  Old  Mexico. 

We  would  suggest  that  you  have  this 
lady's  urine  analyzed.  In  the  meantime 
give  blue  mass  one  grain,  leptandrin,  gr. 
1-6,  podophyllin,  gr.  1-6,  half-hourly  for 
four  doses  after  seven  p.  m.,  three  times 
weekly  and  a  saline  the  next  morning 
before  breakfast  in  a  glass  of  hot  water 
and  the  antiscorbutic  granule  (calcium 
iodized,  phytolaccin,  stillingin,  arsenic 
iodide,  nuclein)  between  meals.  After 
eating,  a  good  alterative  and  laxative  (a 
sulphur  combination).  We  think  the 
trouble  will  soon  be  allayed.  Locally, 
should  the  blisters  recur,  apply  HoOj, 
pure.  Wash  off  after  a  few  moments 
with  a  boric  acid  solution  and  applv  a 
little  of  the  following  ointment :  cold 
cream  one  ounce,  ichthyol  one  dram. 

As  regards  the  book  on  staining  of 
germs,  etc.,  you  will  find  "Clinical  Diag- 
nosis," by  Simon,  published  by  Lea 
Bros.  &  Co.,  just  the  thing  you  require. 
French's  "Medical  Laboratory  Methods 
and  Tests,"  published  by  W.  T.  Keener 
&  Co.,  Chicago,  at  $1.50,  also  covers  the 
field  nicely. — Ed. 

Query  4692: — "Epithelioma  of  Auri- 
cle." I  wish  your  advice  on  the  treat- 
ment of  an  epithelioma  of  the  auricle, 
involving  about  one-half  of  that  struc- 
ture. What  plan  of  treatment  would 
you  advise  me  to  follow,  amputation  or 
local  and  systemic?  At  present  I  am 
using  a  paste  applied  to  the  cancerous 
area  composed  of  the  following  drugs: 
Calomel,  arsenous  acid,  resorcin,  mor- 
phine, formalin,  thuja  and  aqueous  cal- 
endula;  internally   I   am   using  nuclein 

•^.    ■^. 

Hartz  (Deutsch.  Med.  Woch.)  treated  a 
case  of  pyloric  stenosis  with  injections  of 
thiosinamin,  and  effected  a  cure. 
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and  strychnine  arsenate.  I  have  been 
reading^  about  condurangin  in  conjunc- 
tion with  nuclein.  Give  me  your  opinion 
regarding-  its  worth  in  this  disease,  prep- 
aration to  use,  how  often  it  should  be 
used. and  the  length  of  time  it  requires 
to  efTect  a  cure? 

N.  MacF.,  California. 

The  auricle  is  so  easily  amputated  and 
an  artificial  one  appended  that  it  seems 
better  to  make  a  clean  sweep  of  the  dis- 
eased growth.  We  do  not  think  con- 
durangin  desirable  in  this  case.  The 
first  thing  to  do  is  to  destroy  the  mor- 
bid tissue  cells  and  then  after  removal 
of  the  debris  to  stimulate  normal  cell 
formation  by  the  "applied  blood  treat- 
ment" and  grafts.  Internally  strong 
tonic  treatment — the  arsenates  of  iron, 
quinine  and  strychnine  with  nuclein, 
echinacea,  etc.  The  best  cancer  paste  the 
writer  knows  of  is  acid  arsenous,  one 
dram,  pulv.  acacise,  one  dram  made  into 
a  paste  with  water  and  applied.  Remove 
the  scab  which  forms  with  poultices  and 
then  begin  the  nutritive  treatment. — Ed. 
^. 

Query  4693 :— "Double  Sulphide  of 
Calcium  and  Magnesium."  Please  let 
me  know  what  double  sulphide  of  cal- 
cium and  magnesium  is  and  where  ob- 
tained ? 

W.  C.  L.,  Mississippi. 

The  double  sulphide  of  calcium  and 
magnesium  is  a  compound  salt  originated 
and  marketed  by  some  individual  (we 
forget  his  name)  who  believes  in  the 
biochemic  theory.  Quite  recently  in  some 
of  the  current  journals  \ve  saw  an  article 
speaking  of  this  very  preparation.  Per- 
haps you  also  saw  it,  hence  your  inquiry. 
If  you  did,  we  suggest  that  you  write 
to  the  author  of  the  article  in  question. 
The  sulphate  of  magnesium  is  Epsom 
salt  as  you  know.  Magnesium  sulphite 
is  a  little  less  disagreeable  than  sodium 

■^.    ^. 

Auenbrugger  discovered  the  value  of  per- 
cussion in  1761;  Corvisart,  Napoleon's  physi- 
cian, gv*  it  to  the  world. 


sulphite.  Calcium  sulphide  is  sulphur- 
etted lime  and  one  of  the  best  systemic 
antiseptics  we  possess.  The  dose  is  from 
one-quarter  to  two  grains. — Ed. 

Query  4694 :— "Goiter."  I  would  like 
suggestions  on  the  treatment  of  simple 
goiter.  Lady  of  26,  good  general 
health,  no  tachycardia,  no  tremor,  no 
exophthalmos.  Mother  had  one  in  young- 
er days.  Have  used  potassium  iodide  in- 
ternally and  tincture  iodine  externally 
for  three  months  with  little  apparent  re- 
sult. G.  B.,  Iowa. 

The  function  of  the  disabled  thyroid 
may  be  supplemented  by  the  use  of  Cal- 
cium iodized,  a  tablet  three  times  daily. 
Phytolaccin  has  a  direct  effect  in  stimu- 
lating the  absorbents  to  remove  the 
debris  in  swollen  glands,  and  of  this  three 
granules,  gr.  1-6  each,  may  be  given  also 
three  times  a  day.  If  the  heart  is  waver- 
ing, add  cactin,  a  granule  thrice  daily, 
more  or  less  as  needed — just  enough,  not 
too  much.  The  calcium  iodized  and  phy- 
tolaccin synergize  each  other ;  and  to 
them  we  may  add  the  local  application 
over  the  gland  of  ichthyol  after  painting 
with  iodine.  Benefit  has  been  reported 
from  the  use  of  nuclein,  ten  drops  daily, 
but  we  are  not  prepared  as  yet  to  ex- 
plain this.  But  the  bowels  must  be  kept 
in  proper  condition,  with  calomel  and  iri- 
din  at  bedtime  to  encourage  the  liver, 
and  enough  sulphocarbolates  to  keep  the 
stools  inoffensive.  Any  iodine  prepara- 
tion applied  locally  may  be  driven  in  by 
cataphoresis ;  and  this  wonderfully  short- 
ens the  duration  of  the  tedious  treatment, 
Ed. 

Query  4695  : — "Cystitis."  I  send  urine 
for  examination.  Please  advise  me  as  to 
treatment.  The  patient  is  a  boy  of  i6 
years,  large  for  his  age.     He  has  been 

•^    -^    -^ 

According  to  Mitchell,  Hermann  Keppler 
first  counted  the  pulse;  pendulum  used  by 
Galileo,  watch  first  in  18th  century.— Daland. 


CONDENSED  QUERIES  ANSWERED 


429 


troubled  for  years  with  involuntary  mic- 
turition. Otherwise  his  health  is  fairly 
good,  except  that  he  is  rather  i>ale  and 
very  dull.  This  is  a  case  which  has  puz- 
zled several  of  our  physicians. 

D,  W.  G.,  Arkansas. 

You  have  a  case  of  marked  cystitis 
with  atony  of  the  bladder  or  the  sphinc- 
ter vesica.  You  must  wash  out  the  blad- 
der at  least  three  times  a  week;  empty 
the  bladder  first  with  a  soft  rubber  ca- 
theter, then  throw  in  with  a  double  cur- 
rent catheter  a  pint  or  two  of  boric  acid 
solution,  one  dram  to  the  pint;  empty 
the  bladder  and  throw  in  four  ounces  of 
antinosin  solution  (1  to  1000),  leaving 
this  in  place.  Internally  give  a  saline  in 
hot  water  every  morning  on  rising ;  every 
three  hours  methylene  blue  one  capsule 
and  cubebin  two  granules;  three  times 
daily  arbutin  one  grain,  these  with  a 
glass  of  barley  water.  We  think  this 
treatment  will  rapidly  cure  this  boy,  but 
the  washing  out  of  the  bladder  must  be 
persisted  in  and  every  precaution  taken 
as  regards  asepsis. — Ed. 
■^. 

Query  4696: — "Chronic,  Rheumatism 
Affecting  Joints."  I  wish  to  ask  you 
about  using  nuclein  in  a  case  of  chronic 
rheumatism  in  which  the  knees  are  stiff 
and  somewhat  tender.  Can  straighten 
them  only  about  half.  Tendons  seem 
too  short  and  there  is  creaking  and 
crackling  in  the  knee-joints  when  trying 
to  force  them  out  straight.  The  whole 
body  was  involved  but  with  the  excep- 
tion of  the  hands  being  twistea  out  of 
shape  the  body  is  very  free — though  the 
neck  ds  stiff.  No  fever  and  no  pains  un- 
less in  trying  to  straighten  out  the  knees. 
The  patient  has  regained  about  normal 
weight,  menstrual  period  is  reestablished, 
appetite  good,  bowels  fair,  kidneys  act- 
ing regularly  or  normal,  and  the  urine  has 
cleared  up  of  all  abnormal  deposits.  If 
there  is  anything  useful  outside  of  nu- 


clein,   please    let  me  know,    as    I    am 
anxious  to  give  it  a  trial. 

C.  C.  C,  Ohio. 

Use  a  saturated  solution  of  epsom  salt 
applied  on  compresses  six  to  eight  hours 
per  day,  then  massage  with  warm  olive 
oil.  Give  calcium  and  lithium  carbonates 
three  times  daily  with  a  glass  of  barley 
water  and  a  saline  in  hot  water  before 
breakfast ;  nuclein,  ten  minims  each  day, 
may  be  absorbed  from  the  buccal  mucosa 
and  it  may  be  advisable  to  use  also  cal- 
cium iodized,  one,  and  macrotin,  one 
granule,  every  three  hours. — Ed. 


Query  4697: — "Epilepsy;  Alopecia; 
Etc."  I  have  some  cases  that  I  would  like 
some  help  on  if  you  will  be  good  enough 
to  advise  me : 

1.  A  case  of  epilepsy  in  a  young  man 
of  sixteen,  who  has  had  periodical  at- 
tacks since  he  was  seven  years  old. 
About  once  a  month  or  sometimes  often- 
er  he  will  fall  down  wherever  he  hap- 
pens to  be^  with  a  few  seconds'  warning, 
his  face  becoming  cyanosed  and  there  is 
frothing  at  the  mouth.  Beyond  a  feeling 
of  lassitude  for  a  day  or  two  there  have 
been  no  bad  effects  yet  and  he  is  a  bright 
fellow  exceedingly  anxious  to  be  cured. 
All  his  functions  are  seemingly  normal 
and  I  have  failed  to  find  any  reflex  cause, 
as  elongated  prepuce,  etc.  I  have  been 
treating  him  for  a  year  and  now  the  at- 
tacks are  not  oftener  than  every  ten  to 
twelve  weeks,  which  is  a  decided  im- 
provement, but  I  would  like,  if  possible, 
to  cure  him. 

I  have  given  him  laxatives  and  sulpho- 
carbolates  at  different  times  for  intestinal 
disinfection  and  he  has  lost  a  voracious 
appetite,  which  he  had  at  the  commence- 
ment. I  have  excluded  salt,  giving  him 
meat  once  daily  in  small  quantities,  and 
he  takes  about  ten  grains  of  sodium  bro- 
mide at  meal  time.  About  the  time  the 
attack  is  looked  for  I  keep  him  on  the 
anti-epilepsy  granule  to  physiological  ef- 


•^    -^    "^    "^    "^ 


Excessive  or  deficient  mental  powers  are 
alike  accused  of  madness,  Nothing  is  good 
but  mediocrity.— Pascal. 


We  never  do  evil  so  cheerfully  and  effect- 
ually as  when  we  do  it  upon  a  false  principle 
of  conscience.— Pascal. 
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feet,  and  he  has  been  taking  continuously 
verbenin  in  enlarging  doses  until  he  now 
consumes  forty-eight  tablets  daily.  Can 
I  expect  any  further  improvement  by  in- 
creasing the  dose,  or  would  you  advise  a 
change  in  treatment? 

2.  What  is  the  best  remedy  to  prevent 
hair  from  falling  out?  A  patient  with  a 
moderate  amount  of  dandruff,  but  hair 
seems  to  get  very  oily  in  a  few  days  after 
shampooing  with  resinol  soap.  Have 
used  Coke  dandruff  cure  with  no  bene- 
ficial effect  and  would  be  glad  to  know 
what  will  keep  this  young  man's  hair. 
He  has  used  coal  oil  considerably,  at  first 
with  beneficial  results,  but  not  latterly. 
General  health  first  class. 

3.  I  have  several  cases  of  goiter  for 
which  I  would  like  the  best  treatment 
possible.  Have  used  thyroid  tablets  (P. 
D.  &  Co.)  representing  about  two  grains 
desiccated  thyroids.  One  four  times 
daily  and  different  ointments  to  rub  in. 
I  would  like  something  in  the  form  of  an 
ointment  or  an  application  that  the  pa- 
tient can  use  at  home.  My  results  have 
been  sometimes  very  satisfactory,  but  not 
always. 

I  have  used  calcalith  extensively,  but 
have  been  somewhat  disappointed  in  re- 
sults. I  usually  have  to  give  colchicine 
along  with  it,  to  get  any  effect  on  bowels, 
and  the  cases  of  lumbago  and  uric  acid 
diathesis  that  I  have  used  it  on  have  not 
seemed  to  respond  readily. 

I  have  used  the  alkaloids  now  for  five 
years  and  am  delighted  with  the  action 
of  many  of  the  remedies,  but  not  with  all, 
perhaps  because  I  have  not  used  them 
properly.  Still  I  am  always  learning 
something  new  about  them  and  expect  to 
get  a  great  deal  of  help  from  your  new 


work. 


A.  B.,  Ontario. 


1.  It  is  absolutely  impossible  to  treat  a 
case  of  epilepsy  with  proper  understand- 
ing unless  one  is  aware  of  the  cause. 
Have  you  examined  this  case  thoroughly 
— especially  looking  for  constricted 
sphincter  ani;  is  he  a  masturbator;  has 
he  worms,  ocular  defects,  adenoids,  nasal 

-^.    •^.    •^. 

Study  antecedents  of  the  man  '  whose  care 
you   confine  all  you  hold   most     '  ^ar   in   lifo ; 

your  W^  ttif  lives  of  wil?  or  ^W;  • : -Rliii?*:*. 


spurs  or  digestive  disturbances?  If  any 
of  these  are  present  correct  them  and  in 
the  meantime  give  together  calomel,  pod- 
ophyllin  and  iridin,  of  each  1-6  grain 
half-hourly  for  four  doses  three  times 
weekly.  Give  the  first  dose  at  seven  p. 
m.,  saline  a  heaping  teaspoonful  in  a  half 
pint  of  hot  water  the  next  morning. 
Every  three  hours  give  verbenin,  two 
granules,  scutellarin,  four,  cypripedin, 
four,  and  glonoin  one.  Before  each  meal 
give  two  digestive  granules  (strychnine 
arsenate,  gr.  1-134;  quassin,  gr.  1-12;  pa- 
pain, gr.  1-3)  and  after  eating  immedi- 
ately four  of  the  sulphur  compound  (see 
page  431).  Follow  an  hour  later  with  five 
grains  of  the  mixed  sulphocarbolates. 
This  is  about  the  best  general  treatment 
we  can  give  without  examination  of  the 
patient,  and  it  has  proved  helpful  in 
many  cases.  You  are  giving  altogether 
too  much  verbenin,  and  the  dose  we  sug- 
gest in  combination  with  the  other  gran- 
ules will  be  infinitely  more  useful.  Cut 
out  the  sodium  bromide. 

2.  The  best  means  to  prevent  hair 
from  falling  out  in  a  case  of  the  kind  you 
describe  is  to  apply  freely  to  the  head  at 
bedtime,  after  thorough  washing  with  a 
hot  boric  acid  solution,  the  following  pre- 
scription :  Pilocarpine  hydrochlorate,  30 
grains  ;  quinine  hydrochlorate,  one  dram  ; 
lanolin,  one  ounce;  petrolatum,  one 
ounce.  Another  excellent  application — if 
a  wash  is  preferred — is  the  following: 
Tincture  of  cantharides,  two  drams ;  re- 
sorcin,  two  drams;  glycerin,  one  ounce; 
rose  water,  to  make  eight  ounces.  Rub 
in  the  scalp  night  and  morning. 

3.  As  regards  goiter,  we  have  had 
good  results  from  the  application  of  the 
following  ointment :  Ichthyol,  one  dram  ; 
iodine,  one-half  dram;  lanolin,  one-half 
ounce;  vaselin,  one-half  ounce,    Give  in- 


Not  all  who  seem  to  fail  have  failed  indeed ; 
Not  all  who  fail  have  therefore  worked  in  ■  -i  \\\  \ 

For  all  Qur  ^c^s  to  many  issvi^s  l^^^- 
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temally  phytolaccin  two  to  three  gran- 
ules ;  chimaphylHn,  two ;  xanthoxylin, 
two,  four  times  daily,  and  use  a  good 
preparation  of  thyroids — thyroidin  being 
a  good  one— three  times  a  day.  Potas- 
sium iodide  (a  saturated  solution) 
"driven  in"  by  cataphoric  action,  is  most 
effective  and  can  be  combined  with  the 
above  treatment. 

As  regards  calcalith  (calcium  and  lith- 
ium carbonates  with  colchicine)  it  is  nec- 
essary to  know  how  to  use  this  prepara- 
tion. We  frequently  order  colchicine  in 
conjunction  with  it.  It  is  not  a  purga- 
tive per  se,  though  it  acts  as  a  laxative 
in  most  cases.  A  saline  should  always  be 
given  in  conjunction  with  it  and  after 
two  or  three  weeks'  use  it  should  be 
stopped  and  hepatic  stimulants  and  elim- 
inants  used  for  a  week  or  ten  days,  then 
the  calcalith  should  be  resumed.  In  this 
way  the  best  results  are  obtained.  Of 
course  we  all  have  to  keep  learning,  but 
when  a  man  knows  how  to  handle  his 
remedy  thoroughly  the  "results  will  tell." 
—Ed. 

-^. 

Query  4698 :— "Dosage  of  Triple  Ar- 
senates."   What  is  the  largest  safe  dose 
of  the  triple  arsenates  with  nuclein? 
A.  S,  K.,  Kansas. 

The  largest  dose  that  could  be  taken 
with  safety  of  the  triple  arsenates  with 
nuclein  varies  within  a  large  range,  and 
is  governed  entirely  by  the  tolerance  of 
the  patient  for  strychnine.  Each  tablet 
contains  1-134  of  a  grain  of  strychnine 
arsenate;  1-16  of  a  grain  is  supposed  to 
be  the  maximum  dose  for  an  adult,  but 
larger  doses  have  been  taken  without 
serious  results  following;  1-8  of  a  grain 
of  strychnine,  however,  has  caused  tetan- 
ic and  convulsive  symptoms.  You  can 
see  that  it  would    take    a    very    large 

■?».    -^    -^. 

It  is  vain  to  expect  that  dead  food  should 
always  preserv?  life  in  'Ik'  feeders  thereupon- 
— Fullef, 


amount  of  the  triple  arsenates  to  cause 
toxic  symptoms.  A  patient  might  swal- 
low thirty  to  forty  without  any  fatal  or 
disagreeable  results,  but  the  proper  do- 
sage is  two,  three  times  a  day,  and  this 
should  seldom  be  exceeded. — Ed. 

Query  4699:  —  "Boils  and  Car- 
buncles." What  is  the  best  thing  for 
boils  and  carbuncles  ? 

A.  B.  S.,  Michigan. 

Saturation  of  the  patient  with  calcium 
sulphide,  1-6  to  1-3  of  a  grain,  to  be 
given  hourly  for  the  first  day  or  two 
until  the  patient's  breath  smells  like  an 
"ancient  ^gg,"  then  the  same  dosage  can 
be  given  every  two  hours.  Sustain  the 
vitality  with  full  doses  of  nuclein  and 
the  triple  arsenates.  At  the  same  time 
the  bowels  should  be  cleaned  out  thor- 
oughly with  fractional  doses  (1-6  of  a 
grain  each)  of  calomel,  podophyllin  and 
leptandrin.  These  are  best  given  half 
hourly  after  7  p.  m.  three  times  a  week. 
The  next  morning  a  heaping  teaspoonful 
of  saline  should  be  given  in  half  pint  of 
hot  water;  the  antiscorbutic  (calcium 
iodized  gr.  1-3 ;  phytolaccin,  gr.  1-3 ;  stil- 
lingin,  gr.  1-6;  arsenic  iodide  gr.  1-67; 
nuclein,  gtt.  4),  two  granules  and  the 
sulphur  compound  (pulverized  sulphur, 
gr.  1-134;  extract  nux  vomica,  gr.  1-67; 
podophyllin,  neutral  gr.  1-67;  coUin- 
sonin,  gr.  1-134),  three  granules  should 
be  given  after  each  meal  to  correct  the 
systemic  dyscrasia. — Ed. 
•^. 

Query  4700: — "Injection  of  Hemor- 
rhoids." I  notice  on  page  1260  of  the 
December  Clinic  that  you  tell  how  to 
treat  piles  by  the  injection  of  carbolic 
acid  in  olive  oil.  You  say  treat  all  piles 
at  one  sitting,  and  in  your  book  "The 
Treatment  of  the  Sick,"  you  say  treat 

The  only  people  with  whom  it  is  a  joy  to  sit 
silent  are  the  people  with  whom  it  is  a  joy  to 
talk.    Clear  out  1— Gail  Hamilton, 
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one  at  a  time.  Now  I  want  you  to  tell 
me  how  to  cure  an  old  man,  age  about 
sixty-five,  with  internal  and  bleeding 
piles.  They  protrude  sometimes  and 
they  are  about  the  size  of  a  large  hen's 
^gg.  They  are  in  a  cluster  and  each  one 
is  about  the  S'ize  of  your  thumb.  This 
old  man  has  had  this  trouble  for  years. 
Would  there  be  any  danger  treating  this 
case  with  the  carbolic  acid  injections?  If 
I  can  cure  this  case  I  will  make  a  hit,  but 
I  don't  want  to  make  it  worse.  He  has 
tried  all  the  doctors  and  all  patents  rec- 
ommended for  piles,  and  he  gets  worse 
all  the  time.  He  also  has  enlarged  pros- 
tate gland.  I  had  to  draw  his  water  today. 
B.  L.,  Kentucky. 

Of  course  if  the  patient  is  very  weak 
or  debilitated  care  must  be  taken,  and  in 
such  a  case  it  is  certainly  better  to  treat 
but  one  pile  at  a  time,  though  the  writer 
has  never  had  unpleasant  sequelae  follow 
the  injection  of  from  three  to  five  tumors. 
Much  depends  upon  the  condition  of  the 
pile  tumor,  whether  it  is  in  an  active  or 
sluggish  state  and  likely  to  readily  as- 
sume an  inflammatory  condition;  also 
whether  the  tumors  surround  the  gut 
wall  or  not.  There  is  no  danger 
in  treating  hemorrhoids  by  the  injection 
method,  providing  you  are  dealing  with 
a  fairly  normal  patient.  The  only  thing 
is,  you  must  use  enough  of  the  solution 
to  turn  the  pile  tumor  white  and  you 
must  use  a  strong  solution.  Follow  the 
instructions  given  in  the  December 
Clinic  and  treat  those,  piles,  anointing 
them  with  a  bland  unguent  before  return- 
ing them  to  the  bowel.  Be  careful,  Doc- 
tor, in  inserting  your  needle  to  get  the 
point  into  the  center  of  the  pile  and  on 
no  account  penetrate  the  bowel  wall.  The 
piles  all  slough  away,  but  it  is  dead  tis- 
sue and  there  is  little  or  no  pain  and  such 
as  there  is  may  be  easily  controlled  by  a 
little   hyoscyamine   in   suppository   form 

■^.    ■^. 

It  is  a  criminal  contempt  of  the  magnificent 
possibilities  of  life  not  to  lay  hold  of  God's 
occasions  floating  by. — Gail  Hamilton. 


(or  cocaine,  or  extract  of  opium)  and  the 
application  of  hot  or  cold  cloths  to  the 
rectum  as  may  be  indicated. — Ed. 


Query  4701 :— "Pertussis."  Whoop- 
ing cough  is  raging  in  this  countr}' 
among  the  young  and  old  and  killing  a 
lot  of  young  children  and  old.  It  is  kill- 
ing so  many,  will  you  be  so  kind  as  to 
give  me  your  best  advice  ? 

D.  P.,  Tennessee. 

We  can  hardly  realize  that  whooping 
cough  proper  is  being  fatal  to  the  aged. 
This  is  very  unusual.  In  fact  whooping 
cough  rarely  affects  any  person  over  fif- 
teen. The  whooping-cough  tablet  (Cal- 
cium sulphide,  gr.  1-6;  camphor  mono- 
bro.,  gr.  1-6;  quinine  hydrofer.,  gr.  1-67) 
is  one  of  the  most  effective  with  which 
we  are  acquainted.  One  of  these  may 
be  crushed  and  given  with  a  few  swallows 
of  water  to  iull  effect  hourly  and  a  gran- 
ule of  atropine  may  be  added  to  every 
other  dose.  An  excellent  method  of 
treatment  is  to  first  of  all  clean  up  the 
bowels  with  calomel,  iridin  and  podo- 
phyllin,  of  each,  gr.  1-6,  giving  this 
dosage  half  hourly  together  for  from 
three  to  four  times  according  to  the  age ; 
follow  with  a  saline  draught  and  every 
four  hours  (preferably  an  hour  after 
food)  exhibit  five  grains  of  the  sulpho- 
carbolates  to  keep  the  bowels  aseptic. 
Then  hourly  give  one  of  the  whooping- 
cough  tablets  with  atropine,  gr.  1-500, 
added  to  alternate  doses  and  calcium 
iodized,  every  two  hours.  As  soon  as 
the  condition  is  under  control  drop  the 
atropine  and  alternate  the  whooping 
cough  tablet  and  the  calcium  iodized, 
four  to  six  times  daily.  In  very  young 
children  the  spasm  can  be  promptly 
averted  by  seizing  the  tongue  with  a 
*^,    ■^.    -^ 

With  all  the  inconveniences  human  life  is  lia- 
ble to,  I  shall  not  object  to  a  new  edition  of 
mine,  with  til?  ?rrata  of  the  last  life  corrected 


CONDENSED  QUERIES  ANSWERED 


433 


napkin  or  handkerchief  and  pulHng  it 
forward,  at  the  same  time  depressing  the 
chin  forcibly.  This  will  rarely  fail  and 
any  intelligent  person  can  give  this  treat- 
ment.— Ed. 

Query  4702 :  —  "  Rheumatism  of 
Joints."  What  have  you  found  to  be  the 
best  treatment  for  the  form  of  rheuma- 
tism manifested  in  the  finger  joints,  not 
arthritis  deformans.  Patient  not  a  high 
liver  or  drinker;  eats  meat  once  a  day, 
eats  considerable  sweets.  Mother  had 
same  condition.     Patient  a  male. 

C.  R.  DeF.,  District  of  Columbia. 

No  remedy  has  won  wide  popularity 
in  rheumatism  that  is  not  an  intestinal 
antiseptic — as  shown  by  the  list  of  chief 
antirheumatics,  salicylic  acid  and  its  de- 
rivatives, resorcin,  quinine,  and  cathar- 
tics. Recognize  this  and  begin  by  clear- 
ing the  alimentary  canal,  by  giving  calo- 
mel and  podophyllin  at  bedtime  to 
"loosen  up,"  and  a  morning  saline  to 
wash  out  the  bowel.  Then  use  a  suffi- 
ciency of  whichever  antiseptic  you  pre- 
fer; and  stimulate  renal  elimination  by 
the  use  of  calcium  carbonate  comp.,  a 
tablet  four  times  a  day  or  oftener.  Lo- 
cally, a  saturated  solution  of  magnesium 
sulphate  is  useful,  applied  on  compresses 
for  eight  to  twelve  hours,  followed  when 
tenderness  will  permit  by  massage  with 
ichthyol  and  lanolin,  one  part  to  eight  •  or 
by  carbolated  oil.  There  have  been  quite 
a  number  of  favorable  reports  on  the 
little  "antirheumatic"  granule,  containing 
colchicine  gr.  1-67,  amorphous  aconitine 
gr.  1-134,  digitalin  and  strychinine  arsen- 
ate each  gr.  1-134.  The  first  strongly  stim- 
ulates renal  elimination  of  solids ;  the  sec- 
ond relaxes  vascular  tension  and  moder- 
ates fever ;  the  third  steadies  the  heart  in 
these  small  doses,  and  the  fourth  is  a  vital 
incitant  and  contracts  paretic  vessels  and 


Franklin  said  that  a  girl  resolved  never  to 
marry  a  parson,  a  Presbyterian  or  an  Irishman  ; 
but  she  wedded  an  Irish  Presbyterian  parson. 


tissues,  besides  energizing  every  organ 
and  function  in  the  body.  Cushman's 
rheumatic  granule  contains  aconitine, 
colchicine  and  strychnine  sulphate,  with 
macrotin — the  latter  has  a  wide  reputa- 
tion in  'the  subacute  and  chronic  forms 
of  this  malady. — Ed. 

Query  4703 : — "Enuresis."  Young 
woman  of  twenty-two,  has  been  the 
rounds  for  treatment  for  enuresis.  Her 
general  health  is  fair,  but  she  passes 
urine  four  or  five  times  a  day;  she  may 
not  soil  the  bed  for  two  weeks,  then 
possibly  every  night  for  a  time.  The 
above  condition  is  worse  preceding 
monthly  periods ;  bowels  regular,  no 
cystitis  or  urethritis,  habits  good.  I  would 
like  very  much  to  have  help  as  soon  as 
possible.  The  specific  gravity  is  1026. 
J.  A.  W.,  Indiana. 

Enuresis  persisting  until  the  age  of  22 
demands  more  than  a  passing  prescrip- 
tion. It  may  be  a  precursor  of  serious 
neuroses.  There  may  be  some  source  of 
reflex  irritability  about  the  urethra,  blad- 
der, or  especially  the  clitoris;  seek  and 
remove  the  difficulty.  The  urine  may  be 
irritating  from  oxalic  acid;  then  it  will 
be  pale  and  abundant.  The  bladder  may 
be  abnormally  sensitive,  when  a  suffi- 
ciency of  hyoscyamine  to  sHghtly  dry  the 
mouth,  will  give  relief.  Or,  the  vesical 
sphincter  may  be  weak,  when  a  few 
granules  of  cantharidin  will  restore  nor- 
mal tone.  Don't  prescribe  for  the  enure- 
sis. Doctor,  but  for  the  conditions  that 
cause  it.  Probably  arbutin  meets  the  in- 
dications better  than  any  other  single 
remedy,  as  it  subdues  irritability  of  the 
bladder  and  cures  catarrhs  of  the  urinary 
ways.  Give  gr.  1-6  seven  times  a  day, 
saving  the  hyoscyamine  for  bedtime. 
Europhen  and  aristol,  in  oily  solution, 
twice  a  week,  has  cured  some  obstinate 
\    -^.    -^ 

Solanine  offers  to  the  epileptic  an  oppor- 
tunity too  promising  to  be  lost.  It  is  the  ac- 
tive principle  from  bull-nettle. 
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cases.  If  the  urine  is  concentrated  give 
diluents ;  if  she  drinks  much  after  tea,  it 
will  be  sure  to  cause  trouble. — Ed. 

■^ 

Query  4704 : — "Prostatic  or  Vesicular 
Involvement."  Male,  age  35.  Has 
had  gonorrhea,  followed  by  stric- 
ture, but  that  passed  away  and  then  the 
testicles  enlarged  for  several  months  and 
regained  normal  size.  Has  not  used  any- 
thing for  six  months,  but  now  wants  to 
be  cured  of  a  slight  emission ;  married  a 
year  and  leads  a  quiet  life.  No  pain  in 
any  portion  except  at  intervals  a  quick 
shooting  sensation.  Everything  appears 
in  normal  condition,  only  he  worries  (as 
is  natural)  from  the  slight  dripping  of 
pale  fluid  with  sometimes  thick  particles 
resembling  semen. 

H.  H.  K.,  Colorado. 

This  case  is  unquestionably  one  of  un- 
cured  gonorrhea,  dangerous  to  the  wife 
and  most  likely  the  semen  will  be  found 
devoid  of  spermatozoa  and  the  man  ster- 
ile. Ascertain  this  first ;  if  true,  put  him 
on  the  only  treatment  that  has  yet  been 
devised  that  ofifers  any  chance  for  a  cure  : 
Arsenic  sulphide  gr.  1-67,  and  calcium 
sulphide  one  grain,  four  times  a  day, 
gradually  increasing  to  full  tolerance  and 
sustaining  it  for  several  weeks.  Apply 
euarol  (europhen  and  aristol  in  oily  solu- 
tion) to  the  prostatic  urethra  twice  a  week, 
using  protargol,  a  grain  to  the  ounce, 
also  twice  a  week.  After  a  month's  treat- 
ment, have  the  secretions  again  examined 
for  gonococci. — Ed. 

Query  4705: — "The  Injection  Treat- 
ment of  Hernia."  Where  can  I  get  the 
necessary  information  to  use  the  injec- 
tion treatment  for  hernia?  Is  there  any 
clinic  or  place  where  I  can  go  and  see  it 
used?  Is  there  anything  published  on 
the  subject — books,  pamphlets,  or  articles 


in  journals?     If  so,  please  suggest  the 
best  short  treatise. 

J.  H.  H.,  Texas. 

We  would  refer  you  to  the  "General 
Practitioner  as  a  Specialist"  (Albright's 
new  book)  for  information  relative  to 
the  injection  treatment  of  hernia.  This 
method  is  most  effective  in  proper  cases 
and  does  not  require  so  much  skill  on 
the  part  of  the  operator  as  might  be 
imagined.  Unfortunately  the  quacks 
have  gotten  hold  of  it  (as  they  manage 
to  get  hold  of  many  good  things)  and  the 
profession,  half  asleep,  has  let  them  "gob- 
ble the  plums"  without  making  a  pro- 
test. Most  of  the  recent  text-books  on 
abdominal  surgery  contain  more  or  less 
mention  of  this  method  also.  We  do  not 
know  of  any  clinic  in  which  the  injection 
treatment  is  generally  used  although 
there  must  be  any  number  of  them.  Get 
the  book,  read  up  on  the  technic  and 
then  do  the  work  yourself.  You  can  do 
it,  just  as  the  writer  has  done  it  many 
times  and  with  success  in  every  instance. 

—Ed. 

■^. 

Query  4706 : — "Apomorphine."  Please 
give  dosage  of  apomorphine. 

J.  H.  L.,  Indiana. 

Apomorphine  is  given  in  varying  dos- 
age according  to  the  peculiarities  exist- 
ing in  the  patient.  The  dose  that  will  be 
effective  in  one  case  is  as  you  know 
sometimes  useless  in  another:  1-16  to 
1-12  of  a  grain  hypodermically  will  gen- 
erally act  as  a  prompt  emetic  and  is  the 
dose  we  always  administer  in  croup. 
We  rarely  exceed  1-12  grain  though  in 
some  adults  we  give  gr.  1-10  for  emetic 
effect.  Gr.  1-67  or  2-67  every  three 
hours  works  perfectly  as  a  rule  as  a 
relaxant    and    expectorant,    though    gr. 


In  infected  wounds,  antiphlogistine  applied 
thick  and  hot  and  properly  protected  from 
the  air  gives  prompt  results. 


Many  who  have  tried  the  use  of  dracontium 
have  pronounced  it  possessed  of  valuable  prop- 
erties.    The  modern  solanine  is  it. 
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1-10  by  stomach  does  not  cause  nausea 
and  is  very  effective  in  forcing  free 
mucous  secretion.  In  severe  conditions 
gr.  1-67  can  be  given  half  hourly  until 
relaxation  and  ejection  of  the  collection 
of  mucus  takes  place. — Ed. 

Query  4707 :—" Ankle  Wound."  My 
patient  fired  100  number  seven  shot  into 
his  ankle  two  inches  from  the  external 
malleolus,  downward ;  the  shot  are  all  in 
the  foot,  but  there  is  no  wound  except 
the  wound  of  entrance.  Hemorrhage 
was  slight.  I  washed  out,  bandaged,  ele- 
vated foot,  and  left  him  easy.  What  may 
I  expect?  What  is  best  to  be  done?  I 
propose  this  question  for  discussion,  al- 
though suggestions  will  doubtless  come 
too  late  to  help  me.  With  the  finger  I 
could  feel  down  to  the  tarsal  bones  that 
were  roughened  by  the  shot.  The 
muzzle  discharged  against  the  ankle, 
pointing  downward,  probably  slightly 
backward  and  in-ward. 

C.  E.  B.,  California. 

In  answer  to  your  query  as  to  what 
you  may  expect  in  a  case  of  a  man  shot 
in  the  ankle,  we  would  say,  nothing,  ex- 
cept a  clean  heal,  that  is  provided  that 
none  of  the  trouser,  sock  or  shoe  was 
carried  into  the  wound  with  the  pellets. 
As  you  are  aware,  bullets  and  shot  fired 
from  a  gun  are  rendered  aseptic  first  by 
the  gases  in  the  barrel  and  secondly  by  the 
intense  speed  with  which  they  go  through 
the  air.  Unless  the  bone  is  chipped,  bet- 
ter leave  the  wound  alone  providing  for 
drainage  to  a  certain  extent  and  heal  up 
by  granulation  from  below.  We  publish 
the  query  to  see  what  the  "family"  have 
to  say. — Ed. 

•?^ 

Query  4708: — "Angioma."  A  young 
lady  (aged  23  years)  has  sought  relief 
from  me  for  a  species  of  tumor,  located 
on  the  lower  third  of   right    leg   about 

^    •^.    ■^. 

The  man  or  woman  who  foregoes  the  bless- 
ings of  children  merits  contempt  as  heartily 
as  the  runaway  soldier. — Roosevelt. 


three  inches  directly  above  the  external 
malleolus.  I  have  diagnosed  the  tumor 
as  a  species  of  angioma  or  vascular 
tumor.  It  seems  to  be  composed  of  a 
plexus  of  varicose  capillaries  embedded 
in  fibrous  tissue.  It  is  about  an  inch  in 
diameter  and  projects  about  one-quarter 
of  an  inch  above  the  surrounding  integ- 
ument. It  is  of  a  livid  or  pale  purplish 
color,  almost  totallv  painless,  surrounded 
by  an  areola  of  discolored  integument. 
History :  It  appeared  in  1899  as  a  white 
lump  the  size  of  a  pea.  In  about  six 
months  it  began  to  enlarge  and  became 
livid.  It  gradually  increased  in  size  until 
in  1902,  when  a  physician  extirpated  it. 
The  cavity  healed  slowly  by  granulation. 
It  has  at  present  refilled,  having  the  same 
appearance  as  when  it  was  operated  upon. 
My  treatment,  so  far,  has  been  compres- 
sion, deep  injection  of  astringents  and 
absorbents  with  a  systemic  treatment  of 
alteratives. 

G.  K.  M.,  Arkansas. 

You  are  probably  right  in  your  diag- 
nosis, though  the  recurrence  of  growth 
is  unusual  in  angiomata.  That  is  the  one 
suspicious  point  and  we  should  be  in- 
clined to  extirpate,  using  the  actual  cau- 
tery instead  of  the  knife.  If  however 
you  should  dissect  out  the  tumor  go  well 
around  it  into  sound  tissue,  cauterizing 
the  cavity  and,  as  soon  as  granulations 
are  obtained,  skin  graft  and  use  the  ap- 
plied blood  treatment  (bovinine  and  iodo- 
form on  gauze).  We  do  not  believe  in 
astringent  injections,  the  danger  is  too 
great  and  they  are  not  satisfactory.  The 
best  thing  to  do  in  all  these  cases  is 
either  to  leave  them  alone  or  promptly 
extirpate  them.  This  is  a  very  small 
growth  and  can  be  easily  removed  and, 
by  the  use  of  infiltration  anesthesia  and 
chloride  of  ethyl  spray  the  work  can  be 
done  painlessly.  Of  course  you  would 
not  use  the  chloride  of  ethyl  spray  if  you 
use  the  cautery. — Ed. 

Taft  says  it  is  not  yellow  fever,  but  malaria 
that  ails  Panama:  but  it  kills  people  all  the 
same. 
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Query  4709 :—" Multiple  Sclerosis?" 
I  have  a  case  that  Is  bothering  me  a  great 
deal,  and  I  am  at  a  loss  to  find  anything 
that  will  give  her  relief. 

She  is  a  heavy-set  lady  of  55  years. 
Always  had  good  health  until  about  one 
year  ago,  when  the  present  trouble  com- 
menced. She  was  married  at  twenty 
and  is  still  living  with  her  husband. 
There  never  were  any  children  or  mis- 
carriages. She  complains  of  insomnia, 
and  pain  most  of  the  time  between  her 
shoulder  blades,  and  there  is  great  sensi- 
tiveness of  the  spine  at  the  level.  Her 
face  is  bloated  or  puffy  sometimes,  more 
especially  mornings,  but  it  lasts  some- 
times all  day.  She  goes  sometimes  weeks 
at  a  time  without  this  symptom,  however. 
Her  ankles  swell  more  or  less,  usually  the 
worst  towards  night..  She  complains  of 
shortness  of  breath  a  great  deal.  She 
has  some  heart  trouble,  i.  e.,  fast,  irreg- 
ular beat,  with  aortic  pulsations.  There 
are  no  murmurs.  Her  hands  and  feet 
are  usually  cold.  There  is  considerable 
weakness  of  the  entire  left  side  and  she 
is  afraid  that  she  might  have  "a  stroke." 
I  cannot  detect  anything  wrong  with  the 
urine  and  I  have  examined  it  a  good 
many  times  chemically.  The  bowels  are 
usually  quite  regular.  Her  appetite  is 
good  and  digestion  fair. 

Her  eyes  give  her  lots  of  trouble ;  she 
says  the  whole  eyeball  is  painful  and 
feels  as  though  they  would  drop  out. 
During  these  times  she  can  scarcely  see, 
as  she  says  there  is  a  mist  before  her 
eyes.  The  conjunctivae  looks  normal  but 
the  pupils  do  not  react  to  light  at  these 
painful  times  and  the  pupil  has  a  hazy 
appearance. 

She  has  a  shuffling  gait  and  assumes  a 
rather  stooped  position.  She  is  rather 
shaky,  especially  of  her  hands.  She  is 
very  "worrisome"  and  it  is  hard  to 
please  her,  as  she  finds  fault  and  criti- 
cises little  things  that  do  not  amount  to 
anything.  She  has  the  appearance  of  one 
that  is  becoming  demented,  although  she 
has  not  said  or  done  anything  radically 
wrong.     There  is  considerable  of  inco- 


ordination of  the  arms  and  she  cannot 
put  the  ends  of  her  first  fingers  together 
with   the  arms  extended. 

The  more  I  treat  this  lady  the  more  I 
think  it  is  some  grave  nervous  disease,  as 
paralytic  dementia  or  possibly  myelitis. 
I  would  like  you  to  venture  an  opinion 
and  some  advice  as  to  treatment. 

E.  M.  B.,  Illinois. 

It  is  out  of  the  question  to  make  a 
positive  diagnosis  in  a  case  of  this  kind 
from  description  only,  but  there  is  ap- 
parently multiple  sclerosis  here.  Look 
up  the  reflexes  and  examine  pupils.  The 
writer  has  just  discharged  a  somewhat 
similar  case — a  lawyer  who  has  for  three 
years  been  steadily  failing.  "Paresis" 
was  the  diagnosis  and  one  month  before 
he  came  under  treatment  he  suffered 
from  aphasia  and  loss  of  sensation  and 
motion  of  the  right  arm.  Today  he  is 
back  at  his  work,  seemingly  sound  and 
well.  In  all  these  cases  there  is  lack  of 
nutrition  and  retention  of  waste.  Clean 
up  and  keep  the  primes  vice  aseptic. 
Calomel,  gr.  1-10,  euonymin  and  jug- 
landin,  of  each  gr.  1-6,  half  hourly  for 
four  doses  at  night  with  a  saline  draught 
the  next  morning  will  be  efficacious.  Re- 
peat the  night  medication  three  times 
weekly.  Give  ten  drops  of  nuclein  on 
the  buccal  mucosa  morning  and  night 
and  t.i.d.  one  lecithin  tablet  and  two 
strychnine  and  phosphorus  compound 
granules.  Any  good  digestant  after 
meals  followed  in  an  hour  by  ten  grains 
of  the  sulphocarbolates.  First  and  last 
thing  (night  and  morning)  two  dosimet- 
ric trinity  to  equalize  circulation.  Mas- 
sage to  spine  and  salt  rub  twice  a  week. 
Diet  carefully. — Ed. 

Query  4710: — "Apocynin  in  Ascites 
of  Infant."    Would  apocynin  be  indicat- 


The  diagnosis  between  yellow  and  malarial 
fevers  is  easy  enough  if  the  doctor  will  keep 
both  eyes  open. 


Coleman's  booklet  on  yellow  fever  is  as  in- 
teresting as  a  romance ;  and  well  worth  perusal. 
You  can  get  it  from  the  A.  A.  Co. 
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ed  in  a  case  af  ascites,  caused  by  periton- 
itis, occurring  in  a  child  of  six  months? 
W.  E.  G.,  IlHnois. 

We  would  hardly  like  to  use  apocynin 
in  a  case  of  peritonitis — or  the  post-in- 
flammatory ascites — where  the  patient  is 
only  six  months  old.  Is  this  the  ascitic 
form  of  tubercular  peritonitns?  The 
cause  must  be  (found  and  treated.  If 
the  collection  of  fluid  is  great  it  should 
be  aspirated  under  aseptic  conditions. 
Iodine  in  some  form  internally  and  ex- 
ternally, mercurials  (mild),  diuretics  and 
diaphoretics  will  be  indicated.  One  of 
the  calcium  iodized  tablets  may  be  given 
in  solution  every  three  hours.  Apocynin 
is  indicated  only  in  cases  with  low  vas- 
cular tension.  Small  dose  of  pulv.  ja- 
lapae.  comp.  or  a  granule  of  jalapin  may 
be  given  at  three-hour  intervals  to  effect 
but  watch  the  case  carefully  and  sustain 
heart  with  cactin  and  brucine  and 
strengthen  with  beef  juice  freshly  ex- 
pressed and  dropped  into  the  mouth.  If 
you  do  use  apocynin  give  one-half  tablet 
at  a  dose  and  bear  in  mind  that  it  is  in- 
soluble in  water.  If  we  knew  the  cause 
of  the  peritonitis  we  could  prescribe  bet- 
ter.— Ed. 

Query  4711: — "Addison's  Disease?" 
A  woman,  41  or  43  years  of  age,  mother 
of  four  girls,  a  hard  worker,  living  in  a 
big,  fine  house,  on  about  Dec.  1,  1904, 
began  to  feel  badly,  ache,  tired,  etc. 
Diarrhea;  bowels  move  after  eating. 
Skin  yellow,  eyes  clear.  Her  skin  later 
became  nearly  brown.  Temperature  99° 
or  100°  F.  every  time  I  saw  her.  No 
abdominal  tenderness  or  tympanites.  For 
a  while  she  had  quite  a  cough,  but  that 
has  disappeared.  She  was  rather  fleshy 
but  has  lost  considerable.  Was  up  all 
the  time  until  I  put  her  to  bed,  two  weeks 
ago.  Says  she  feels  good,  except  for  the 
diarrhea.     Sleeplessness,  no  chill,  tongue 


According  to  Griinewald  the  total  daily  quan- 
tity of  gastric  juice  is  about  1580  Cc,  or  ap- 
proximately three  pints. — Boardman  Reed. 


clean.  She  remained  in  bed  about  ten 
days,  no  worse,  no  better.  A  little  nerv- 
ous, skin  is  still  very  dark.  For  a  while 
there  was  a  slight  eruption  on  neck  and 
chest.  Kidneys  normal.  Not  much  ap- 
petite. Malarial  treatment,  also  sulpho- 
carbolates,  etc. 

R.  E.  D.,  Illinois. 

There  is  evidently  some  severe  hepatic 
disturbance  here.  Suppose  you  make  a 
careful  examination  of  the  hepatic  re- 
gion. Unless  you  are  able  to  explain  the 
phenomena  present  by  finding  some  liver 
derangement  we  shall  be  led  to  think  it 
Addison's  disease — and  unfortunately 
this  is,  as  you  are  well  aware,  practically 
incurable.  Rest,  careful  dieting  and  the 
exhibition  of  adrenalin  chloride  solution 
in  three  to  five-drop  doses  t.i.d.  together 
with  the  arsenates  of  iron,  quinine  and 
strychnine  with  nuclein — two  after  each 
meal — will  be  your  line  of  treatment. 
Arsenic  iodide  and  creosote  may  also  be 
tried  in  full  dosage.  If  the  liver  be  af- 
fected and  the  biliary  secretion  deranged 
you  will  get  the  best  results  from  calo- 
mel, podophyllin  and  leptandrin,  gr.  1-6 
of  each  half  hourly  for  six  doses  at  night 
and  a  saline  draught  before  breakfast 
next  morning.  After  each  meal  chionan- 
thin  four  and  juglandin  two,  before 
meals  quassin  two,  capsicin  one  and 
strychnine  arsenate  gr.  1-67.  After  a 
full  examination  write  us  again. — Ed. 

Query  4712: — "Menstrual  Disturb- 
ance." I  have  a  patient,  school  teacher, 
aged  25,  who  since  puberty  has  suffered 
intensely  with  her  menses.  First  two 
days  intense  uterine  pain,  then  it  attacks 
the  top  of  the  head.  She  is  a  blonde  and 
delicate.  Periods  usually  regular.  Deep 
pressure  over  the  fundus  of  uterus  re- 
lieves pain.  Headache  is  excruciating. 
T.  E.  T.,  Iowa. 

The  percentage  of  free  HCl  in  the  stomach 
varies  from  0.1  to  0.2  per  cent;  that  means  half 
to  one  ounce  of  dilute  HCl  daily. 
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Use  at  the  intervals  between  the  menses 
the  uterine  tonic,  morning,  noon  and 
night,  stopping  this  at  the  first  sign  of 
flow.  Have  the  patient  take  a  teaspoon- 
ful  of  saHne  before  rising  on  the  first 
morning  of  her  sickness  and  caulophyllin, 
two  granules;  macrotin,  two,  and  capsi- 
cum three  times  daily.  If  the  pain  oc- 
curs small  doses  of  gelsem'inine  and  can- 
nabin  tannate  will  be  indicated.  Of 
course  these  reflex  headaches  are  due  to 
some  abnormality  of  the  generative  or- 
gans and  if  we  can  only  put  our  finger 
upon  this  we  can  speedily  get  rid  of 
the  headaches.  You  will  probably  find 
there  is  uterine  engorgement  and  deple- 
tion per  vaginam  will  prove  serviceable. 
—Ed. 

■^■ 

Query  4713: — "Ataxic  Aphasia."  I 
have  a  patient,  an  old  lady,  who  enjoys 
good  health  in  all  respects  but  is  unable 
to  talk,  save  the  few  words  "all  right," 
and  these  she  uses  constantly.  She  has 
had  trouble  with  an  eye,  so  that  she  can 
use  but  one.  What  can  you  suggest  to 
relieve  her?.  Will  add  that  she  is  per- 
fectly rational  and  understands  what  one 
says  to  her.  In  fact,  she  assisted  me  re- 
cently in  treating  her  husband. 

L.  P.  S.,  Minnesota. 

It  is  difficult  for  us  to  prescribe  for 
the  old  lady  (who  has,  as  we  understand 
it,  a  most  pronounced  case  of  ataxic 
aphasia).  There  is  evidently  some  le- 
sion affecting  the  ocular  and  lingual 
centers  but  only  a  most  careful  ex- 
amination will  reveal  the  exact  state 
of  affairs.  Probably  nothing  better  than 
strychnine  and  phosphorus  with  lecithin 
could  be  exhibited,  though  proper  elec- 
trical treatment  would  do  something,  per- 
haps. Push  the  arsenates  of  iron,  qui- 
nine and  strychnine  with  nuclein  and 
keep  up  free  elimination  and  intestinal 

-^.    ^. 

HCl  has  a  decided  antiseptic  action  on  many 
bacteria ;  but  it  does  not  check  yeast  growth, 
which  may  cause  fermentation. 


asepsis  meanwhile — and  see  the  result. — 
Ed. 

Query  4714: — "A  Mexican  Diphthe- 
ria?" I  have  three  cases  which  I  want 
to  describe  as  fully  as  possible,  then  ask 
for  diagnosis  and  treatment: 

1.  Mexican  girl,  eight  years  of  age; 
came  complaining  of  sore  throat,  loss  of 
voice.  I  found  tonsils  swelled  and  cov- 
ered with  a  membrane  and  when  mem- 
brane was  removed,  left  a  bleeding  sur- 
face— considerable  adenopathy  but  no 
fever  throughout  the  course.  I  called  it 
diphtheria.  Not  having  antitoxin  I  gave 
her  calcium  sulphide  and  calcidin  one 
every  half  hour  at  first.  Used  chlorine 
water  locally.  In  a  few  days  she  seemed 
entirely  well. 

In  a  few  days  another  child  was 
brought  to  me  from  the  same  house — 
same  symptoms  and  same  treatment.  I 
now  have  another  case  about  one-half 
mile  from  the  above  house.  Child,  age 
four  years,  taken  sick  at  night.  Too 
small  to  get  a  history  of  prodromals. 
Highest  temperature  so  far  38°  C. 
Same  symptoms  and  same  treatment  as 
above  except  I  used  2,000  units  of  anti- 
toxin the  first  twenty-four  hours.  Diag- 
nosis of  all,  diphtheria. 

Is  there  any  throat  trouble  that  can 
have  the  above  symptoms  except  diph- 
theria— and  the  three  cases  show  it  is 
contagious?  Outside  of  the  microscop- 
ical findings  what  is  the  most  reliable 
diagnostic  sign?  Isn't  it  the  membrane 
and  the  bleeding  surface  which  appears 
when  membrane  is  detached?  Is  there 
any  form  of  throat  trouble  which  upon 
removal  leaves  a  bleeding  surface  out- 
side of  diphtheria?  If  so  I  have  never 
met  it.  Can  you  have  diphtheria  with- 
out temperature  (afebrile)  ?  I  should 
have  said  in  describing  my  cases  the 
membranes  all  commenced  upon  tonsil, 
then  spread  to  soft  palate  and  in  one  at- 
tacked the  larynx.  Two  of  them  bled 
from  the  mouth  and  nose. 

B.  W.  G.,  Mexico. 

^.     ■^.    -^. 

Only  rarely  is  there  a  deficiency  of  pepsin 
in  the  stomach ;  but  pepsin  only  become  active 
in  the  presence  of  HCl 
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The  microscope  alone  could  determine 
the  nature  of  the  first  disease  described. 
This  was  seemingly  either  a  peculiar  va- 
riety of  diphtheria,  follicular  tonsillitis  or 
a  peculiar  form  of  lymphadenitis — the  ab- 
sence of  fever  being  remarkable  in  either 
case.  Tonics,  eliminants  and  the  local  use 
of  peroxide  of  hydrogen  and  tr.  ferri. 
chlor.  would  be  indicated.  Nitrate  of  silver 
solution  might  be  useful.  Locally  you 
seem  to  have  some  varieties  of  disease 
we,  further  north,  are  unfamiliar  with. 
After  reading  your  second  case  we  won- 
der whether  you  can  have  run  across 
membranous  croup  with  secondary  strep- 
tococcic infection?  You  do  not  mention 
"crouping."  The  possibility  of  true  diph- 
theria must  not  be  lost  sight  of  though 
we  can  hardly  believe  this  disease  could  be 
present  without  marked  fever  and  more 
pronounced  systemic  disturbance.  Again 
we  say  the  microscope  alone  can  decide. 
Yes,  authorities  state:  "These  changes  (a 
membranous  formation,  removable  easily, 
leaving  a  bleeding  surface,  etc.)  are  not 
necessarily  characteristic  of  diphtheria 
(except  in  the  presence  of  the  Klebs- 
Loeffler  bacilli)  as  other  germs  are  capa- 
ble under  certain  conditions  of  producing 
■  similar  lesions."  The  odor  of  the  diph- 
theritic throat  is  distinctive.  We  have 
never  seen  an  afebrile  condition  in  diph- 
theria. We  wish  Doctor,  the  membrane 
could  have  been  examined  for  these  are 
most  interesting  cases  and  may  have 
been  mild  diphtheria. — Ed, 
^. 
Query  4715: — "A  Shotgun  Prescrip- 
tion." "Barley  Water."  I  wish  to  pre- 
scribe hyoscyamine,  the  arsenate  of  iron, 
quinine,  quassin,  and  the  diuretic  and 
antispasmodic  granules.  I  wish  the  whole 
bunch  for  one  patient.  Can  I  put  thetn  in 
solution  and  order  one  dram  every  six 
hours  ?    If  not  how  can  I  give  them  all  ? 


Rennin  is  secreted  by  the  stomach ;  it  causes 
a  Hght  flaky  coagulum  in  milk,  while  HQ 
alone  makes  hard  curds. 


I  am  trying  to  learn  how  to  use  the  gran- 
ules. You  suggest  barley  water  for  kid- 
neys. Please  send  directions  for  prepar- 
ing same. 

J,  B,  B.,  Illinois. 

The  diuretic  and  antispasmodic  gran- 
ules contains  strychnine  and  hyoscya- 
mine. It  would  be  better  to  give  the 
arsenates  of  iron,  quinine  and  strychnine 
one  or  two  after  meals  where  they  be- 
long. Before  eating  give  the  quassin 
and  diuretic  tablet,  glonoin  being  given 
by  itself  at  least  an  hour  or  two  from 
the  other  remedies.  If  you  will  think  for 
a  few  moments  you  will  see  the  incon- 
gruity and  physiological  incompatibility 
in  giving  all  these  drugs  at  one  dose. 

You  can  give  granules  in  capsules  most 
advantageously,  but  Doctor,  remember 
that  the  active  principle  granule  is  a 
potent  remedy  and  use  each  remedy  for 
its  own  effect.  The  compound  granule 
listed  cover  pretty  nearly  the  field  in  this 
direction,  and  we  very  much  regret  that 
they  have  to  exist.  It  is  infinitely  better 
for  the  physician  to  use  single  principles 
for  single  symptoms. 

As  regards  the  preparation  of  barley 
water  send  to  the  grocery  store  and  buy 
a  pound  of  pearl  barley.  To  a  cupful  of 
barley  put  two  quarts  of  water  and  allow 
it  to  boil  gently  until  reduced  to  one 
quart;  strain,  add  to  the  water  secured 
another  quart  of  plain  water,  sweeten, 
flavor  with  a  little  lemon  and  give  to  the 
patient,  hot  or  cold,  according  to  prefer- 
ance.  At  least  a  quart  should  be  drank 
every  twenty-four  hours  and  the  urine 
will  be  increased  one  hundred  per  cent  in 
most  cases. — Ed. 

Query  4716: — "Abscess."     I   have   a 

case  that  gets  along  slowly.    An  abscess 

of  over  two  years'  standing ;  caused  from 

a  fall.     The  femur  was  enlarged  with 

•^.    -^. 

Pawlaw  has  shown  that  opening  and  closing 
of  pylorus  depends  on  reaction  of  duodenal 
contents;  when  acid,  pylorus  closes. 


440 


THE    ALKALOIDAL    CLINIC 


nodules — honeycombed,  with  a  sinus 
opening  on  the  outside  of  the  left  leg  six 
inches  above  knee.  Has  run  a  great  deal 
of  pus.  Now  bone  is  nearly  normal,  ex- 
cept near  condyles.  Male,  17  years, 
pale  and  slim — shows  scrofula.  Acne 
over  face  and  extremities. 

W.  J.  L.,  Kansas. 

Why  don't  you  put  that  young  man  on 
the  triple  arsenates  with  nuclein,  calcium 
sulphide,  echinacea  and  some  blood-mak- 
ing food.  Locally,  after  cleansing  with 
peroxide  of  hydrogen  apply  pure  turpen- 
tine for  a  day  or  two,  then  bovinine 
on  iodoform  gauze.  We  think  you  will 
soon  get  results  from  this  treatment  as 
it  has  never  failed  us.  The  main  thing 
is  to  absolutely  clean  up  and  clean  away 
all  necrotic  matter  from  the  sore.  Have 
this  boy  take  a  salt  bath  followed  with 
an  alcohol  rub  every  other  day  and  see 
closely  to  his  diet.  If  this  does  not  re- 
lieve it  will  be  necessary  to  operate, 
curetting  out  all  diseased  bone. — Ed. 

Query  4717 :— "Nephritis  with  Valvu- 
lar Disease."  In  July,  1904,  Mr.  S. 
came  to  me  for  treatment.  Upon  exam- 
ination I  found  an  abnormal  kidney,  and 
varicosed  condition  in  both  lower  limbs, 
with  quite  a  little  swelling,  followed  with 
a  general  eruption  over  the  entire  sur- 
face and  extending  above  the  knees 
somewhat.  The  digestion  was  some- 
what imperfect  and  a  palpitation  of  heart 
existed.  At  this  time  I  concluded  the 
heart  trouble  functional  and  gave  treat- 
ment ifor  all  the  conditions  mentioned,  as' 
it  seemed  advisable  to  me.  Up  to  Novem- 
ber, results  were  very  satisfactory,  as  all 
the  conditions  took  on  a  normal  state. 
About  Dec.  1  I  was  called  to  see  my  pa- 
tient and  found  him  with  a  bounding, 
rapid  heart  about  120  to  130  per  minute. 
The  kidneys  and  liver  seemed  to  be  in  a 
normal  state,  bowels  acting  regularly.  At 
this  time  the  heart  seemed  to  be  wholly 
at  fault.    I  thought  there  existed  a  slight 


aneurism.  The  palpitation  continued  five 
days,  during  which  time  I  tried  every- 
thing Drs.  Waugh  and  Shaller  suggest 
in  their  works,  without  the  least  relief. 
The  fifth  day  I  gave  gr.  10  phosphate  of 
soda,  which  brought  heart  to  a  normal 
condition,  and  it  remained  normal  until 
Jan.  3,  when  the  last-mentioned  condi- 
tion was  repeated  (including  treatment) 
except  that  on  the  fifth  day  I  gave  a  large 
dose  of  magnesium  phosphate,  after 
which  the  heart  went  to  a  normal  condi- 
tion and  at  this  time  is  behaving  nicely. 
You  will  notice  in  both  instances  on  the 
fifth  day  the  heart  resumed  its  normal 
condition.  Did  the  phosphates  have  any- 
thing to  do  with  the  relief  or  was  five 
days  the  limit?  I  expect  a  return  of  this 
trouble  and  ask  advice  in  the  case. 

S.  J.  R.,  Kansas. 

Had  we  a  specimen  of  this  patient's 
urine  we  could  form  a  better  estimate  of 
his  condition.  You  do  not  give  us  his 
age  or  describe  the  heart-sounds.  It  is 
questionable  whether  there  is  not  a  neph- 
ritis with  accompanying  cardiac  disease 
— there  were  certainly  uremic  symptoms. 
Blue  mass  and  soda,  gr.  1  with  euonymin 
gr.  1-6  hourly  for  four  to  five  doses  after 
6  p.  m.,  with  sodium  phosphate  or  other 
saline  the  next  morning  on  rising  will 
prove  the  best  eliminative  medication. 
Apocynin,  one  granule  four  times  daily 
with  three  granules  of  barosmin  will  aid. 
Every  three  hours  give  cactin,  two  gran- 
ules, strychnine  arsenate,  gr.  1-67,  for 
the  cardiac  disorder;  morning,  noon  and 
night  two  of  the  trinity  to  equalize  cir- 
culation. Diet  carefully,  order  a  glass 
of  hot  water  between  meals  and  no  fluids 
with  food.  Better  eschew  meat — except 
soups  and  juices.  Fish,  poultry,  fruit, 
milk,  eggs  and  vegetables  for  this  man. 
In  sending  urine  (two  ounces)  collect 
the  specimen  from  twenty-four  hour  out- 
put and  state  amount. — The  treatment 
brought  the  relief. — Ed. 


To  detect  diatetic  sins  have  patient  jot  down 
what    is    eaten    at    each    meal — and    between 

meals,— Boardman  Reed. 


In  croup,  calcium  iodized  internally  and  an- 
tiphlogistine  hot  and  properly  covered  exter- 
nally make  a  winning  team. 
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Query  4718:— "The  Proper  Needle 
for  Hemorrhoids."  I  see  you  advocate 
the  use  of  a  large  needle  for  the  injection 
method  for  the  cure  of  hemorrhoids. 
Will  not  an  ordinary  hypodermic  needle 
do — or  is  there  something  better? 

E.  A.  H.,  Iowa. 

A  large  hypodermic  needle  will  do  for 
the  injection  of  hemorrhoids.  We  for- 
get the  exact  number,  but  it  must  be,  at 
the  lowest  calculation,  11-2  inches  in 
length.  We  very  much  prefer  to  use 
the  regular  hemorrhoidal  needle  with  a 
set  screw  which  regulates  the  depth  to 
which  the  needle  is  plunged.  However, 
as  soon  as  a  man  has  become  used  to 
operating  he  can  tell  when  the  point  of 
the  needle  is  in  the  center  of  the  hemor- 
rhoidal tumor,  the  great  point  being  to 
avoid  penetrating  the  bowel  wall. — Ed. 


Query  4719:— "Calculus."  The  spec- 
imen of  urine  sent  herewith  is  taken  from 
a  man  sixty-five  years  old,  a  veteran  of 
the  Civil  War,  who  has  seen  much  hard- 
ship, having  been  long  in  active  service, 
wounded  several  times  severely,  but 
withal,  a  robust  old  gentleman,  until 
since  October  last,  when  he  took  a  long 
ride,  covering  perhaps  twenty-five  miles 
in  a  buggy.  He  returned  feeling  pain  in 
the  back,  accompanied  with  somewhat 
frequent  desire  to  urinate,  with  a  scald- 
ing sensation  in  doing  so.  I  was  con- 
sulted and  found  his  urine  very  acid  and 
loaded  with  urates.  I  put  him  on  citrate 
of  lithia  and  citrate  of  potash,  and  such 
soothing  and  alterative  diuretics  as  sug- 
gested themselves  to  me,  but  without  re- 
lief. Others  were  called  in,  but  the  case 
persists.  He  passed,  some  time  ago,  a 
substance,  while  urinating  in  the  stable, 
that  seemed  to  come  from  about  an  inch 
back  of  the  meatus,  and  had  occasioned 
a  stoppage,  which  was  relieved  immedi- 
ately upon  its  passage.  It  was  not  found 
but  was  believed  to  be  a  calculus  that  had 

•^.    •^.     •^. 

Always  be  on  the  lookout  for  blood  in  the 
stools  or  in  the  vomitus ;  it  may  give  a  dark, 
coffee-ground  or  tarry  appearance. 


probably  formed  at  that  point.  It  left 
a  very  sensitive  spot  that  it  had  occupied 
— from  which  blood  and  pus  occasionally 
is  discharged,  or  that  seems  to  come  from 
that  portion  of  the  urethra.  There  seems 
to  be  very  little  prostatic  enlargement, 
though  there  was  evidence  of  a  prostatic 
abscess  following  his  ride  early  in  the 
history  of  the  case.  There  is  ho  twisting 
of  the  stream  or  bifurcation  of  the  cur- 
rent. He  suffers  agony  at  intervals,  with 
the  passage  of  blood  and  shreds — to  get 
temporary  relief  for  a  day  or  two,  only 
to  suft'er  a  repetition  of  the  painful  ex- 
perience. He  is  losing  flesh  and  is 
growing  quite  pallid.  I  would  like  all 
the  light  on  the  case  that  I  can  get.  Is 
there  anything  of  a  malignant  character 
about  the  case? 

E.  T.  M.,  Kansas. 

The  report  of  our  pathologist  shows 
that  there  is  ten  per  cent  of  albumin,  an 
enormous  increase  of  urea,  uric  acid,  etc. 
Phosphoric  acid  is  normal;  amount  of 
sulphuric  acid  is  large.  We  think  you 
will  find  calculi ;  probably  in  the  ureter ; 
in  fact  we  are  almost  positive  that  you 
will  find,  if  a  cystoscopic  examination  is 
made,  that  a  calculus  is  lodged  in  the 
pelvic  portion  of  the  ureter,  the  symp- 
toms pointing  markedly  towards  this 
condition.  Operation  is  the  only  possible 
cure.  In  the  Annals  of  Surgery  for  De- 
cember you  will  find  a  monograph  upon 
the  treatment  of  this  condition  with  re- 
ports of  cases  operated  upon,  technique, 
etc.  Have  a  radiograph  made  and  a  cys- 
toscopic examination.  In  the  meantime 
give  calcium  carb.  co.  and  salines  with 
sufficient  hyoscyamine  to  relieve  the  dis- 
tress. If  you  add  a  grain  of  arbutin  to 
each  dose  results  will  be  better.  Hyoscya- 
mine one  granule  three  or  four  times 
daily  and  a  saline  in  hot  water  morning 
and  night. — Ed. 

■^    -^ 

Constant  coldness  of  the  hands  and  feet 
indicates  disturbance  of  circulation,  but  not 
necessarily  heart  disease. — Reed. 
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Query  4720:— "A  Boy  Who  Bites 
His  Hands."  I  have  to  do  with  a  boy 
that  has  "got  me  guessing."  Having  ex- 
hausted my  resources  I  appeal  to  the 
Clinic  for  help.  A  boy  twelve  years 
old,  in  perfect  health,  so  far  as  I  can  see, 
has  the  habit  of  biting  his  hands  until 
they  bleed,  especially  the  palmar  surface 
of  the  fingers.  The  parts  are  so  much 
rhickened  and  inflamed  that  I  am  not 
positive  that  there  is  no  eruption.  There 
is  none,  however,  on  the  remainder  of 
the  body.  Says  he  bites  the  parts  be- 
cause they  burn.  There  seems  to  be  an 
involuntary  tendency.  Why  does  he  do 
this  and  what  can  I  do  for  him?  I  can 
furnish  no  other  light  on  this  case. 

A.  B.,  Iowa. 

This  may  be.  merely  a  neurosis ;  on  the 
other  hand  there  may  be  some  dermatitis. 
We  should  promptly  make  an  ointment 
of  ichthyol  one  dram,  resorcin  one  dram, 
lanolin  and  vaselin  of  each  one  ounce 
and  after  washing  the  hands  well  with 
carbolic  acid  solution  would  apply  this 
ointment  on  gauze  and  bandage  the  entire 
member.  If  the  condition  is  not  serious 
enough  for  this  apply  bitter  aloes  and  the 
youngster  won't  gi:iaw  his  fingers  more 
than  once.  At  the  same  time  clear  out 
the  bowels  with  calomel  in  small  doses 
and  compound  licorice  powder  and  give 
salines  daily  for  a  week  or  two.  Ex- 
amine the  urine  and  if  there  are  abnor- 
malities correct  them.  You  will  prob- 
ably find  hyperacidity.  Another  thing  to 
look  for  is  worms.  We  should  not  be  at 
all  surprised  if  the  boy  had  lumbricoides. 
— Ei>. 


Query  4721 : — "Cancer."  Can  any  or 
all  of  the  family  and  readers  of  the 
Clinic  give  me  reliable  treatment  for 
cancer  developing  upon  the  face?  Pa- 
tient,  male,   age   53.     Otherwise  health 


fairly  good.     All  informaton  gratefully 
received, 

J.  M.  G.,  Indiana. 

We  have  so  often  published  methods  of 
treating  cancer  that  we  leave  this  ques- 
tion for  Clinic  readers  to  answer.  Tell 
your  successful  methods  giving  local  and 
internal  remedies  used.  This  is  one  sub- 
ject upon  which  we  cannot  have  too 
much  light. — Ed. 

^. 

Query  4722 :— "Solvent  for  Menthol." 
Through  your  "Query  and  Answer"  de- 
partment will  you  please  suggest  to  me 
a  suitable  solvent  and  vehicle  for  men- 
thol, by  which  it  may  be  used  as  a  sooth- 
ing and  cooling  spray  for  a  hot  and  dry 
nasopharynx  ? 

I.  McM.,  New  Mexico. 

There  are  better  remedies  than  men- 
thol for  the  condition  you  name.  How- 
ever, you  can  use  the  following  prescrip- 
tion with  satisfaction:  Menthol,  gr.  6; 
eucalyptol  (Sander's  or  Tyndale's),  gtt. 
5 ;  liquid  petrolatum,  02.  1.  Mix.  Use  as 
a  spray  several  times  daily.  Menthol  and 
chloral  rubbed  together  make  a  fluid 
which  may  be  added  to  olive  oil  (1  to 
10)  and  used  with  advantage  in  such 
cases  or  it  may  be  applied  to  burns  with 
good  results.  Menthol  is  soluble  in  alco- 
hol, ether  or  chloroform  and  also,  to  a 
dight  extent,  in  water.  Boracis,  dr.  2; 
ac.  carbolici,  gr.  16;  glycerini,  dr.  2; 
aquae  rosae,  q.  s.  add  oz.  8.  Mix.  Big. 
Apply  with  swab  or  as  spray  to  pharynx 
and  nares.  This  will,  we  think,  prove  a 
better  application.  The  menthol  com- 
pound tablet,  two  of  these,  to  four  ounces 
(or  eight)  of  water  with  one-half  ounce 
of  glycerin,  is  also  excellent.  But  of  all 
agents  sol.  bismuth  and  hydrastis  (color- 
less) Merrill,  is  the  most  satisfactory. 
One  part  to  two  of  water — Ed. 


-^.     ^.     ^     ^     ^^ 


Very  often  coldness  of  hands  and  feet  is 
due  to  contraction  of  arterioles  fromi  the  pres- 
ence of  xanthin  bases. — Boardman  Reed. 


Remember,  therefore,  that  coldness  of  hands 
and  feet  may  mean  digestive  disturbance ;  neu- 
rasthenia may  be  a  result. 
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UNCINARIASIS    OR    HOOKWORM  DISEASE.* 


BY   WATSON   S.   RANKIN,    M.   D. 
Professor  of  Pathology,  Wake  Forest  CoUeire. 


HISTORICAL.— The  earliest  ref- 
erences to  a  disease,  which  all  au- 
thorities now  believe  to  have  been 
tincinariasis,  are  contained  in  an  old 
Egyptian  papyrus  thirty-five  hundred 
years  old. 

In  the  seventeenth  and  eighteenth  cen- 
turies writers  in  South  and  Central 
America,  and  the  West  Indies,  refer  to  a 
disease  whose  clinical  features  are  iden- 
tical with  those  of  uncinariasis  today.  In 
Europe  the  disease  was  first  described 
as  occurring  at  Ansin  in  1802,  and  Du- 
bini  at  Milan,  Italy,  discovered  the  spe- 
cific cause  of  the  European  type  in 
1843. 

In  the  United  States  the  disease  was 
first  described  independently  by  a  num- 
ber of  Southern  practicians,  under  the 
terms  "dirt-eaters'  anemia"  and  "negro 
consumption."  These  were  only  clinical 
c'escriptions,  and  are  scattered  over  the 
first  half  of  the  nineteenth  century. 

Not  until  1893  was  a  case  definitely 
recognized    by    the    microscope  in  this 


•This  is  the  first  of  a  series  of  articles  upon 
Hookworm  Disease,  one  of  the  most  common  diseases 
in  the  South.  Dr.  Rankin  has  made  important  in- 
vestigations upon  this  subject  and  his  articles  should 
be  followed  with  great  care. — Eo. 


country,  by  BHckham  of  St.  Louis. 
From  this  time  until  December.  1900, 
only  seven  cases  are  recorded  by  three  or 
four  observers.  In  this  year  Dr.  B.  K. 
Ashford  observed  four  cases,  and  de- 
serves credit  for  first  seriously  calling 
attention  to  the  disease. 

In  1902.  Dr.  Charles  Wardell  Stiles, 
comparing  specimens  of  worms  collected 
from  different  sources,  noticed  a  differ- 
ence in  the  anatomy  of  the  American  and 
European  worms,  and  so  demonstrated  a 
specific  cause  for  the  American  type  of 
the  disease.  In  this  same  year  he  aroused 
the  general  interest  of  the  medical  pro- 
fession in  this  malady,  by  making  a 
Southern  tour  of  investigation,  in  which 
he  demonstrated  the  great  frequency  and 
widespread  distribution  of  this  plague  of 
our  warm,  sandy  districts.  That  many 
had  not  taken  advantage  of  this  discov- 
ery was  plain  to  me  by  the  small  num- 
ber of  cases  reported  in  American  litera- 
ture. In  January,  1903,  Dr.  Jos.  Capps 
of  Chicago  could  collect  only  43  cases 
from  th-e  American  literature. 

1  know  I  am  correct  in  stating,  that 
doctors  in  our  southern  states,  as  a  rule, 
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have  not  recognized  the  great  frequency 
of  this  malady,  and  the  almost  incon- 
ceivable harm  it  is  working  in  their  con- 
fiding patrons.  This  disease  is  second 
in  importance  to  none  in  the  South.  In 
this  statement  I  am  not  forgetful  of  tu- 
berculosis, malaria  and  venereal  diseases  ; 
nor  do  I  stand  alone  in  this  broad  asser- 
tion, but  with  every  single  investigator 
of  this  trouble.  If  there  be  those  of  the 
opposite  opinion,  they  are  so  because  they 
have  not  taken  the  trouble  to  systemat- 
ically investigate  the  disease. 

I  shall  now  proceed  to  present  evi- 
dence to  maintain  this  broad  statement 
as  to  the  importance  of  uncinariasis : 

Its  importance  will  depend  upon  its 
(a)  distribution,  (b)  frequency  and  (c) 
its  pathological  significance. 

I  shall  now  proceed  to  give  the  sta- 
tistical evidence  bearing  on  distribution 
o.nd  frequency,  leaving  the  pathological 
significance  for  another  subdivision. 

Distribution  and  Frequency.  —  We 
shoulid  recall  here  that  we  are  dealing 
with  a  disease  3500  years  old,  and  in  this 
length  of  time  it  certainly  has  had  time 
to  widely  disseminate  itself.  And  so  we 
find  the  disease  endemic  the  world  over 
between  the  parallels  31°  and  30°  N.  and 
30°  S. 

In  Egypt,  where  it  is  known  as 
"Egyptian  Chlorosis,"  it  is  found  in 
every  cadaver.  In  India,  Manson  states 
that  some  districts  show  75  per  cent  of 
the  population  infected.  In  Madras,  52 
per  cent  are  infected.  In  Ceylon,  Straits 
Settlements,  and  on  this  hemisphere  in 
Brazil,  and  in  Guinea,  it  is  equally  prev- 
alent. 

Last  year  in  Porto  Rico  where  the  to- 
tal death-rate  was  25,552,  it  was  esti- 
mated that  one-quarter  died  from  this 
disease,  such  a  menace  to  the  industry 


of  the  island  that  the  government  has 
recently  appropriated  $5,000  for  its  in- 
vestigation. 

United  States. — The  disease  was  prac- 
tically unheard-of  in;  this  country  in 
1900,  there  being  up  to  that  time  only 
seven  cases  recorded.  The  knowledge  of 
the  American  profession  dates  from  Dr. 
Stiles'  work  in  1902.  So  we  have  then  in 
uncinariasis,  a  disease  3500  years  old, 
but  from  our  knowledge  of  the  malady 
only  three  years  old.  Only  a  few  men 
seem  to  have  taken  advantage  of  Dr. 
Stiles'  work,  so  that  today  the  disease 
for  the  most  part  is  unrecognized.  But 
please  note  this  important  point,  that 
every  single  investigator  who  has  heard 
Dr.  Stiles'  words  of  warning,  and  taken 
the  trouble  to  investigate  their  tnith, 
has  most  heartily  endorsed  his  views  as 
to  the  frequency  and  importance  of  un- 
cinariasis, and  his  views  which  receive 
this  unanimous  and  enthusiastic  endorse- 
ment, are  that  in  the  Southern  Atlantic, 
Seaboard  and  Gulf  States  uncinariasis  is 
second  in  importance  to  no  disease,  not 
even  excepting  tuberculosis,  malaria  and 
gonorrhea.  All  one  has  to  do  to  find  this 
disease  in  the  above-mentioned  districts 
(i.  e.,  warm,  sandy  districts  of  Southern 
States),  is  to  suspect  its  "presence. 

In  the  United  States  it  has  been  found 
in  New  York,  Pennsylvania,  Indiana  and 
Maryland,  where  it  was  most  probably 
imported.  In  Virginia,  North  Carolina, 
South  Carolina,  Georgia,  Florida,  Ala- 
bama, Mississippi,  Texas,  Louisiana, 
Missouri  and  California,  it  has  been 
found  developing  naturally. 

In  an  investigation  as  to  the  frequency 
of  the  disease  in  North  Carolina  last 
year,  carried  on  under  disadvantageous 
circumstances,  I  collected  147  cases.  In 
the  examination  of  140  college  students. 


Kussmaul  first  used  the  stomach  pump  and 
the  stomach  tube  in  the  treatment  of  stomach 
diseases  in  1869. — Palan4. 


The  mind  can  weave  itself  warmly  m  the 
cocoon  of  its  own  thoughts  and  dwell  ^ 
hermit  anywhere. — Lowell, 
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37  per  cent  were  found  infected,  the 
great  majority  of  these  men  looking  per- 
fectly well.  In  thirteen  counties,  from 
which  all  tibe  men  were  examined  the 
frequency  was  100  per  cent  per  county. 
In  the  practice  of  one  doctor  we  found 
90  cases. 

These  figures,  surprising  alimost  be- 
yond acceptance,  only  await  a  few  years 
to  be  confirmed.  I  think  I  have  said 
enough  to  convince  anyone  of  the  im- 
portance of  uncinariasis  looked  at  from 
the  point  of  frequency  and  distribution. 

Etiology. — This  part  of  our  subject 
naturally  divides  itself  into  two  heads: 
first,  a  consideration  of  the  anatomy  and 
life  cycle  of  the  infectious  agent;  sec- 
ond, the  route  of  infection.  Now  con- 
cerning the  first  of  these  two  subdi- 
visions, the  anatomy  and  life  cycle,  I 
shall  only  touch  on  those  points  essen- 
tial to  a  diagnosis  and  an  intelligent  un- 
derstanding of  the  mode  of  entrance  into 
the  system. 

For  a  more  detailed  account  of  the 
anatomy  of  the  worm  the  reader  is  re- 
ferred to  Bulletin  No.  10,  by  Dr.  Charles 
Warden  Stiles,  Marine  Hospital  and 
Public  Health  Service,  Washington, 
D.  C,  or  to  the  American  Journal  Medi- 
cal Sciences,  November,  1903. 

Anatomy. — Size,  male,  6  to  9  mm. ; 
female,  8  to  11  mm. 

Diameter  about  the  size  of  an  ordinary 
pin. 

Color,  gray  or  yellowish  white,  often 
chocolate  from  decomposed  contained 
blood. 

Shape. — Straight  or  coiled,  but  always 
with  cephalic  extremity  bent  sharply 
backwards,  giving  the  anterior  extremity 
a  hook-like  contour,  from  which  it  gets 
its  name,  "hookworm."  Then  again  the 
tail  of  the  worm  is  rather  diagnostic,  be- 

Agassiz  said  every  new  great  cause  goes 
through  three  stages;  it  is  attacked,  then  is 
absurd,  third  adopted  by  former  opponents. 


ing  blunt  and  expanded  into  an  umbrella- 
like enlargement,  perfectly  visible  to  the 
naked  eye. 

The  number  of  worms  in  a  stool  va- 
ries. The  females  are  usually  two  or 
three  times  more  numerous  than  the 
males. 

The  severest  case  contains  1,200  to 
1,500.  One  case  on  record  gave  1,728 
worms.  We  may  classify  them  as :  Se- 
vere cases,  750  to  1,000;  moderate  cases, 
350  to  750;  mild  cases,  under  100. 

Life  Cycle. — The  adult  worm  is  found 
only  in  the  small  intestine  of  man,  in  the 
American  type  of  the  disease.  In  the 
European  type  it  has  been  possible  to  in- 
fect lower  animals  with  the  imcinaria. 

These  worms  deposit  their  eggs  by  the 
thousand  in  the  bowel.  These  eggs  can- 
not develop  within  the  intestine. 

This  last  fact  makes  autoinfection  im- 
possible. Therefore  for  every  worm  in 
the  intestine,  an  embryo  worm  neces- 
sarily entered  the  system.  The  eggs 
which  can  only  hatch  out  when  exposed 
to  external  conditions,  are  important 
from  a  diagnostic  standpoint.  These 
eggs,  in  size,  measure  68  by  38  microns, 
in  shape  are  oval  and  syrmmetrical,  in, 
structure  composed  of  a  brownish-yel- 
low granular  yolk,  which  is  usually 
segmenting  when  seen  microscopically, 
and  composed  from  two  to  eight  cells. 
This  yolk  is  enclosed  by  a  beautifully 
transparent,  laminated  shell. 

Occasionally  the  eggs  contain  an  em- 
bryo. This  is  the  case  when  the  stool 
is  two  to  four  days  old  before  it  is  ex- 
amined. These  eggs,  cast  off  with  the 
stool,  when  exposed  to  a  temperature  of 
from  22°  to  37°  C,  kept  in  a  semi-solid 
stool,  and  freely  supplied  with  oxygen 
hatch  out  into  the  rhabditiform  embryo. 
This  hatching  is  delayed  by  darkness, 
■^.    ^.    ^. 

Agassiz  saw  this  truly,  yet  he  opposed  evolu- 
tion himself;  and  we  believe  never  reached 
bis  third  stage,  that  of  adoption, 
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lack  of  oxygen,  or  too  much  moisture, 
the  eggs  perishing  in  water.  The  young 
embryo  after  three  or  four  days  casts 
his  first  skin,  and  reaches  what  is  known 
as  the  second  ecdysis  of  its  development. 
This  is  the  infective  stage. 

This    worm  lives  well  in  water    and 
plenty  of  moisture  is  necessary  for  its 


life.  Loose  has  shown  that  these  worms 
will  pass  through  sand  filters,  and  live 
for  at  least  thirty  days  in  water.  This  is 
important  from  an  etiological  standpoint. 
This  completes  the  life  cycle  outside  the 
body. 

Wake  Forest,  N.  C. 

(To  he  continued.) 


DELPHININE:  THE  ALKALOID  OF  THE  LARKSPURS. 


BY    W.    F.    WAUGH,    M.    D, 


THE  cattle  ranges  of  the  West 
could  furnish  an  inexhaustible 
supply  of  larkspur,  were  there 
any  demand  for  it.  There  it  is  a  nui- 
sance, frequently  causing  the  death  of 
the  cattle  that  browse  upon  the  young 
stalks  in  the  spring.  Has  it  any  value  ? 
If  it  has,  why  should  not  some  good 
American  citizens  make  a  decent  living 
collecting  it? 

We  are  all  too  apt  to  follow  in  the 
ruts  in  which  we  begin.  We  use  the 
ancient  forms  of  medicine  bequeathed 
to  us  from  the  centuries,  simply  because 
we  first  learn  them  and  later  find  it  irk- 
some to  change.  But  if  there  is  really 
a  value  to  be  obtained  from  this  or  any 
other  wild  native  plant,  we  believe  it  is 
in  a  sense  a  patriotic  duty  to  use  it  in- 
stead of  relying  upon  remedies  that  come 
to  us  with  a  foreign  stamp.  We  have, 
therefore,  made  some  investigations  of 
the  literature  of  delphinine,  the  principal 
alkaloid  of  the  larkspurs,  and  the  results 
we  present  you.  It  seems  to  us  that 
there  are  values  in  this  alkaloid  not  to 
be  obtained  from  any  other  remedy.  It 
is  not  a  panacea,  not  a  remedy  for  any 
single  disease ;  but  when  stripped  of  its 
enciunbrances  and  presented  in  a  state 
of  purity,  it  seems  capable  of  meeting 

All  tetanizing  bodies  when  converted  into 
methyl  compounds  lose  their  tetanizan  powers 
and  become  paralyzers.— Brunton. 


certain  indications  as  clear  cut  and  dis- 
tinct as  those  so  beautifully  met  by  ar- 
butin.  Like  the  latter,  delphinine  seems 
to  be  comparatively  useless  until  it  is 
so  separated  from  the  other  principles 
which  in  the  plant  smother  it  and  render 
it  unavailing. 

Delphinine  is  the  principal  alkaloid  of 
the  stavesacre  or  Delphinium  staphisag- 
ria,  an  annual  herb  reaching  two  to 
three  feet  in  height,  growing  abundantly 
along  the  Mediterranean  coast  in  the 
south  of  Europe.  It  has  alternate  leaves 
growing  on  long  hairy  stems,  palmately 
veined  and  divided  into  five  to  nine  seg- 
ments. The  flowers  are  a  bluish-gray, 
mounted  on  terminal  stalks  in  the  axils 
of  leafy  bracts.  The  part  of  the  plant 
employed  is  the  seed.  The  word  staphis- 
agria  is  derived  from  the  Greek  words, 
staphis,  a  bunch  of  grapes,  and  agria, 
wild.  The  plant  belongs  to  the  natural 
order,  Ranunculaceae. 

The  seeds  of  the  stavesacre  contain  a 

number  of  alkaloids,  the  most  important 

being  delphinine;  others  are  delphisine, 

delphinoidine  and  staph isagrine.    These 

were  first  extracted  and  studied  together 

under  the  name  of  delphinine  by  Las- 

saigne   and    FeneuUe    in    France,    and 

Brandes    in    Germany,    in    1819.     This 

■^.    •^.    ■^. 

Ammonia  is  a  tetanizant  and  forms  methyl 
compounds  in  the  body  which  are  paralyzant, 
causing  the   weakness   attending   indigestion. 


LEADING  ARTICLES 


447 


mixture  was  used  in  all  the  early  experi- 
ments and  the  true  alkaloid  was  not  sep- 
arated until  1877  when  it  was  discov- 
ered by  Marquis  and  Dragendorff,  who 
were  able  to  extract  a  white,  crystalliza- 
ble  alkaloid,  smelling  like  amber  and  hav- 
ing a  bitter,  tingling,  burning  taste.  Del- 
phinine  is  very  slightly  soluble  in  water 
but  dissolves  readily  in  alcohol,  ether  and 
chloroform.  (Alcohol  dissolves  4.82  per 
cent,  ether  8.98  per  cent  and  chloroform 
6.88  per  cent.)  The  chemical  formula  us- 
ually given  for  it  is  CoaHgsNOe,  but 
Briihl  in  his  more  modem  work  gives  it 
as  CgiH.gNO,. 

Delphisine  and  delphinoidine  are  simi- 
lar in  action  to  delphinine  but  less  ac- 
tive; staphisagrine,  however,  seems  to 
have  an  action  more  analogous  to  that 
of  curare  and  it  is  probable  that  the  dif- 
ference in  early  experiments  with  im- 
pure delphinine  are  due  to  the  varying 
quantities  of  this  substance  in  the  differ- 
ent samples  of  the  drug  employed. 

Physiological  Action. — During  the  first 
half  of  the  nineteenth  century  many  ex- 
periments were  made  with  delphinine 
and  the  literature  concerning  it  is  sur- 
prisingly rich.  But  for  the  last  two  or 
three  decades  the  remedy  seems  to  have 
fallen  into  almost  complete  oblivion.  A 
study  of  it  reveals  undoubted  possibili- 
ties for  this  remedy  in  therapeutics.  One 
of  the  first  to  give  it  attention  was  Turn- 
bull  of  London,  who  in  his  work,  pub- 
lished in  1835  (On  the  Medical  Proper- 
ties of  the  Natural  Order  Ranunculaceae, 
etc. )  gave  it  a  great  deal  of  careful  study. 
Subeiran  (1837),  Falk  and  Rohrig 
(1851),  van  Praag  (1854),  Dorn  (1857, 
Darbel  (1864),  Cay  rode  (1869),  Wey- 
land  (1869),  Rabuteau  (1874),  Serck 
(1874),  and  Bohm  and  Serck  (1875)  are 
among  the  other  experimenters.     Their 


experiments  were  largely  made  upon  ani- 
mals, including  dogs,  cats,  frogs,  pigeons, 
hens,  etc.,  and  even  fishes.  Most  of  these 
used  the  mixture  of  the  alkaloids  which 
was  employed  before  Dragendorff  and 
Marquis  separated  pure  delphinine,  but 
according  to  Hahn  (Diet.  Encyc.  des.  Sc. 
Med.)  their  results  may  be  ccmsidered  as 
fairly  reliable,  the  presence  of  staphis- 
agrine in  varying  quantities  being  the 
only  element  lUkely  to  cause  much  con- 
fusion. Rabuteau  used  a  mixture  which 
was  peculiarly  rich  in  staphisagrine,  and 
he  was  the  only  one  who  gave  much  im- 
portance to  the  curare-like  action  some- 
times noted. 

Digestive  Tract. — When  taken  by  the 
mouth  delphinine  causes  a  tingling  and 
burning  sensation  of  the  bucco-pharyn- 
geal  mucosa,  but  no  profound  inflamma- 
tory lesion  results.  The  secretion  of  the 
muciparous  glands  is  increased  and  there 
is  great  salivation  (according  to  Dorn, 
exceeding  that  produced  by  mercurials)  ; 
saliva  dribbles  from  the  mouth,  the  ani- 
mal licks  its  muzzle  and  rubs  it  on  the 
ground  or  other  objects,  probably  on  ac- 
count of  the  tingling  pain  resulting  from 
the  local  action.  This  phenomenon,  as 
shown  by  Schroff,  occurs  also  in  vera- 
triiie  poisoning.  Taken  into  the  stomach 
delphinine  produces  severe  nausea,  gag- 
ging and  vomiting ;  the  last  may  come  on 
so  early,  especially  in  dogs,  as  to  prevent 
the  systemic  action.  To  prevent  this  Or- 
fila  (Traite  de  Toxicologic)  ligated  the 
esophagus ;  other  experimenters  intro- 
duced the  drug  by  the  rectum.  What- 
ever the  route  of  administration  the  gas- 
trointestinal symptoms  were  manifested. 
In  addition  there  is  diarrhea,  and  when 
the  remedy  is  administered  by  the  rec- 
tum this  may  precede  the'  salivation. 

Respiratory  Apparatus: — More  or  less 


If  used  too  strong,  cocaine  sometimes 
causes  paralysis  of  movement,  general ;  neces- 
sitating artificial  respiration  in  one  case. 


Itching  is  one  of  the  most  awful  symptoms, 
I  think,  that  can  affect  mankind ;  it  is  almost 
worse  than  pain. — Brunton. 
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disturbance  of  respiration  occurs  soon  af- 
ter the  administration  of  the  remedy.  If 
the  dose  is  not  too  large  the  respiration 
is  slowed  without  a  preceding  stage  of 
excitement.  The  dyspnea  which  results 
is  especially  characterized  by  short  and 
deep  inspiration  and  prolonged  expira- 
tion, and  stertor.  Serck  called  attention 
to  a  marked  pause  between  inspiration 
and  expiration  and  ascribed  the  slowing 
to  this.  Death  results  from  asphyxia. 
When  the  dose  is  very  large  the  slowing 
may  be  preceded  by  a  short  stage  of 
respiratory  excitement.  One  of  the  most 
marked  actions  of  delphinine  is  its  de- 
pression of   respiration. 

Circidatory  Apparatus: — Upon  poison- 
ing with  delphinine  the  heart  is  slowed 
and  the  blood  pressure  lowered,  and  fin- 
ally the  heart  is  arrested  in  diastole.  This 
arrest  comes  a  little  later  than  the  res- 
piratory arrest.  The  heart  in  frogs  con- 
tinues to  beat  for  several  minutes  after 
breathing  has  stopped  and  it  is  still  capa- 
ble of  excitation  for  several  hours  after 
death.  Life  may  be  prolonged  by  arti- 
ficial respiration,  (van  Praag,  Dorn, 
Weyland  and  Bohm.) 

Urinary  Apparatus: — TurnbuU  gave 
great  prominence  to  the  diuretic  prop- 
erties of  this  remedy,  and  it  has  been 
tried  for  dropsies  on  this  account ;  but 
later  investigators  express  doubt  on  this 
point.  Van  Praag  says  that  it  causes 
renal  congestion  and  abundant  diuresis. 
That  it  has  a  .congestive  action  I  can 
verify  in  my  own  experience,  for  in  one 
case  I  obtained  symptoms  of  strangury 
from  a  large  dose,  closely  analogous  to 
those  produced  by  cantharidin. 

Nervous  System : — Early  symptoms 
of  poisoning  by  delphinine  are,  great 
excitement,  agitation  and  vertigo.  The 
animal   has  a   staggering  gait   and   en- 


deavors to  support  itself  on  objects.  It 
rolls  on  the  ground  in  a  peculiar  man- 
ner, raising  itself  and  then  letting  itself 
fall.  Voluntary  movem^ents  gradually 
lose  their  energy  and  precision.  The 
paralysis  of  sensibility  and  of  reflex  ac- 
tion are  more  marked  than  of  voluntary 
motion  according  to  van  Praag  and 
Cayrode.  In  other  words  there  is  devel- 
oped an  anesthesia  and  abolition  of  re- 
flex excitability;  and  this  is  shown  first 
and  most  markedly  in  the  lower  extremi- 
ties and  trunk,  less  in  the  upper  ex- 
tremities and  practically  not  at  all  in 
the  head.  While  the  skin  is  insensible, 
voluntary  motion  is  retained.  Finally 
complete  loss  of  sensation  and  paralysis, 
v/ith  involuntary  evacuations  occur,  and 
the  end  usually  comes  with  convulsions. 
The  convulsions  are  at  first  clonic  and 
finally  tonic.  The  organs  of  sense  retain 
their  acuity  though  the  pupils  may  be 
slightly  dilated.  A  fibrillary  tremor  of  the 
muscles  of  the  abdomen  may  be  ob- 
served; the  same  phenomenon  has  been 
noticed  in  aconitine  poisoning.  Serck 
has  seen  symptoms  of  strychnine  poison- 
ing disappear  under  injections  of  del- 
phinine, though  strychnine  will  not  re- 
store parts  paralyzed  by  delphinine. 

Skin: — Delphinine  when  applied  lo- 
cally produces  hyperemia,  itching,  often 
a  veritable  inflammation  and  swelling 
similar  to  that  produced  by  a  mild  vesi- 
catory. 

Autopsy: — The  blood  is  dark  and  a  lit- 
tle thickened,  similar  to  that  found  in 
cholera  poisoning.  Passive  congestion 
of  brain,  meninges,  heart,  kidneys,  lungs, 
orbits;  no  inflammatory  phenomena; 
heart  arrested  in  diastole;  ecchymoses  in 
colon  and  rectum. 

Mode  of  Action: — Delphinine  un- 
doubtedly exerts  its  action  through  the 


Alcohol  is  quickly  effective  in  relieving  all 
itching,  but  if  there  is  a  crack  for  it  to  enter 
it  burns  like  fire. — Brunton. 


Ointments  of  calomel  or  carbolic  acid  re- 
lieve pruritus  ani,  says  Brunton,  but  as  car- 
bolic does'  not  act  well  in  ointment  use  lotions. 
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central  nervous  system — ^the  spinal  cord 
and  medulla  oblongata.  The  cerebrum 
does  not  seem  to  be  attacked.  Serck  has 
apparently  shown  that  its  effect  upon  res- 
piration is  produced  upon  the  center  of 
the  pneumogastric ;  thus,  in  a  dog  poi- 
soned by  delphinine,  cutting  the  pneumo- 
gastric relieves  the  dyspnea ;  if  the  nerve 
is  cut  before  delphinine  is  administered, 
then  there  is  no  slowng  of  respiration 
and  it  may  be  accelerated.  Even  the 
gastrointestinal  action  may  be  central, 
since  the  vomiting  occurs  whatever  the 
route  of  administration;  however,  it 
may  be  that  the  drug  is  eliminated  by 
the  gastrointestinal  route — we  have  no 
data  on  this  point,  and  it  is  possible  that 
the  irritant  action  may  even  then  be  di- 
rect. 

Delphinine  shows  a  certain  resem- 
blance to  three  other  drugs:  veratrine, 
aconitine  and  curare.  Schroff  emphasized 
the  analogy  between  delphinine  and  ve- 
ratrine, calldng  especial  attention  to  the 
nausea,  the  salivation  and  the  slowing 
of  the  heart.  Cayrode  compares  it  with 
aconitine  and  says :  "Like  the  latter 
(aconitine)  delphinine  abolishes  reflex 
movements  and  allows  voluntary  move- 
ments to  persist,  but  aconitine  has  an  ac- 
tion more  direct  on  the  respiration  and 
heart."  The  local  action  of  delphinine 
resembles  somewhat  that  of  aconitine, 
though  one  writer  describes  the  sensa- 
tion produced  by  delphinine  as  more  of 
a  burning  and  stinging,  somewhat  like 
that  produced  by  a  blister,  while  that  of 
aconitine  is  more  prickling,  like  that  of 
a  mild  electric  shock.  Rabuteau  calls 
attention  to  the  resemblance  to  curare, 
but  this  is  doubtless  due  largely  to  the 
presence  of  staphisagrine.  As  Weyland 
points  out,  the  muscular  paralysis  pro- 
duced by  curare  is  a  j>eripheral  action, 


To  relieve  pain  we  must  consider  if  it  is  in 
the  center,  end  or  trunk  of  the  nerve  and 
apply  remedies  that  act  at  the  affected  part. 


that  of  delphinine  central.  The  loss  of 
the  excito-motor  power  of  the  cord 
seems  to  be  the  prominent  feature  of  the 
action  of  this  remedy. 

Therapeutic  Uses: — In  recent  years 
staphisagria  has  almost  ceased  to  be 
used.  About  the  only  purpose  for  which 
it  seems  to  be  employed  by  the  regular 
members  of  the  profession,  judging  by 
text-book  reports,  is  as  a  local  applica- 
tion of  the  powdered  seeds  or  an  infu- 
sion to  destroy  head  lice.  The  eclectics 
find  it  useful  in  a  considerable  variety  of 
diseases,  especially  of  the  renal  and  re- 
productive organs,  such  as  chronic  gon- 
orrhea, amenorrhea,  leucorrhea,  prosta- 
torrhea,  urinal  incontinence,  catarrh  of 
the  bladder,  chronic  irritability  of  the 
bladder,  prolapsus  uteri,  menstrual  dis- 
orders, etc.  Its  diuretic  quality,  so  high- 
ly praised  by  TumbuU,  may  explain  its 
beneficent  action  in  these  diseases.  It 
is  contraindicated  in  acute  inflammations 
of  the  genitourinary  tract,  its  conges- 
tive action  tending  to  stranguary  and  ex- 
aggeration of  the  local  trouble. 

Delphinine  undoubtedly  exerts  an  ac- 
tion, both  general  and  local,  presenting 
striking  analogies  to  both  veratrine  and 
aconitine.  In  the  good  results  to  be  ob- 
tained from  this  remedy  Briihl  says  that 
he  can  see  no  essential  difference  from 
aconitine  and  veratrine,  but  there  un- 
doubtedly is  a  difference.  As  a  febrifuge 
and  circulatory  depressant  in  acute  pul- 
monary affections  it  is  undoubtedly  in- 
ferior to  both  of  these,  because  of  its 
peculiarly  depressant  action  on  the  res- 
piration. But  in  mild  febriculae  its  prob- 
ably milder  action  on  the  circulation 
would  suggest  its  more  extended  use,  es- 
pecially if  cardiac  weakness  is  promi- 
nent. This  point  should  be  worked  out 
by  trial. 
^.    •^,    -^. 

Morphine  paralyzes  the  sensory  centers, 
while  coaltars  act  on  the  cord ;  so  the  latter 
are  better  in  pains  of  ataxy. — Brunton. 
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Delphinine,  on  account  of  its  diminu- 
tion of  reflex  irritability  and  abolition 
of  local  sensibility,  has  a  special  field 
in  neuralgias  and  painful  aflfections  of 
the  nerves,  also  in  various  convulsive 
conditions.  Turnbullj  suggested  its  use 
in  neuralgias  of  the  head  and  face,  in 
which  he  usied  it  mainly  by  local  appli- 
cations. But  the  fact  that  its  abolition  of 
sensation  makes  itself  most  powerfully 
felt  upon  the  lower  extremities  would 
suggest  that  it  could  be  used  to  good 
advantage  in  sciatica  and  other  painful 
conditions  of  the  lower  extremities ; 
while  in  neural'gias  of  the  face  aconitine 
would  have  a  peculiarly  selective  action. 
It  might  be  used  either  locally  or  in- 
ternally. 

It  is  worthy  of  a  trial  in  convulsive 
conditions  dependent  upon  irritability  of 
the  spinal  cord ;  thus,  it  has  already  been 
shown  to  be  useful  in  strychnine  poison- 
ing, and  its  use  is  suggested  in  choreas, 
tetanus  and  epilepsy.  The  eclectics  use 
it  in  hysteria  and  this  use  would  seem 
to  be  justified. 

This  remedy  has  also  been  suggested 
in  various  aflfections  of  the  eyes,  such  as 
recent  amaurosis,  iritis,  corneal  opacity, 
capsular  cataract ;  also  in  otitis  and  otor- 
rhea. 


Toxicology: — According  to  Reil  (Ma- 
teria Med.  der  Rein.  Chem.  PHanzen- 
stoffe)  the  antidotes  are  tannic  acid,  cof- 
fee and  potassium  iodide. 

Dosage: — According  to  van  Praag  the 
dose  for  internal  use  is  gr.  1-8  to  1-4 
three  or  four  times  daily,  but  it  may  be 
well  to  commence  with  a  smaller  dose. 
Turnbull  used  1-2  grain  at  a  dose,  but 
he  experimented  with  the  old  mixture. 
Externally  gr.  1  to  4  of  delphinine  may 
be  used  in  one  dram  of  alcohol  or  lard. 
Merck,  however,  gives  the  commencing 
dose  as  gr.  1-67,  and  this  is  large  enough 
for  trial.  As  the  alkaloid  is  rapidly  ab- 
sorbed it  may  be  repeated  every  hour  un- 
til slight  irritation  of  the  bladder  denotes 
the  beginning  of  toxic  action,  beyond 
which  it  is  unnecessary  to  push  the  rem- 
edy.  After  that  a  slightly  smaller  daily 
dose  may  be  continued  as  long  as  is 
deemed  necessary. 

The  writer  would  especially  urge  a 
trial  of  delphinine  in  chorea  and  in  epi- 
lepsy. Here  is  a  field  where  better  reme- 
dies are  needed,  and  this  would  seem  to 
be  indicated  on  rational  grounds.  In 
the  leaky  bladders  of  elderly  persons  of 
both  sexes  also,  delphinine  should  prove 
curative. 

Chicago,  Illinois. 


SUGGESTIONS    IN    MODERN    THERAPEUTICS. 


BY  GEORGE  F.   BUTLER,   M.  D. 

Professor    of    Therapeutics,    Medical    Department    of    the    University    of    Illinois;    Professor    of    Medicine, 

Dearborn   Medical   College. 


PART    III. 


A  GOOD   therapeutist   must   of  ne- 
cessity take  into  consideration  the 
tyranny  of  habit  in  its  relation  to 
therapeutics. 

John  Foster  says :    "For  the  great  ma- 
jority of  things',  habit  is  a  greater  plague 


than  ever  afflicted  Egypt;  in  religious 
character  it  is  eminently  a  felicity.  The 
devout  man  exults  to  feel  that  in  aid  of 
the  simple  force  of  the  divine  principle 
within  him  there  has  grown  by  time  an 
accessional  power  which  has  almost  taken 


The  motor  part  of  the  cord  may  be  para- 
lyzed by  cicutine  or  physostigmine.  Hemlock 
affected  Socrates'  legs  first. — Brunton. 


Stop  or  lessen  doses  of  strychnine  when  the 
patient  begins  to  show  any  signs  of  twitching 
in  the  muscles  of  the  fingers. — Brunton. 
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the  place  of  his  v;ill,  and  holds  a  firm 
though  quiet  domination  through  the 
general  action  of  the  mind.  He  feels  this 
confirmed  habit  as  the  grasp  of  the  hand 
of  God,  which  will  never  let  himi  go." 

We  know  by  experience  and  obser- 
vation that  thoughts,  feelings  and  actions 
influence  to  a  greater  or  less  extent  the 
nerve  centers,  causing  the  cells  to  acquire 
a  morbid  nature,  and  thus  in  the  exer- 
cise of  their  function  foreordain  to  a 
great  extent  wthat  we  shall  feel,  think  and 
do;  and,  as  moral  manifestations, 
throughout  life,  work  corresponding  phy- 
sical changes,  it  becomes  evident  that  a 
steadily-acting  pathological  eleniient  in 
the  physical  may  also  produce  changes 
upon  the  nerve  elements  of  the  mind-. 

When  the  brain  is  exercised  regularly 
in  a  given  manner  it  is  apt  to  acquire, 
even  during  health,  a  strong  habit  of 
action ;  and  when  a  disorder  is  produced 
by  an  independent  cause  the  habit  will 
help  to  overcome  or  aggravate  its  effects. 

It  is  known  to  every  observing  phy- 
sician that  many  diseases  have  a  tendency 
to  periodicity,  disappearing  and  re- 
appearing at  regular  intervals,  and  it 
is  very  imporant  that  this  fact  be  con- 
sidered in  the  treatment  of  such  disorders 
to  overcome  the  morbid  habit.  Derange- 
ments of  the  nervous  system,  more  fre- 
quently than  any  other,  have  a  tendency 
to  recurring  exacerbations  which  mani- 
fest themselves  daity,  weekly,  monthly 
or  yearly. 

This  is  so  well  pronounced  that  even 

the  ancients  believed  that  there  was  some 

mysterious  connection  between  dementia 

and  the  phases  of  the  moon ;  hence  the 

word  lunatic  as  applied  to  a  certain  form 

of  insanity. 

?*.     ^. 

The  effects  of  strychnine  are  more  quickly 
manifested  in  paralyzed  members  than  in  the 
healthy  ones  of  the  same  person. — Brunton. 


Epilepsy  perhaps  shows  the  influence 
of  habit  as  strikingly  as  any  nervous 
disease ;  not  infrequently  epileptics  who 
have  not  had  convulsions  for  months  suf- 
fer a  convulsive  seizure  on  the  an- 
niversary of  their  last  paroxysm.  Such 
cases  must  be  watched  immiediately  pre- 
ceding their  anniversary  attack  and 
measures  taken  to  abort  or  prevent  a  re- 
currence of  the  malady. 

The  cycles  of  disease  may  not  at  all 
times  be  entirely  pathological  owing  to 
the  definite  variations  noted  in  the  healthy 
body,  or  subject  to  the  changes  with  the 
seasons  of  the  year,  time  of  day,  etc. 
The  most  important  are  those  which  oc- 
cur within:  a  single  day  or  night. 

A  day  of  twenty-four  hours  may  be 
divided  into  five  periods,  each  of  these 
being  characterized  by  some  special  con- 
dition or  susceptibility  of  the  system, 
with  intervals  partaking  more  or  less  of 
the  preceding  or  succeeding  period. 

First:  From  4  a.  m.  to  8  a.  m.,  the 
temperature  in  health  falls  about  one 
degree.  At  this  time,  owing  to  the  cor- 
responding decrease  in  the  consumption 
of  oxygen,  the  vitality  in  general  is  at 
its  lowest  ebb.  At  this  period  the  first 
night  sweats  of  phthisis  occur.  There 
is  moreover  at  this  time,  a  gi  eater  suscep- 
tibility to  depressing  diseases,  such  as 
yeUow  fever,  typhoid  fever,  cholera, 
diarrhea,  etc.,  than  at  any  other  hour. 

Second :  From  8  a.  m.  to  10  a.  m.  is 
the  period,  both  in  health  and  disease, 
of  the  hig^hest  vitality.  Fevers  now  de- 
cline more  or  less  perceptibly,  the  nerv- 
ous system  is  calmest,  pain  less  se- 
vere, and  the  patient  more  rational. 
This  is  the  time  to  feed  the  invalid,  but 
not  to  stimulate,  as  the  need  for  stimu- 
lants is  usually  not  pronounced.     Many 

K    -n.    ^. 

With  the  alkaloids  one  knows  what  he  is 
doing  and  how  he  does  it;  with  the  prescrip- 
tion, all  is  obscurity. — Bourdieu. 
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asthmatic  patients  can  eat  very  well  in 
the  forenoon,  whereas  food  in  the  after- 
noon would  be  almost  sure  to  provoke 
a  paroxysm. 

Third :  From  3  p.  m.  to  6  p.  m.  fey^r 
reaches  its  maximum,  the  highest  point 
being  attained  by  4  p.  m.  Both  inflam- 
matory, excitement  and  nervous  irrita- 
bility are  at  their  height  at  this  time. 
In  phthisis  the  hectic  now  begins.  This 
is  the  period  for  the  use  of  antipyretic 
baths  and  packs.  They  should  be  begun 
during  the  first  part  of  the  period,  be- 
tween 2  or  3  o'clock.  Tepid  sponging 
and  inunctions  of  the  skin  should  also  be 
practised  at  this  time,  when  there  is  most 
need  for  their  soothing  effect. 

Fourth:  From  10  p.  m.  to  12  p.  m. 
In  health  this  is  about  the  time  for  drop- 
ping to  sleep,  and  as  it  is  just  in  the 
interval  between  waking  and  sleeping 
that  the  wandering  of  the  mind  is  more 
likely  to  occur  in  health,  it  is  to  be  ex- 
pected that  in  disease,  delirium  will  first 
appear  and  be  generally  worse  at  about 
this  time.  Measures  for  the  relief  and 
prevention  of  this  symptom,  as  the  ad- 
miinistration  of  a  cailmative,  or  hypnotic, 
should  be  resorted  to  an  hour  or  so  in 
advance  (between  8  or  9  o'clock).  The 
convulsions  of  epilepsy,  also  are  more 
likely  to  appear  at  this  period,  therefore 
the  proper  remedies  to  fortify  the  patient 
against  such  attacks  should  be  resorted 
to  just  before  the  patient  retires. 

Fifth :  From  12  p.  m.  to  2  a.  m.  This 
is  the  period  of  profound  slumber  in 
health,  since  the  vital  forces  are  more  on 
the  ebb,  and  glandular  secretion  is  di- 
minished. This  is  the  most  common  time 
for  attacks  of  disease  due  to  blood  poi- 
soning, or  autotoxemia,  such  as  par- 
oxysms of  gout,  anemia,  nephritis  and  the 


With  the  prescription  all  is  obscurity;  the 
pharmacist  may  mistake,  the  doctor  order  and 
>vait;  meanwhile  the  patient  dies.— Bourdieu. 


vasomotor  derangement  dependent  on 
anemia  which  often  gives  rise  to  apo- 
plexy. 

It  is  during  this  period  that  nightmare 
and  dyspnea  from  cardiac  disease  is  most 
likely  to  occur,  ihe  respirations  during 
sileep  being  deep  and  labored.  Weak 
persons  are  very  apt  to  become  much 
exhausted  at  this  time  and  toward  morn- 
ing a's  may  be  seen  in  tuberculosis  and 
other  depressing  diseases  where  the 
patient  breaks  out  in  profuse  colloquative 
sweats. 

This  may  be  prevented  in  most  in- 
stances by  waking  the  patient  at  about 
midnight  and  administering  a  little '  food 
with  some  appropriate  stimulant. 

Aside  from  the  various  forms  of 
periodicity  to  which  reference  has  been 
made,  any  chronic  diseases  are  likely  to 
become  in  part  mere  perpetuations  of 
some  acute  process  out  of  which  the 
chronic  one  has  grown — the  latter  per- 
sisting even  after  the  original  cause  has 
ceased  to  act.  A  good  example  of  this 
is  in  the  chronic  ague,  which  persons 
who  have  lived  in  a  malarial  locality  find 
it  so  difficult  to  get  rid  of,  even  after 
they  have  continued  for  months  in  a  pure, 
heaftbful  climate. 

In  such  cases,  mere  exposure  to  cold 
and  other  depressing  influences  are  fol- 
lowed by  characteristic  chills,  differing 
in  no  respect  from  those  which  depended 
directly  upon  true  malarial  poisoning. 
Those  cases  can  be  explained  only  upon 
the  principle  of  habit.  The  same  may 
be  said  of  many  nervous  disorders,  but 
more  particularly  of  insanity,  of  which 
a  large  majority  of  cases  are  due  to  de- 
ranged mental  habits. 

In  one  class  of  cases  it  is  the  imagina- 
tion that  has  been   so  indulged  that  it 
■^.    ■^.    ■^. 

Good  luck  may  care  for  itself;  bad  luck 
demands  our  immediate  personal  attention  and 
most  vigorous  action. — Hutchinso|:^. 
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has  at  last  broken  loose  from  reason  and 
will,  and  is  developed  into  one  of  the 
many  forms  of  garrulous  hallucinations. 
In  another  class  of  cases  the  mind  has 
been  dwelling  entirely  upon  one  subject 
or  train  df  thought  for  a  long  time  and 
from  absent  mindedness  has  passed  to 
a  morose,  taciturn  and  unmanageable 
state — becomes  a  monomaniac. 

The  physician  should  make  it  his  first 
and  chief  object  to  break  up  all  old 
injurious  habits  of  mind  which  the  pa- 
tient may  have  contracted.  He  should  in- 
sist on  a  change;  all  the  old  trains  of 
thought  must  be  broken  up,  the  mind 
must  be  constantly  diverted  by  new  im- 
pressions from  without,  suggesting  new 
ideas,  driving  out  the  old  ones  by  means 
of  involuntary  displacement  of  the  old 
ideas  through  a  change  of  scene  and  sur- 
roundings. 

Persons  suffering  from  almost  any 
form  of  any  chronic  disease  will  derive 
more  or  less  benefit  from  change  and  it 
will  not  make  much  difference  so  long  as 
it  is  a  change,  whether  from  city  to  coun- 
try or  znce  versa,  attention  to  atmos- 
pheric conditions  being  necessary  in  pul- 
monary and  cardiac  complaints. 

Whooping-cough  is  a  specific  disease 
which  runs  its  course  in  about  three 
weeks,  but  the  spasmodic  paroxysms  per- 
sist for  weeks  or  even  months  after  the 
system  is  rid  of  the  morbific  virus. 

When  this  is  the  case  the  best  plan  is 
to  give  the  patient  a  change,  a  few  weeks 
away  from  home  being  sufficient  to  effect 
a  cure.  In  all  these  cases  it  is  not  a 
change  of  air  nor  any  other  one  thing, 
but  change  of  habit  which  is  necessary. 

Sleeplessness  and  loss  of  appetite  will 

often  yield  entirely  and  rapidly  to  change 

of  surroundings  when  all  other  means 

have  failed. 

■^.    -^.    - 

The  urine  excreted  early  in  the  night  has  a 
sooorific  action;  that  excreted  toward  morning 
will  even  cause  tetanus,— Brunton. 


The  effects  of  habit  are  also  seen  in 
their  therapeutic  measures.  Every  re- 
medial agent  ceases  to  have  its  thera- 
peutic effect  on  the  system  if  used  con- 
tinuously for  a  period  of  time,  the 
length  of  which  will  differ  in  different 
instances. 

One  frequent  and  decided  source  of 
error  in  the  treatment  of  disease  is  what 
might  be  termed  "The  Personal  Elements 
of  Error  in  Therapeutics".  I  pointed 
out  many  of  these  errors  in  a  paper  read 
before  the  Mississippi  Vally  Medical 
Association  in  September,  1901. 

In  exact  sciences  like  mixed  mathe- 
matics and  chemistry,  allowance  is  made 
for  the  personal  element  of  error.  Al- 
though therapeutics  cannot  be  compared 
in  exactness  with  these  sciences,  yet  this 
element  is  ignored.  The  following 
factors  enter  into  the  creation  of  this  per- 
sonal dement  of  error  in  therapeutics: 
(1)  The  influence  of  notions  regarding 
diagnostic  data;  (2)  the  confused  belief 
in  differential  diagnosis  which  centers 
on  typical  in  place  of  atypical  cases;  (3) 
the  confusion  of  diseasesundier  a  nosologic 
label  in  place  of  the  recognition  of  com- 
plex symptoms ;  (4)  the  uncertain  views 
regarding  prognosis  resulting  from  the 
nonrecognition  of  remissions;  (5)  the 
influence  of  the  socalled  reflex  origin 
of  disease;  (6)  the  failure  to  recognize 
alternations  of  mental  and  nervous  states 
with  other  physical  disorders;  (7)  the 
nonrecognition  of  mimicry  of  organic 
disorders  by  neurasthenia  and  hysteria; 
(8)  ignoring  the  environment  in  which 
therapeutic  observations  are  made  and 
the  effect  of  this  environment  on  the 
mentality  of  the  physician;  (9)  a  mental 
bias  in  favor  of  certain  medicinal  prep- 
arations; (10)  the  notion  that  it  is  only 
necessary  to  remove  the  primary  cause 
,    ^.    ^. 

Caflfeine  prevents  sleep;  but  when  subjected 
to  oxidation  is  converted  from  a  stimulant  into 
a  narcotic  substanpc—Brunton. 
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to  cure  the  morbid  condition ;  (11)  a 
false  conception  of  the  action  of  micro- 
organisms. 

Diagnosis,  not  merely  of  the  disease, 
but  of  the  condition  of  the  patient  at  the 
time  of  its  onset,  and  the  variation  in 
symptoms  influenced  by  the  constitution 
of  the  patient,  his  age,  and  his  surround- 
ings when  attacked  contains  an  enormous 
element  of  error.  This  is  evident  in  the 
numerous  cures  reported  from  time  to 
time  of  serious  constitutional  disorders 
by  remedies  that  in  other  hands  prove 
to  be  totally  inert.  Nowfhere  is  this  so 
manifest  as  in  psychiatry  and  neurology. 
Here  unscientific  and  crude  diagnosis 
leads  to  remarkable  recoveries  in  quackish 
hands.  Subsidence  of  excitement  due 
to  hallucinations  and  delusions  is  too 
often  regarded  as  an  expression  of  their 
disappearance  through  medicinal  treat- 
ment. For  example,  the  newspapers 
announce  that  paranoia  has  been  cured 
by  the  use  df  a  certain  lymph.  Paranoia 
is  a  deep-seated  psychosis  arising  as  a 
rule  from  congenital  malformation  of  the 
brain  or  of  its  neurons.  It  may  appear, 
however,  as  secondary  to  marked  neu- 
rasthenia produced  by  sunstroke,  trau- 
matism, the  essential  fevers,  and  excep- 
tionally extreme  autointoxication,  there 
being  in  all  tlhese  cases  a  marked  dis- 
order or  disease  of  the  associating  fibers, 
which  cannot  be  removed  by  any  medi- 
cinal agent  or  by  any  form  of  treatment. 
An  error  in  diagnosis  resulting  from 
the  tendencies  of  these  very  logical  luna- 
tics to  dissimulate  their  delusions  and 
hallucination  for  their  own  purposes 
leads  the  unskilled  in  psychiatry  to  as- 
sume they  have  recovered.  On  the  other 
hand,  since  many  imperative  conceptions 
and  obsessions  are  the  product  of  para- 
noia, these  are  confused  with  the  similar 


symptoms  of  neurasthenia,  and  their  dis- 
appearance is  therefore  regarded  as  a 
cure  of  paranoia. 

There  is  often  a  commerciali  element 
behind  these  diagnoses,  which  are  made 
most  frequently  by  charlatans  and  sec- 
tarians, especially  by  the  newspaper  speci- 
mens. A  ludricous  illustration  of  this  oc- 
curred in  a  disciple  of  Hahnemann,  who 
carried  on  for  years  an  acrimonious  dis- 
cussion in  a  country  weekly,  of  what  he 
termed  "allopathy."  The  man  diagnosed 
more  rare  diseases  in  a  small  suburban 
town  in  a  fortnight  than  Europe  and 
America  combined  had  seen  in  decades. 
Concerning  this  individual  a  homeopath- 
ic journal  remarked :  "We  know  all  about 
his  'tuberculinum'  and  his  famous  'dis- 
coveries' that  antedate  Pasteur's  and  an- 
tidote Koch's.  We  know  all  about  his 
'grip  microbes.'  We  all  know  that  he 
saw  on  the  slide  of  his  microscope,  some 
minute  air-bubbles  which  he  named  mi- 
crobes. We  all  know  that  those  air-bub- 
bles had  a  peculiar  appearance  to  him 
because  of  his  want  of  familia;rity  with 
the  microscope,  and  his  want  of  an  ap- 
pliance to  correct  the  chromatic  aberra- 
tion of  his  fens  and  the  chronic  aberra- 
tion of  his  mind."  Recently  this  discov- 
erer became  a  rival  to  "  Schlatter  the 
Healer."  He  claimed  that  all  his  "cures" 
were  due  to  spiritual  influence  and  not  to 
the  high  potencies  to  which  he  had  pre- 
viously attributed  them.  At  one  time  his 
erratic  career  as  a  statistician  was 
checked  by  a  health  board's  threat  of 
a  fine  for  not  reporting  450  cases  of  diph- 
theria which  he  claimed  to  have  cured  in 
a  suburb  of  1,000  population.  This  man 
was  not  simply  mendacious,  but  had 
made  a  scientific  use  of  his  imagination. 

Chicago,  Illinois. 

(To  he  continued.) 


Besides  pain  and  itching,  irritability  of  the 
skin  may  prevent  sleep  and  be  quieted  by  a 
hot  bath — or  less  covering. — Brunton. 


Insomnia  from  overtire  was  relieved  by  nux 
enough  to  bring  the  patient  up  to  being  simply 
tired. — Brunton. 


THE    PASSING    OF    PEPSIN    AS    A    DIRECT    THERAPEUTIC 

AGENT.* 


BY    W.    C.    ABBOTT^    M,    D. 


IT  has  not  been  so  many  years  since  the 
whole  medical  profession  was  pre- 
scribing pepsin.  Tons  of  this  sub- 
stance were  given  every  year  and  the 
rival  manufacturers  contributed  no  small 
percentage  of  the  income  of  medical 
journals ;  but  so  far  as  we  can  see  without 
going  to  the  trouble  of  searching  through 
our  exchanges,  there  is  not  a  single  pep- 
sin advertised  to-day. 

What  is  the  matter?  Is  not  pepsin 
as  good  a  remedy  as  it  ever  was,  or  does 
fashion  rule  in  medicine  as  well  as  else- 
where ? 

The  fact  is,  we  have  learned  to  doubt 
the  efficiency  of  this  remedy.  It  is  in 
this  case  an  evidence  of  the  progress 
which  has  been  made  in  the  medical 
world,  that  pepsin  has  fallen  into  disuse. 
We  look  for  something  more  in  the 
tieatment  of  the  indigestions  than  simply 
forcibly  digesting  a  lot  of  food  which 
our  patient  is  unable  to  digest  for  him- 
self. Here  then  is  "the  meat  in  the 
cocoanut." 

The  doses  of  pepsin  as  universally 
given  were  far  too  small  to  exert  any 
real  digestive  power  in  themselves.  The 
benefit  which  undoubtly  followed  the 
use  of  pepsin  in  ordinary  doses  was, 
however,  we  believe,  genuine.  In  many 
instances  the  digestive  system  has  be- 
come too  weak  to  institute  the  digestive 
process,  but  if  by  the  aid  of  an  effective 
dose  of  pepsin  and  hydrochloric  acid 
(or  in  certain  cases  by  one  of  the 
vegetable    ferments)    digestion    is    once 


•In  my  next  article  I  wlU  discuss  the  general  prin- 
ciples of  intestinal  autotoxemia  and  later,  results, 
treatment,  etc.— Ed. 

^.      -^ 

In  the  world  of  moral  forces,  which  are 
greatest,  the  positive,  noble,  sunshiny,  or  the 
fierce,  narrow,  crouching  impulses. — W.  H. 


commenced,  the  gastric  glands,  thus  en- 
couraged, will  begin  to  secrete  and  the 
process  will  be  carried  on  to  completion. 

In  this  way  a  dose  of  artificial  digest- 
ant,  which  is  in  itself  insufficient  to 
digest  more  than  a  few  grains  of  al- 
bumen, will  in  properly-selected  cases, 
induce  the  digestion  of  many  times  this 
quantity. 

But  the  profession  has  gone  on  beyond 
the  question  of  imperfect  digestion,  to 
that  of  why  the  digestion  is  imperfect. 
It  has  also  gone  on  beyond  the  old  ex- 
planation of  impoverished  blood,  to  that 
of  poisoned  blood.  After  the  most 
strenuous  opiposition  for  at  least  a 
quarter  of  a  century,  after  having  been 
laughed  out  of  court  and  elaborately 
demolished  by  argument  based  on  mis- 
taken premises,  the  doctrine  of  auto- 
toxemia is  now  every  day  winning  wider 
acceptance,  and  the  realization  of  its  true 
meaning;  and  the  universality  of  its  ap- 
plication, are  at  last  dawning  upon  the 
medical  profession.  Again  has  been 
demonstrated  the  fact  that  a  truth  will 
live  in  spite  of  opposition,  that  it  cannot 
always  be  smothered  even  under  the 
weight   of   "authority." 

For  a  quarter  of  a  century,  led  by 
Waugh,  we  have  been  fighting  for  the 
establishment  of  this  principle  and  at 
last  the  profession  begins  to  see  it.  It 
is  a  singular  thing,  and  one  of  the  un- 
accountable vagaries  of  human  thought 
and  public  belief,  that  the  profession 
which  is  so  thoroughly  aware  of  the 
dangers  arising  from  an  infinitesimal 
quantity  of  poison  emanating  from  de- 
■^    "^    -^ 

When  paralytics  take  strychnine  the  twitch- 
ings  that  mark  the  beginning  of  physiologic 
action  are  stronger  in  the  paralyzed  parts. 
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composing  fecal  matter  and  contamina- 
ting the  air,  should  require  dynamite  to 
blow  open  its  eyelids  until  it  could  see  the 
danger  resulting  from  the  retention  in 
the  human  body  of  pounds  of  this 
most  dangerous  material.  From  our 
present  standpoint  it  seems  so  self- 
evident,  that  such  blindness  is  unac- 
countable. 

Take  any  person  who  is  in  ordinary 
health,  not  subject  to  any  special  dis- 
ease so  far  as  known,  and  yet  the  reten- 
tion of  fecal  matter  in  his  alimentary 
canal,  beyond  the  normal  psriod,  must 
result  in  reabsorption  of  the  elements 
of  its  decomposition.  Hence,  arise  a 
multitude  of  minor  ailments,  the  little 
discomforts  which  take  away  the  pleas- 
ure of  living;  which  take  away  the  vim 
and  energy  of  real  living;  which  dim 
the  light  of  the  sun,  and  replace  the 
joyous  abounding  optimiom  of  youth  and 
health,  by  the  dull  pessimistic  melancholy 
that  views  all  things  sublunary  through 
a  yellow  mist  of  biliousness.  For  we 
now  know  that  biliousness  is  nothing  but 
autotoxemia,  a  good  dose  of  physic  fol- 
lowed by  20  grains  of  the  sulphocarbo- 
lates  in  a  pint  of  hot  water  being  a  sure 
cure  for  the  worst  case  of  genuine 
"blues"  that  ever  was. 

Take  the  patient  when  affected  with 
fever,  when  the  antiseptic  digestive  fluids 
are  dried  up;  the  increased  heat  stimu- 
lates microbic  action  and  decomposition 
in  the  alimentary  canal,  and  the  increased 
radiation  from  the  skin  condenses  the 
blood  and  increases  the  absorption  of 
fluids  from  the  bowe'l.  We  believe, 
and  experience  justifies  the  belief, 
that  at  least  thirty  per  cent  of  the  sum 
total  of  the  morbid  phenomena  of  febrile 
disease  is  not  due  to  the  fever  per  se, 
but   to    the    autotoxemia    attending   it. 

^.    ^.    ^. 

The  horrible  dread  of  unknown  evil  hangs 
like  a  thick  cloud  over  savage  Hfe  and  em- 
bitters every  pleasure. — Lubbock. 


This  is  a  conservative  estimate.  In 
many  cases  the  proportion  is  far  more 
than  this.  The  second  proposition  we 
have  derived  from  this  one,  is  that  it 
must  be  a  mighty  poor  sort  of  a  doctor 
who  could  not  carry  his  patient  safely 
through  a  fever,  when  by  the  application 
of  this  one  therapeutic  principle,  he  had 
reduced  the  symptoms  one-third.  There 
are  very  few  cases  indeed  in  which  this 
one  measure  will  not  place  the  patient 
above  the  danger  line. 

Looking  back  at  the  objections  which 
have  been  raised  to  the  theory,  they  seem 
really  too  paltry  to  deserve  mention.  The 
principal  one  is  that  it  is  impossible  to 
lender  the  alimentary  canal  aseptic. 
Well,  who  wants  to  render  it  aseptic? 
You  can't  render  the  skin  aseptic,  but 
would  you  for  that  reason  throw  over- 
board all  the  advantages  of  surgical 
technique  resulting  from  the  'labors  of 
Lister?  Sweep  away,  out  of  the  patient's 
body,  the  dirt  you  can  see  and  smell ;  dis- 
infect what  you  can't  sweep  out,  and 
what  is  left  need  not  worry  you. 

That  the  theory  of  autotoxemia,  and 
the  use  of  intestinal  antiseptics  have  not 
died  the  death  of  many  another  medical 
theory,  may  be  set  down  to  the  credit  of 
the  obstinate  refusal  of  the  American 
physician,  the  general  practician,  the 
splendid  country  doctor,  to  be  led  by  the 
nose.  He  has  mu'lishly  insisted  that  he 
had  very  good  eyes  of  his  own,  and  what 
they  saw,  he  saw !  and  a  very  "  good 
thinker  of  his  own,  and  its  deductions 
were  good  enough  for  him!  It  is  to  the 
native  independence  of  this  much-abused 
class  of  our  profession,  that  the  world 
today  owes  the  rescue  of  this  first  great 
principle  in  modern  therapeutics. 

Chicago,  Illinois. 

-^.    '^. 

The  dominant  idea  in  the  savage  concep- 
tion of  nature  is  a  distinctly  unfriendly,  if 
not   actually   spiteful,   one. — Hutchinson. 
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NO  matter  how  meritorious  a  dis- 
covery may  be,  no  matter  how 
easily  demonstrable  its  results, 
there  is  always  a  certain  class  who  can- 
not or  will  not  comprehend  its  value. 
Barring  the  simpler  medicinal  local  ap- 
plications, non-surgical  measures  have 
been  most  reluctantly  acknowledged  and 
in  some  instances  wholly  and  completely 
condemned,  and  nowhere  in  the  broad 
domain  of  medicine  has  the  surgeon 
claimed  such  brilliant  achievements  as 
in  surgical  work  upon  the  female  pelvic- 
organs.  In  many  instances  this  claim  is 
worth  the  most  generous  acknowledg- 
rnent  and  I  wish  to  here  pay  tribute  to 
some  of  the  conservative  and  satisfactory 
work  the  gynecological  surgeon  has  done. 

Removal  of  the  pelvic  organs  is  often 
necessary,  but  it  is  certainly  a  frank  and 
.  full  confession  of  the  total  failure  of  the 
more  conservative  methods  for  relief  and 
cure.  Even  when  this  is  done  success- 
fully, that  is  to  say,  when  the  patient  has 
passed  through  the  dangers  attendant 
upon  the  administration  of  choroform  or 
ether;  has  successfully  withstood  the  im- 
mediate shock  and  strain  of  the  operative 
work  and  healing  has  taken  place  fre- 
quently, we  find  that  much  is  still  to  be 
desired,  for  while  the  woman  may  be 
surgically  well  she  is  far  from  being  med- 
ically restored  to  health. 

On  this  platform,  then,  the  surgeon 
and  the  physician  meet,  but  too  often  the 
patient  is  promised  health  and  strength 
and  nerve  force  as  a  result  of  surgical 
interference,  later    to  find    that    she    is 


In  strychnine  poisoning  paralyze  reflexes 
first  with  chloroform  or  chloral  before  intro- 
ducing the  stomach  tube. — Brunton. 


far  from  being  in  the  condition  that  the 
most  casual  layman  would  denominate 
health.  A  large  number  of  these  cases 
should  never  be  submitted  to  the  sur- 
geon's knife,  but  should  utilize  remedies 
essentially  non-surgical  in  character,  and 
which,  while  slower  and  less  brilliant  in 
their  immediate  efifects,  are  nevertheless 
more  certain  and  satisfactory  in  their 
results. 

My  observation  has  led  me  to  believe 
that  the  opponents  of  non-surgical 
measures,  and  especially  to  electro-gyne- 
cology,  have  been  among  those  who  have 
really  never  taken  the  time,  nor  trouble 
to  become  past  grandmasters  in  this 
field.  Were  these  men  placed  upon  the 
witness  stand  and  called  upon  to  give 
testimony  as  to  the  value  of  the  majority 
of  these  remedies,  their  responses  would 
be  rejected  by  the  court  on  the  ground 
that  no  one  should  have  the  right  to 
testify  to  a  fact  who  was  not  thoroughly 
qualified  by  education,  knowledge  and 
experience  to  express  an  opinion  upon 
the  subject  matter  in  hand,  and  for  this 
reason  the  testimony  adduced  would  be 
of  no  value  whatsoever. 

The  first  essential  necessary  for  the 
scientific  and  proper  application  of  non- 
surgical procedure  in  these  cases  is  a 
thorough  comprehension  of  the  various 
treatments.  This  cannot  be  acquired  al- 
together by  simply  perusing  some  of  the 
little  booklets  sent  out  by  more  or  less 
unscrupulous  manufacturers,  but  should 
be  obtained  from  standard  writings  or  by 
instruction    from   those    who   have    had 

Anesthesia  was  once  produced  by  raising  the 
patient's  head  so  suddenly  as  to  make  him 
faint. — Brunton. 
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long  experience  and  good  judgment  in 
this  particular  field  of  work.  Having 
acquired  by  reading,  study  and  actual 
clinical  experience  the  knowledge  nec- 
essary to  the  pursuit  of  this  special  line 
of  work,  the  next  necessary  essential  is  a 
proper  and  complete  equipment.  I  use 
the  word,  complete,  advisedly,  for  I  mean 
by  this,  all  treatments  and  all  necessary 
accessories  that  will  enable  the  therapeu- 
tist to  select  that  particular  line  of 
treatment  that  is  adapted  to  the  particu- 
lar case  in  hand  and  to  have  such  ap- 
plications as  will  enable  him  to  admin- 
ister it  in  the  best  manner,  which  in  the 
end  is  the  only  proper  way. 

For  the  complete  treatment  of  this  class 
of  cases  it  is  essential  that  the  physician 
have  access  to  the  various  forms  of  elec- 
trical treatment;  galvanic,  faradic,  sinu- 
soidal, static  and  high-frequency.  As 
wil'l'  be  shown  in  this  course  of  articles 
much  good  and  an  essential  feature  will 
be  the  administration  of  hydrotherapy, 
massage  and  mechanical  vibration,  and 
to  that  end  the  therapeutist  should  be 
equipped  in  such  a  way  that  he  can  ad- 
minister to  these  cases  all  the  treatments 
above  enumerated.  Speaking  in  general 
terms  it  may  be  said  that  the  electrical 
treatment  will  divide  itself  into  applica- 
tions having  fbr  their  aim  local  treat- 
ment, and  others  having  for  their  aim 
general'  tonic  and  sedative  influences. 
The  applications  of  massage,  vibration 
and  hydrotherapy  may  be  utilized  for 
certain  local  applications  but  their  influ- 
ence is  general,  tonic,  sedative,  eliminant 
and  reconstructive.  I  am  of  the  opin- 
ion that  electrotherapy  will  cure  more 
cases  of  functional  pain,  functional  neu- 
roses of  the  pelvis,  congestions,  inflam- 
mation,   hemorrhage,    amenorrhea,    ver- 


Waller  produced  anesthesia  by  compressing 
the  patient's  carotids  until  cerebral  anemia  in- 
duced fainting. 


sions,  flexions,  prolapse,  small  lacera- 
tions, atonic  states,  and  general  reflected 
pains,  associated  with  suffering  woman- 
kind than  any  other  known  remedia'l 
measure  now  putting  forth  its  claims 
before  the  medical  and  surgical  profes- 
sion. 

That  we  may  successfully  apply  the 
various  forms  of  treatment  no  money 
should  be  spared  to  purchase  the  very 
best  of  apparatus.  I  use  a  forty-cell  gal- 
vanic battery  with  large  Le  Clanche 
cells,  placed  in  a  large  office  caibinet.  The 
switchboard  should  be  provided  with  a 
special  circular  arrangement  of  buttons, 
each  button  representing  one  of  the  forty 
cells.  These  are  connected  with  a  cur- 
rent selector,  the  best  of  which  is,  in  my 
opinion,  made  by  Waite  and  Bartlett  and 
so  arranged  that  the  selector  sets  upon 
each  button  and  can  be  turned  at  the  end 
to  slide  with  good  contact  from  button 
to  button.  A  good  rheostat  and  milliam- 
peremeter  are  absolutely  essential.  My 
preference  is  for  a  graphite  rheostat,  of 
the  type  first  originated  by  Dr.  Massey. 
A  convenient  and  needful  feature  is  a 
"pole  changer,"  by  means  of  which  the 
operator  can  rapidly  and  satisfactorily 
reverse  the  polarity  and  direction  of  his 
current.  In  all'  office  cabinets  the  gal- 
vanic and  faradic  currents  are  combined 
in  the  same  piece  of  apparatus,  although 
distinctly  separated  on  the  switchboard. 

The  faradic  current  should  be  ener- 
gized by  four  very  large  cells  and  pro- 
vided with  not  less  than  four  coils.  My 
preference  being  for  those  of  the  Engle- 
man  type,  composed  of  wire  No.  15-21- 
32-36,  the  last  two  so  arranged  that  dif- 
ferent lengths  of  wire  in  the  winding  is 
easily  obtained  by  a  switch  on  the  end 
of  the  coil.  With  the  two  currents  on  the 
-^.    -^. 

Bromides  dull  the  brain  uniformly  through- 
out ;  replacing  sodium  chloride  they  slow  the 
chemical  processes. — Brunton. 


LEADING  ARTICLES 


459 


switchboard  a  "current  changer"  is  es- 
sential, as  the  operator  can,  at  will,  se- 
em e  either  the  galvanic  or  faradic,  or  by 
special  working,  the  "mixed"  galvanic 
and  faradic  currents,  which  treatment, 
however,  is  rarely  used  in  gynecological 
work.  Cords  should  not  be  less  than  six 
feet  long  with  metal  tips  securely  bind- 
ing the  ends.  My  preference  is  for  a  tip 
that  has  a  screw  cap  to  which  the  cord  is 
soldered  and  which  screws  into  the  tip 
portion  itself.  The  value  of  different 
colored  cords  is  to  enable  one  to  quickly 
differentiate  the  pole  in  use.  When  not 
in  use  cords  should  be  loosely  rolled, 
never  tight,  so  that  the  fine  wires  con- 
tained in  them  may  remain  unbroken. 

Electrodes  are  of  many  shapes  and 
kinds  and  their  uses  will  be  considered 
under  the  different  diseases.  I  prefer  a 
good  office  table,  and  use  the  Allison.  A 
sinusoidal  apparatus  should  be  purchased 
from  reputable  manufacturers  and  the 
same  may  be  said  of  the  static  machine. 
Of  the  latter  I  am  of  the  opinion  that  12 
to  14  revolving  plates,  28  to  30  inches  in 
diameter,  is  the  minimum.  The  advan- 
tage of  this  size  static  becomes  at  once 
apparent  to  those  who  are  familiar  with 
this  form  of  treatment.  With  it  we  can 
do  excellent  x-ray  and  radiographic 
work ;  give  all  kinds  of  static  treatment ; 
and  energize  our  high-frequency  appara- 
tus, thus  doing  away  with  the  necessity 
of  the  purchase  of  a  coil.  It  may  be 
finally  said  that  it  is  essential  and  neces- 
sary to  keep  all  electrical  apparatus  and 
electrodes  scrupulously  clean,  bright  and 
well  polished ;  to  see  that  all  contacts  are 
closely  and  firmly  made  and  to  test  all 
apparatus  before  use  upon  the  patient. 
This  is  elemental,  but  it  is  a  secure 
foundation  against  profanity,  "ill  luck" 
and  failure.    Some  of  the  most  ludicrous 

•^.    ^.    -^ 

We  may  induce  sleep  by  lessening  the  flow 
of  blood  to  the  brain  or  by  lessening  functional 
activity  of  brain-cells. — Brunton. 


experiences  of  my  professional  career 
have  been  brought  about  by  a  failure  to 
meet  the  simple  conditions  contained  in 
the  above  sentence,  notably  in  one  case 
where  a  brother  physician  endeavored  to 
give  a  treatment,  but  who  had  failed  to 
connect  the  wires  with  the  battery. 

Of  all  the  mistakes  that  the  therapeu- 
tist can  make,  none  is  more  heinous  than 
the  restriction  of  his  vision  to  the  pelvic 
organs.  Moral,  mental  and  physical  con- 
ditions arise  from  disorders  here  and  one 
can  truly  say  that  no  one  factor  is  so 
largely  influential  in  the  production, 
maintenance  and  regulation  of  the  func- 
tions of  the  pelvic  organs  than  the  nerv- 
ous system,  both  sympathetic,  from  the 
"abdominal  brain"  and  cerebrospinal 
nerve  systems,  the  relation  being  di- 
rect, active  and  influential.  It  is  for 
this  reason  that  a  most  careful  general 
diagnosis  should  be  made  of  the  hemic 
and  circulatory  condition ;  of  the  digest- 
ive and  functional  activities  of  stomach 
and  intestines;  of  the  elimination  from 
the  kidney  and  the  general  psychic  neu- 
ral condition  of  the  patient.  When  we 
are  in  possession  of  all  the  factors  that 
enter  into  the  consideration  of  these  cases, 
we  are  then  in  a  position  to  sit  down  and 
carefully  map  out  a  line  of  treatment 
that  will  in  all  likelihood  bring  about  sat- 
isfactory results  in  the  shortest  space  of 
time. 

Louisville,  Kentucky. 
— :  o:  — 

The  Clinic  is  heartily  in  sympathy 
with  every  eflFort  to  make  the  doctor  a 
better  doctor.  There  is  no  doubt  that 
many  gynecological  cases  may  be  cured 
by  the  general  practician  who  under- 
stands them  and  uses  the  means  at  his 
disposal.  Doctor,  learn  to  cure  them.  Dr. 
Pope  has  ideas  that  will  help  you. — Ed. 

Dilatation  of  cutaneous  capillaries  or  abdom- 
inal vascular  areas  induce  relative  cerebral 
anemia  and  favor  sleep. — Brunton. 
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AS  a  rule,  white-lead  subjects  come 
under  the  care  of  certain  practi- 
cians who  are  employed  by  the 
white-lead  company  to  treat  their  men,  a 
certain  amount  being  deducted  each 
month  from  the  wages  of  the  employes 
to  defray  that  expense..  When  an  occa- 
sional "lead  case"  falls  into  the  hands  of 
the  general  practician  it  is  generally  like- 
ly to  catdi  him  "off  his  guard,"  and  he 
may  be  more  or  less  puzzled  about  how 
to  begin  the  battle,  as  some  cases  may 
present  deceptive  symptoms,  while  others 
may  give  needless  alarm, 

I  desire  to  emphasize  the  fact  that 
there  is  a  vast  difference  between  the 
ordinary  "painter's  colic"  and  the  poison- 
ing incurred  by  those  who  work  in 
white-lead  factories.  The  former  is 
brought  on  by  inhalation,  while  the  lat- 
ter, which  is  far  more  serious  in  every 
respect,  is  produced  both  by  inhalation 
and  absorption  of  fine  lead  dust ;  the  suf- 
fering of  the  patient  is  also  much 
greater.  White-lead  pqisoing  mani- 
fests itself  in  one  of  the  three  following 
forms : 

1.  It  may  attack  the  stomach  and  con- 
fine all  of  its  mischief  to  that  domain  (this 
is  the  most  frequent  form). 

2.  It  may  be  absorbed  by  the  blood 
and  degenerate  that  precious  fluid. 

3.  It  may  attack  the  nerves  and  the 
brain,  frequentily  producing  temporary 
insanity. 

Rarely  a  case  will  exhibit  two  of  the 
above  forms  at  the  same  time.  In  the 
first  form  we  have  to  contend  with  a 
seriously  deranged  stomach,  a  torpid 
liver  and  pain.  In  the  second  form  we 
have  anemia,  general  debility,  de- 
Warm  food  at  bedtime  induces  sleep;  hot 
food  excites  the  circulation  and  prevents  sleep. 
Cold  compresses  best. — Brunton. 


pression  (often  very  great)  and  bilious- 
ness. 

In  the  third  form,  we  have  to  deal  with 
neurasthenia,  brain  weakness,  biliousness 
and  all  the  unpleasant  sequelae  attendant 
upon  wrecked  nerves,  complicated  with 
more  or  less  cerebral'  weakness. 

From  the  above  it  may  be  inferred 
that  diagnosis  may  be  either  easy  ot 
obscure  and  so  it  may,  much  depending 
on  condition  and  circumstances.  You 
will  note  that  biliousness  (and  usually 
constipation   also)    is  characteristic. 

In  the  first  form  the  prognosis  ,is 
usually  good,  except  in  patients  who 
have  been  "leaded"  many  times.  In  the 
second  and  third  forms  the  prognosis 
is  generally  doubtful  though  the  patient 
frequently  lingers  in  an  enervated  con- 
dition for  several  years. 

When  lead  poisoning  is  suspected,  two 
things  must  be  remembered:  first,  that 
lead  poisoning  occurs  only  in  persons 
using  or  handling  white-lead,  and  oc- 
casionally in  persons  living  in  the  im- 
mediate vicinity  of  white-lead  factories: 
second,  that  the  gums  of  almost  all 
patients  will  exhibit  a  faint  green  tint. 
This  is  almost  a  positive  diagnostic  sign. 

For  the  first  form,  the  following  meth- 
od of  treatment  became  "routine"  and 
was  so  uniformly  successful  that  I  never 
thought  of  any  other  treatment : 

First,  relieve  the  pain  with  morphine 
hypodermically,  using  at  the  first  injec- 
tion as  much  as  you  think  your  patient 
will  safely  stand.  Repeat  the  dose  if 
necessary  and  if  the  morphine  is  too 
slow  give  a  little  chloroform  to  hasten 
its  action.  In  some  cases  the  pain  is  ex- 
treme, and  the  wail  of  the  sufferer  may 


Chloral  lessens  cerebral  excitability,  dilates 
blood-vessels  and  somewhat  lowers  heart-ac- 
tion; all  favor  sleep. — Brunton. 
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be  heard  a  block  away;  in  other  cases  it 
may  be  only  moderate.  Occasionally  a 
case  is  encountered  which  will  not  re- 
spond to  any  form  of  anodyne.  In 
cases  where  the  pain  is  not  very  severe 
it  is  advisable  to  omit  the  anodyne. 

After  giving  treatment  for  the  pain, 
give  a  moderate  dose  of  some  simple 
emetic,  as  warm  salt  water  or  mustard. 
Never  give  zinc  sulphate  to  lead  patients; 
it  will  generally  aggravate  the  symptoms 
and  prolong  the  stomach  pains. 

After  vomiting  has  ceased  give  pod- 
ophyllin,  3^  grain,  ipecac  5^  grain,  every 
hour  until  six  doses  have  been  given ;  two 
hours  after  last  dose  of  podophyllin  and 
ipecac  has  been  taken  give  a  saline  lax- 
ative. If  the  patient's  bowels  have  not 
moved  for  twenty-four  hours  previous 
to  the  lead  attack  it  is  best  to  flush  out 
the  bowels  with  warm  soap  water  before 
commencing  treatment.  After  the 
bowels  have  been  moved  from  the  effects 
of  the  laxative,  give  podophyllin,  J/2 
grain,  ext.  nux  vomica,  54  grain,  every 
two  hours  until  twelve  doses  have  been 
taken ;  and  give  a  saline  laxative  every 
second  morning  unless  the  bowels  are 
moving  too  freely. 

On  the  third  day,  or  at  the  end  of 
thirty-six  hours,  put  the  patient  on  the 
following:  strychnine,  1-60  grain,  quas- 
sin,  1-10  grain,  four  times  daily.  Watch 
the  liver  and  do  not  allow  the  patient 
to  become  constipated.  In  the  meantime 
see  that  the  patient  gets  plenty  of  thor- 
oughly cooked  and  nutritious  food,  such 
as  milk,  eggs,  lean  meats  and  legumes ; 
avoid  potatoes,  cabbage,  kraut,  turnips 
and  things  of  that  nature.  During  the 
first  two  days  of  the  attack,  no  food 
should  be  allowed  except  milk  and  milk- 
toast.  Apples,  grapes  and  oranges  are 
beneficial. 


In  four  to  six  days  in  ordinary  cases, 
the  patient  will  be  able  to  leave  his  bed, 
but  should  not  be  permitted  to  return 
to  work  for  at  least  two  weeks. 

In  the  second  phase  of  white-lead  poi- 
soning the  onset  is  insidious  and  the  un- 
fortunate victim  is  tight  in  its  grip  be- 
fore he  is  aware  of  it.  The  skin  is  pale 
or  shallow,  the  patient  feels  depressed 
nearly  all  the  time  and  is  disposed  to 
sleep  at  every  opportunity,  the  heart 
action  is  weak  and  slow,  and  the  blood 
is  thin  and  watery ;  the  patient  is  dull 
and  without  energy,  appetite  poor,  liver 
and  bowels  inactive.  In  this  form  of  the 
malady  the  base  oif  the  trouble  is  in  the 
weak  and  impoverished  blood ;  if  you 
succeed  in  eliminating  the  poison  and 
legenerating  the  blood  the  rest  will  be 
easy  sailing.  The  first  thing  to  do  is  to 
clean  out  the  intestinal  tract  and  keep 
it  clean  and  keep  the  bowels  soluble  and 
moving  freely  throughout  the  course  of 
treatment.  For  this  purpose  salol  and 
podophyllin  three  times  daily,  and  a 
saline  laxative  before  breakfast  act  well. 
The  principal  medication  in  these  cases 
is  a  first-class  tonic,  and  the  writer  has 
been  most  successful'  with  the  triple 
arsenates.  The  patient  should  have 
plenty  of  blood-making  food  and  ripe 
fruit,  especially  apples,  grapes  and 
oranges ;  and  must  by  all  means  cease  to 
work  in  white  lead,  or  treatment  is  use- 
less. 

The  third  form  of  white-'lead  poisoning 
is  frequently  quite  alarming  in  character, 
but  the  prognosis  is  usually  better  then 
in  the  second  form.  In  these  cases  we 
usually  find  a  dry  skin,  frequent  head- 
aches, pain  in  the  legs  and  along  the 
spine,  and  most  of  the  symptoms  char- 
acteristic of  neurasthenia,  a  torpid  liver, 
and  in  some  cases  a  "run-away  heart;" 


In  debility  and  atony  heart  tonics  favor  sleep 
by  contracting  vessels  and  preventing  excess  of 
blood  in  brain ;  raise  head. — Brunton. 


In  arteriosclerosis  contraction  lessens  and  too 
much  blood  prevents  sleep ;  bromide  and  iodide 
large  doses,  relieve. — Brunton. 
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besides  these,  some  patients  are  subject 
to  attacks  of  violent  mania,  which  usual- 
ly come  suddenly  and  without  warning. 
This  form  of  white-lead  poisoning  in- 
clines to  epilepsy. 

Treatment  for  this  form  consists  in 
"clearing  out"  the  patient  and  in  rebuild- 
ing the  wrecked  nerves — and  guarding 
the  heart  when  necessary.  For  the 
nerves,  bromides  and  hypophosphites 
have  served  me  well.  When  indica-i 
tions  of  epilepsy  appear,  nickel'  bromide 
should  be  given  in  conjunction  with  the 
above.  Orange  juice  in  large  quantity 
daily  is  especially  beneficial  in  this  form 
as  it  acts  as  a  nerve  tonic  and  sedative. 

Absolute  rest  and  quiet  must  be  in- 
sisted on  ;  only  the  best  of  food  throughly 
cooked  should  be  given.  Fat  meats  are 
best  in  this  form  of  the  malady.  Re- 
member that  malnutrition  and  bilious- 
ness are  always  present  in  all  forms  of 
white-lead  poisoning ;  and  in  many  cases 
a  treacherous  heart  also. 

As  I  pen  these  lines  one  scene  comes 
back  to  me  with  vivid  recollection :  I 
was  summoned  post  haste  one  evening 
to  see  a  Mr.  L.,  who  lived  about  six 
blocks  away.  When  I  arrived  at  the 
house  I  found  four  of  his  companions, 
big  strong  fellows,  holding  the  raving 
patient  on  the  bed  by  main  strength;  his 
face  was  flushed  and  eyes  glaring  and 
the  pupils  considerably  dilated.  So  far 
as  I  could  discern  the  heart  was  going 
a  furious  rate.  The  patient  struggled 
and  cursed  violently  and  of  course 
medication  by  the  mouth  was  out  of  the 
question.  As  I  leaned  over  the  bed  to 
make  a  hasty  examination  the  patient 
attempted  to  spit  in  my  face  several 
times. 

After  some  trouble  I  managed  to  give 

an  injection  of  hyoscine ;  then  I  attem*"t- 
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Sulphonal  has  little  action  on  circulation  but 
much  on  the  brain-cells ;  one  of  our  best  nar- 
cotics.— Brunton. 


ed  to  give  a  little  chloroform,  and  as  I 
had  the  container  over  the  nose  the 
maniacal  patient  suddenly  jerked  one  of 
his  hands  loose  and  grabbed  my  wrist 
with  the  grip  of  an  iron  vise,  and  I  did 
not  get  free  until  a  bystander  came  to  mv 
assistance.  As  soon  as  I  was  free  I  a- 
gain  took  up  the  container  and  succeeded 
in  giving  him  a  good  long  whiff  of 
chloroform,  and  in  a  little  while  he  was 
in  a  sound  sleep.  After  a  seven  hours' 
sleep  he  awoke  and  was  rational  but 
greatly  exhausted,  as  I  naturally  ex- 
pected he  would  be.  I  put  him  on  my 
regular  treatment  as  outlined  here  and 
in  three  weeks  he  resumed  work,  though 
contrary  to  my  advice. 

This  man  was  attacked  suddenly  with 
mania  while  on  a  street  car  returning 
from  work  and  knocked  down  and  pain- 
fully injured  a  lady  passenger  and 
smashed  several  of  the  car  windows  be- 
fore being  overpowered  by  several  of  his 
fellow  workmen. 

This  bridf  sketch  is  written  with  the 
hope  that  it  may  prove  helpful  or 
suggestive  to  some  brother  practician 
v/hose  experience  with  white-lead  poison- 
ing has  been  limited. 

Udall,  Missouri 

We  are  all,  I  am  sure,  indebted  to  Dr. 
Rice  for  his  excellent  description  of  acute 
lead  poisoning.  This  condition  is  by  no 
means  as  unusual  as  some  of  us  may 
think.  While  these  severe  types  are 
usually  found  in  their  greatest  perfec- 
tion among  workers  in  lead,  occasional 
cases  develop  in  almost  every  community. 
Painters  and  printers  are  peculiarly  liable 
to  these  attacks,  and  it  is  a  good  thing  to 
keep  this  in  mind  when  called  upon  to 

■^.    ■^. 

Other  drugs  induce  sleep  if  no  powerful 
stimulus  keeps  brain-cells  active ;  but  morphine 
compels  sleep. — Brunton. 
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treat  a  man  in  one  of  these  occupations, 
in  any  acute  illness. 

Chronic    lead    poisoning    is    another 
story.     Why  it  is  that  it  causes  changes 


so  closely  analogous  to  those  of  gout,  it 
is  hard  to  say — unless  we  accept  the 
theories  of  Haig.  But  the  subject  is 
worth  another  chapter. — Ed. 


BRIEFS  ON  GENITOURINARY  SURGERY. 


MINOR   PATHOLOGIC   CONDITIONS  OF  THE    PENILE  INTEGUMENT. 


(part  II.) 

BY   G.    FRANK   LYDSTON,    M.    D. 

Professor    of    Genito-Urinary    Surgery    and    Syphilology,    University    of    the    State    of    Illinois;    Attending 
Surgeon,  St.  Mary's  and  Samaritan  Hospitals. 


HERPES    PROGENITALIS. 


THIS  is  a  most  important,  though 
relatively  harmless,  disease.  It  is 
important  chiefly  from  its  fre- 
quent occurrence,  the  moderate  amount 
of  local  irritation  it  sometimes  produces, 
its  demoralizing  effect  upon  the  mind  of 
the  patien.t,  and  its  liability  to  be  mis- 
taken for  other  disease.  It  consists  of  a 
development  of  small  vesicles  filled  with 
watery,  sometimes  seropurulent  fluid 
upon  the  skin  or  mucous  membrane  of 
the  genitals.  It  is  rarely  seen  in  the  fe- 
male, although  in  Hebra's  atlas  there  is 
an  excellent  representation  of  the  dis- 
ease in  a  woman.  According  to  Unna, 
the  disease  is  not  so  very  infrequent  in 
women,  and  Duhring  claims  he  has  never 
seen  it  in  women.  It  is  possible,  as  Un- 
na says,  that  women  are  just  as  suscep- 
tible to  herpes  as  men,  and  that  females 
are  not  immune,  but,  if  so,  its  apparent 
rarity  must  be  due  to  the  protected  situa- 
tion of  the  lesions  which  prevents  dis- 
covery. 

According  to  Legendre,  Foiirnier,  and 
Bruno,  the  coincidence  of  an  herpetic 
eruption  with  menstruation  is  not  infre- 
quent. In  some  women  it  develops  short- 
ly before  every  menstrual  epoch.  In  my 
own  experience  I  have  met  with  a  num- 


ber of  cases  of  which  the  following  is  a 
type :  A  lady  who  suffers  from  a  crop 
of  herpetic  vesicles  and  ulcerations  about 
the  inferior  commissure  of  the  vulva  at 
every  period  of  menstruation.  These  are 
very  annoying  from  pain  and  smarting, 
the  act  of  urination  being  very  distress- 
ing. With  some  attacks  there  occurs 
marked  edema  of  the  genitals.  An  in- 
teresting case  of  herpes  apparently  de- 
pendent upon  menstruation  came  under 
my  observation  in  which  the  eruption, 
instead  of  being  located  upon  the  geni- 
tals, appears  between  the  fingers.  It 
comes  on  a  few  days  prior  to  menstrua- 
tion, and  lasts  for  a  day  or  two  after  its 
cessation.  During  this  time  considerable 
neuralgic  pain  in  the  arm  and  hand  is 
complained  of.  I  have  seen  one  case  in 
which  herpes  progenitalis  repeatedly  oc- 
curred with  pregnancy,  and  at  no  other 
time. 

The  diagnosis  of  herpes  progenitalis  in 
uncomplicated  cases  of  the  affection  is 
comparatively  easy.  There  is  usually  a 
history  of  recurrent  crops  of  vesicles  and 
minute  ulcerations,  perhaps  independent- 
ly of  sexual  intercourse.  In  the  larger 
proportion  of  cases  there  is  no  definite 
relation  to  any  particular  act  of  inter- 


Combinations  of  hypnotics  like  morphine  and 
chloral  will  often  induce  sleep  where  ether 
alone  would  fail. — Brunton. 


Paralysis  Agitans : — Hyoscine  gr.  1-500  to  1- 
2.'iO  alone  gives  relief  and  the  doses  need  not 
be  increased. — Brunton. 
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course;  even  when  due  to  irritating  ma- 
terials deposited  upon  the  mucous  mem- 
brane during  uncleanly  intercourse  the 
affection  comes  on  at  a  variable  interval 
thereafter,  in  some  instances  the  eruption 
appearing  within  a  day  or  two,  in  others 
not  for  several  weeks. 

The  cause  of  herpes  progenitalis  is  us- 
ually said  to  consist  of  local  irritation, 
but  it  would  seem  probable  that  a  great 
majority  of  cases  depend  upon  a  neuro- 
sis. In  this  the  disease  strongly  re- 
sembles herpes  zoster.  Some  patients  of 
a  highly  irritable,  nervous  temperament, 
readily  subject  to  nervous  depression, 
and  perhaps  suffering  from  more  or  less 
general  debility,  are  affected  at  frequent 
intervals  by  successive  attacks  of  herpes 
of  the  genitals.  Malarial  infection  may 
produce  herpes  progenitalis,  as  well  as 
other  forms.  Unna  is  inclined  to  regard 
herpes  progenitalis  as  rudimentary  her- 
pes zoster,  and  calls  attention  to  the  limi- 
tation of  herpes  zoster  and  herpes  progen- 
italis to  equal  peripheral  points  of  nerve 
distribution.  In  some  cases  herpes  progen- 
italis is  apparently  due  to  disturbance  of 
the  parts  incidental  to  pregnancy  and 
menstruation  in  the  female.  Uncleanli- 
ness,  decomposing  secretions, hot  weather, 
obesity,  forcible  attempts  at  intercourse, 
impeded  erection  due  to  redundant  pre- 
puce, excessive  venery,  and  masturbation 
are  alL  capable  of  causing  excessive  con- 
gestion of  the  genital  organs,  which  I 
believe  to  be  the  essential  condition  upon 
which  herpes  progenitalis  depends.  Im- 
perfect or  perverted  sexual  hygiene  is  pe- 
culiarly liable  to  give  rise  to  more  or  less 
congestion  of  the  genitalia,  with  attend- 
ant disturbance  of  the  delicate  nerves 
supplied  to  these  parts.  That  this  condi- 
tion of  affairs  may  give  rise  to  trophic 
changes  in  the    mucous  membrane    and 

■^.    -^    •^. 

Frederick  Stearns  &  Co.  of  Detroit,  have 
just  celebrated  their  golden  jubilee,  after  50 
years'  honoraJDle  and  suppessful  business, 


skin,  as  evidenced  by  the  occurrence  pri- 
marily of  vesicles  and  secondarily  of  ul- 
ceration, is  highly  probable. 

There  has  been,  so  far  as  I  am  aware, 
no  mention  made  by  writers  of  the  possi- 
ble causal  relation  of  syphilis  to  herpes 
progenitalis.  Many  cases,  however,  seem 
to  be  directly  dependent  upon  the  syphi- 
litic cachexia.  Syphilitic  patients  return, 
from  time  to  time,  with  apparently  typic 
crops  of  herpes  upon  the  genitalia.  These 
cases  are  usually  obstinate  to  all  local 
measures,  excepting  the  application  of 
mercurials.  I  attribute  the  herpes  in  such 
cases  to  several  causes  : 

1.  (In  some  cases.)  Local  irritabil- 
ity incidental  to  the  chancre  or  mixed 
sore  that  originally  initiated  the  patient 
in  his  venereal  experience. 

2.  Disturbed  innervation  and  conse- 
quent trophic  changes — incidental  to  the 
effects  of  the  syphilitic  infection,  ex- 
cessive medication  (with  less  mercury 
especially),  and  mental  worry  upon 
the  sympathetic  system. 

Herpes  progenitalis  rarely  affects  the 
integument  of  the  penis,  scrotum,  and 
thighs,  being  limited  usually  to  the  glans. 
Unna  states  that  the  eruption  almost  in- 
variably corresponds  with  the  course  of 
the  ramus  dorsalis  penis:  a  branch  of 
the  pudic  nerve.  I,  however,  have  not 
noted  any  regularity  of  distribution  of 
the  herpetic  vesicles.  Cases  limited  to 
the  skin  of  the  organ  are  sometimes  ob- 
served. 

The  pain  of  herpes  progenitalis  is  us- 
ually insignificant.  If,  however,  urine 
be  brought  in  contact  with  the  little  ul- 
cerations 'left  after  the  rupture  of  the 
vesicles,  the  part  becomes  exceedingly 
tender  and  much  burning  and  smarting 
are  complained  of.  The  disease  may  de- 
velop just  at  the  borders  of  the  meatus 


A  bill  requiring  the  percentage  of  alcohol  to 
be  stated  on  the  labels  of  patents  passed  the 
M^ssacliusetts  Revise  but  failecj  iv\  the  3enftte, 
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urinarius,  and  occasionally  just  within 
it.  In  one  of  my  cases  a  row  of  some 
half-dozen  small  herpetic  vesicles  de- 
velops upon  the  right  side  of  the  meatus 
from  time  to  time,  while  in  another  there 
is  an  occasional  development  of  herpetic 
spots  just  inside  the  orifice.  In  these  cases 
there  is  considerable  pain  and  smarting 
during  urination,  and  the  disease  seems 
to  develop  coincidently  with  nervous  de- 
pression. 

The  diseases  for  which  herpes  is  most 
likely  to  be  mistaken  are  chancre  and 
chancroid.  There  is,  of  course,  no  diffi- 
culty in  the  differential  diagnosis  of 
herpes  from  typic  chancre  and  chancroid 
when  these  are  fully  developed,  but  in 
their  incipiency  mistakes  may  be  made. 
Fortunately,  however,  a  few  days'  study 
of  the  case  will  generally  clear  up  the 
diagnosis. 

Chancroid  often  begins    as    a    small 
herpetiform  vesicle  or  perhaps  a  group 
of  vesicles  or  ulcers.     This  is  probably 
because  the  chancroidal  or  other  irrita- 
ting germ  inoculated  during  intercourse 
produces   primarily   herpes,    by    simple 
irritation,      chancroid      afterward      de- 
veloping    at     the     site     of     the     her- 
petic   lesions.     The    same    explanation 
holds  good  in  some  cases  of  hard  chancre. 
The  so-called  "herpetiform  chancre"  is 
probably  explicable  in  this  way.     Unna 
has  noticed  a  form  of  initial  sore  that 
is   probably   herpetiform   chancre.      Ac- 
cording to  him,   chancres  in   the    male 
may  occur  on  the  inner  surface  of  the 
prepuce  which  are  benign  in  appearance 
and  slowly  involve  the  surrounding  tis- 
sues, resembling,  at  first  sight  herpetic 
erosions.     These  are  chancres  involving 
Tyson's  glands,  which  develop  as  slight 
epithelial  proliferations  in  small  contig- 
uous groups  of  sebaceous  glands.     The 

■^.    ^.    ^. 

Boston  druggists  complain  that  fines  of  $100 
and  more  are  too  high  for  selling  drugs  below 
Standard.    How  about  custorof^'s? 


round  follicular  openings  are  eroded, 
abnormally  patulous,  and  acutely  hyper- 
emic,  resembling  an  herpetic  erosion. 
The  typic  herpetic  course  being  followed, 
slight  induration  becomes  manifest,  suc- 
ceeded by  disintegration  and  confluent, 
rapidly-spreading  ulceration,  resembling 
soft  chancre.  These  exceptional  cases 
may  lead  to  an  unjustly  favorable  prog- 
nosis. 

In  cases  in  which  true  syphilis  follows 
an  apparently  herpetiform  lesion  of  the 
genitalia  there  will  probably  always  be 
found  upon  close  inspection,  if  the  case 
be  carefully  watched  from  day  to  day, 
a  certain  degree  of  chancrous  induration. 
An  important  source  of  error  in  the  diag- 
nosis and  prognosis  of  certain  atypic 
genital  lesions  is  that  physicians  do  not 
watch  their  cases  with  sufficient  care,  and 
are  prone  to  give  a  dogmatic  opinion 
without  considering  the  many  sources 
of  confusion.  If  these  cases  were  more 
carefully  studied,  it  is  highly  probable 
that  many  of  those  cases  of  syphilis 
which  have  apparently  followed  simple, 
non-indurated  lesions  of  an  herpetic, 
simple  ulcerative,  or  chancroidic  char- 
acter would  be  found  to  have  been  pre- 
ceded by  induration  that  developed  after 
the  simple  sore  had  apparently  healed, 
when  the  patient's  attention  was  no 
longer  directed  to  the  local  difficulty. 
Again,  as  will  be  seen  In  connection  with 
the  diagnosis  of  syphilis,  induration  may 
be  transitory  and  thus  escape  attention 
unless  the  lesion  be  studied  with  extreme 
care  from  day  to  day. 

When  herpetic  ulcerations  become  in- 
flamed, they  may  closely  resemble  true 
chancroid.  Indeed,  under  certain  cir- 
cumstances herpetic  and  balanitic  ulcers, 
or,  for  that  matter,  ulcerations  of  any 
sort  whatsoever,  may  become  trans- 
-^.    ^. 

Out  of  66  drugs  examined  in  Massachusetts 
43  proved  to  be  of  standard  quality.  Castor  oij 
poptain^d  cotton  seec}  oil,  60  per  cen^. 
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formed  into  the  physical  characters  of 
a  mild  type  of  chancroid.  This  statement 
is  miade  with  due  appreciation  of  the  wide 
clinical  differences  between  typic  herpes 
and  typic  chancroid.  Referring  to  the 
possibility  of  superadded  infection  in  her- 
pes, a  word  of  caution  is  necessary.  A 
positive  opinion  should  never  be  passed 
upon  the  character  of  herpes  progcnitalis, 
or,  indeed,  of  any  apparently  non-specific 
lesion  of  the  genitalia  in  cases  in  which 
there  has  been  a  more  or  less  recent 
suspicious  exposure.  The  patient  should 
be  made  to  understand  the  possibility  of 
a  syphilitic  or  chancroidal  infection, 
which  has  not  yet  developed,  and  which 
there  are  no  means  of  detecting  prior  to 
the  appearance  of  the  specific  sore. 

Treatment: — The  treatment  of  herpes 
progenitalis  is,  in  the  majority  of  in- 
stances, simple  and  successful,  but  the 
disease  is  sometimes  very  obstinate.  Mild 
dusting  powders  or  astringent  washes 
are  usually  sufficient.  A  most  efficient 
powder  is  the  stearate  of  zinc.  Calomel, 
oxide  or  oleate  of  zinc,  suhnitrate  or  sub- 
carbonate  of  bismuth,  and  lycopodium, 
singly  or  in  various  combinations,  are  all 
useful.  A  mildly  astringent  wash  of 
iodide  of  zinc,  5  or  10  grains  to  the  ounce, 
or  alum,  in  a  strength  of  20  or  30  grains 


to  the  ounce,  may  be  used  as  a  lotion.  It 
may  become  necessary  to  touch  the  her- 
petic spots  with  nitrate  of  silver.  When 
the  lesions  are  very  painful  morphine  or 
cocaine  may  be  added  to  the  dusting  pow- 
der. The  essential  point  in  the  treatment 
is  to  keep  the  parts  clean  and  dry.  In 
some  instances  circumcision  is  advisable. 
In  many  cases,  constitutional  measures 
are  necessary.  Tonics,  such  as  quinine, 
iron,  and  strychnine,  and,  where  there 
is  much  nervous  irritability,  bromide  of 
potassium,  are  indicated.  In  some  chronic 
cases  arsenic  will  be  found  useful. 

In  the  cases  O'f  menstrual  herpes  that 
I  have  seen,  the  bromides,  with  very 
small  doses  of  ergot  for  a  week  or  ten 
days  prior  to  menstruation,  have  proved 
of  some  benefit,  although  the  patient  is  by 
no  means  cured.  In  some  cases  of  gen- 
ital herpes  in  the  male  the  occasional  pass- 
age of  a  sound  will  prove  beneficial  by 
relieving  nervous  irritability,  congestion, 
and  sexual  excitability.  In  a  general  way 
the  sound  may  be  said  to  improve  the 
tone  of  the  genital  organs.  Some  ob- 
stinate cases  are  apparently  cured  by  mat- 
rimony. A  few  cases  will  appear  abso- 
lutely resistant  to  treatment,  yet  may,  at 
any  time,  recover  spontaneously. 

Chicago,  Illinois. 


THE    TREATMENT 


OF    EPIDEMIC 
MENINGITIS. 


CEREBROSPINAL 


BY  GEO.   H.   CANDLER,  M.  D. 


THE  present  prevalence  of  epidemic 
cerebrospinal  meningitis  in  the 
East  is  serving  as  an  object  lesson 
to  the  profession,  and  the  terrible  death- 
roll  confirms  the  impression  that  here, 
again,  we  have  a  disorder,  most  serious  in 
character,  for  which  we  have  no  gener- 
ally-accepted    and     effective    treatment. 

■^.    ■^. 

Maine  is  getting  after  its  druggists  so  hotly 
that  they  are  surrendering  their  U.  S.  retail 
liquor  dealers'  stamps. 


Epidemics  of  this  disease  are  not  so  rare 

as  to  render  it  difficult  to  obtain  data  as 

to  its  etiology  or  pathology ;  indeed  we 

are  more  than  fairly  weW  versed  in  this 

regard. 

We  know  that  the  disease  is  likely  to 

make   its   worst  inroads   where  there   is 

overcrowding,    squalor    and    communal 

•^.    ■^.    "^. 

During  waking,  products  of  tissue  waste  ac- 
cumulate and  act  as  narcotics ;  in  sleep,  stimu- 
lant reduction-products  form. — Brunton. 
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disregard  of  even  the  crudest  hygienic 
measures.  Into  such  territory  the  disease 
marches  with  flying  banners  and  it  is 
among  the  sickly,  strumous  and  anemic 
denizens  thereof,  that  it  reaps  its  richest 
harvest. 

In  spring,  when  the  collected  debris  of 
winter  is  exposed  to  atmospheric  influ- 
ence, when  decomposed  particles  of  every 
conceivable  kind  of  filth  are  carried  in 
mud  and  rain  or  blown  by  the  March 
winds  into  every  inhabited  place,  the 
"spotted  fever"  epidemic  may  be  looked 
for.  In  fall,  when  again  streets,  alleys 
and  gutters  reek  with  toxic  material, 
when  germ  life  flourishes  in  the  sickly 
heat  and  humanity  wilts,  debilitated  by 
the  long  months  of  high  temperature,  we 
may  also  expect  to  hear  of  cerebrospinal 
meningitis. 

For  the  simple  reason  that  we  have  not 
yet  been  able  to  put  our  finger  upon  the 
exact  "gate  of  entry"  by  which  the  sys- 
tem is  invaded,  the  disorder  is  looked 
upon  with  more  horror  than  is  accorded 
to  smallpox ;  and  physician  and  layman 
alike  are  prone  to  consider  the  victim  of 
"spotted  fever"  as  practically  doomed. 

True,  the  disease  is  an  appalling  one — 
terrible  in  its  fierce  onset  and  relentless 
in  the  fury  of  its  course.  There  is  little 
or  no  warning  in  the  severer  cases ;  the 
man  who  hale  and  hearty  attended  to  his 
business  yesterday,  may  be  buried  day 
after  tomorrow.  And  perhaps  an  even 
more  unpleasant  feature  is  the  tendency 
of  the  disease  to  select  little  children  and 
weakly  young  men  and  women  for  its 
victims.  It  is  hardly  too  much  to  say 
that  the  adult  individual  possessed  of  a 
normal  resistance,  with  mucosa  inviolate 
and  normal  bloodstream  is  practically 
safe  from  attack. 


Pathologists  have  told  us  that  the  dip- 
loccocus  intracelhilaris  of  Weichselbaum 
is  almost  invariably  present  in  the  body 
fluids  of  the  victim  of  cerebrospinal  men- 
ingitis ;the  pneumococcus  is  also  said  to  be 
capable  of  producing  the  disease,  and 
perhaps  there  may  be  some  other 
organism  equally  inimical  under  the  prop- 
er conditions.  This  much  is  certain,  the 
invasion  is  thorough  and  the  systemic 
toxemia  profound.  It  has  been  stated 
that  the  microorganism  gains  access  by 
way  of  the  nasal  passages  and  the  cribri- 
form plate,  but  whether  this  is  or  is  not 
correct,  the  fact  remains  that  the  invasion 
is  almost  instantaneous,  in  most  cases, 
there  being  practically  neither  incubation 
period  nor  prodromata.  The  patient  sud- 
denly finds  himself  afflicted  with  a  severe 
occipital  headache,  shivering  fits,  vom- 
iting and  pyrexia.  Almost  at  once  pain 
and  tenderness  along  the  spine  and 
muscles  of  the  neck  are  felt,  and  in  a 
few  hours  the  neck  and  bdck  become 
rigid.  Opisthotonos  may  be  marked  and 
delirium  appears  within  twenty- four 
hours.  The  picture  is  one  not  likely  to  be 
mistaken  for  anything  else,  and  the  ex- 
treme suddenness  and  violence  of  the  on- 
set makes  it  a  difficult  matter  to  initiate 
successfu'l  treatment.  The  purpura, 
erythema,  herpes  labialis  or  other  erup- 
tions are  but  added  evidence  of  the  over- 
whelming toxemia,  and  as  we  are  aware, 
in  the  malignant  type  death  may  re- 
sult in  a  few  hours — and  does  occur  even 
in  the  less  violent  form  in  a  few  days. 

We  have  to  confess  that  anything  we 
may  do  must  be  done  at  once.  More- 
over the  remedial  measure  must  be  of 
a  pronounced  character  and  calculated  to 
rapidly  render  the  system  inimical  to 
germ  propagation.     There  is  no  time  to 


■^.    -^.     •^.     •^.    ■^. 


Uncomfortable  dreams  may  be  lessened  by 
taking  bromides  which  quiet  down  the  cerebral 
hemispheres  even  during  sleep. — Brunton. 


It  is  during  youth  that  the  jolly  part  of  life 
comes.  Alcohol  anesthetizes  past  and  present 
misery  and  so  men  drink. — Brunton. 
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"try"  remedies,  no  opportunity  to  change 
treatment:  if  we  are  to  do  anything  at 
all  it  must  be  the  right  thing — and  even 
that  must  be  done  thoroughly  and  as 
early  as  may  be. 

It  is  with  this  view  alone  of  urging 
a  definite  and  effective  treatment  that 
the  writer  has  approached  the  subject, 
for  the  literature  along  other  lines  is  am- 
ply sufficient.  It  may  aid  however  the 
reader  to  promptly  recognize  the  disease 
if  we  add  to  the  above  a  concise  list  of 
symptoms.  The  initial  pain  is  almost 
always  occipital ;  shivering,  vomiting  and 
rapidly-increasing  pyrexia  are  early 
symptoms.  The  patient  complains  bitterly 
of  the  pain  in  his  neck,back  and  head,  and 
the  stiffness  is  marked.  Even  thus  early 
the  doctor  will  find  Kernig's  sign  present 
and  will  note  a  tendency  upon  the  part  of 
the  patient  to  rest  with  the  legs  drawn  up. 
Restlessness  is  pronounced  and  the 
patient  either  rolls  his  head  or  keeps  it 
stifily  backward.  The  skin  is  usually 
hypersensitive  and  light  and  sounds  are 
alike  intolerable.  There  may  be  a  pro- 
nounced squint  and  eye  or  ear  pains  may 
be  complained  of.  The  temperature  is 
high  and  usually  rises  steadily.  There 
is  an  intermittent  form  in  which  the 
symptoms  subside  every  day  or  two,  only 
to  recur,  but  this  is  not  common.  The 
milder  forms  of  the  disease  may  come 
on  with  the  most  severe  symptoms,  and  it 
is  impossible  at  first  to  say  that  any  one 
case  has  a  better  prognosis  than  another. 
Pneumonia  and  bronchopneumonia  may 
complicate  matters. 

If  the  patient  is  alive  and  not  ma- 
terially worse  at  the  end  of  a  week  there 
is  a  chance  for  him ;  for  the  average  case 
ends  fatally  within  that  time.  Convales- 
cence   is    slow  and    sequelae  numerous. 


The  text-books  and  current  literature 
deal  with  all  these  subjects,  however, 
thoroughly. 

Having  a  case  of  epidemic  cerebro- 
spinal meningitis  to  deal  with,  what  shall 
we  do  to  save  the  patient?  That  is  the 
main  thing.  We  have  to  destroy  as 
speedily  as  may  be  the  diplococci  present 
and  neutralize  their  toxins ;  prevent  their 
further  propagation,  reduce  hyperpyrexia, 
relieve  engorgement  and  effusion  by 
elimination  while  stimulating  phagocytic 
action  and  supporting  the  vital  forces  and 
reconstructive  metabolism.  If  we  can 
do  this  we  are  safe  but  every  hour  is  of 
moment  and  "heroic  steps"  if  taken  at 
all  must  be  taken  at  once. 

The  patient  should  have  the  lumbar 
region  sterilized  and  with  an  aspirating 
needle  at  least  25  Cc.  of  the  cerebro- 
spinal fluid  should  be  withdrawn;  the 
syringe  should  be  unscrewed  and  a  1-100 
solution  of  lysol  slowly  injected,  10  to  12 
Cc.  being  used.  The  procedure  may  be 
repeated  in  six  hours  if  the  case  does  not 
show  signs  of  improvement.  The  Dub- 
'lin  and  Lisbon  epidemics  proved  quite 
conclusively  that  this  procedure,  when 
carried  out  early,  was  more  effective  than 
any  other.  The  patient  should  now  be 
saturated  with  calcium  sulphide,  gr.  1-3 
being  given  in  solution  every  fifteen  min- 
utes. Calomel,  gr.  1-3,  with  podophyllin 
and  leptandrin  gr.  1-6  each  should  be 
exhibited  at  half  hourly  intervals  till  six 
doses  have  been  taken,  and,  one  hour 
after  the  last  dose,  a  full  dose  of  magne- 
sium sulphate  should  be  given  in  very 
hot  water.  Repeat  this  till  free  stools 
and  diuresis  are  produced. 

At  the  time  of  making  the  lumbar 
puncture  a  full  enema  of  some  active 
antiseptic  should  be  given  and  the  patient 


When  the  os  is  rigid  and  opens  slowly,  pains 
exhausting  woman  uselessly,  give  a  full  dose 
of  morphine  to  secure  sleep. 


A  full  dose  of  morphine  at  beginning  of 
tedious  labor  saves  the  woman's  strength  while 
the  labor  progresses  as  if  awake. 
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immediately  afterwards  placed  in  the  cold 
pack.  All  medicines  for  the  first  few 
hours  should  be  given  while  he  remains 
therein.  Positive  elimination  means 
everything,  and  it  is  essential  that  it  be 
not  alone  positive,  but  general.  The 
mouth,  nares  and  fauces  must  be  washed 
and  sprayed  with  some  non-toxic  anti- 
septic solution  and  the  heat  of  the  body 
must  be  kept  down  by  external  applica- 
tions as  well  as  internal  medication. 

Two  degrees  difference  in  the  body 
temperature  for  an  hour  or  two  may 
mean  much  when  germ  propagation  is 
going  on.  Too  little  attention  has  been 
paid  to  this  part  of  the  subject.  That  we 
may  increase  the  internal  temperature  by 
chilling  the  exterior  is  true,  but  we  can 
control  that  also  by  proper  means.  Early, 
aconitine  should  be  pushed  "to  effect," 
then  dropped  for  gelseminine,  which 
must  be  given  in  sufficient  dosage  to  pro- 
duce relaxation  and  drooping  of  the  eye- 
lids. With  the  bowel  flushed,  an  anti- 
septic solution  injected  into  the  spinal 
canal,  the  system  rapidly  being  saturated 
with  sulphureted  hydrogen,  and  the 
whole  emunctories  forced  to  full  activity, 
there  is  some  chance  for  the  aconitine  and 
gelseminine  to  produce  their  proper 
physiologic  effect. 

Cactin  must  be  administered  from  time 
to  time  to  sustain  cardiac  action,  and  the 
attendant  must  remember  that  this  is  a 
"fight  to  a  finish,"  with  coat  off  and 
sleeves  rolled  up.  Every  three  hours  in- 
travenous injections  of  coUargol  (Crede) 
may  be  required,  though,  if  the  case  be 
well  under  control  from  the  first,  inunc- 
tions with  ungt.  Crede  may  suffice.  A 
piece  the  size  of  a  hickorynut  may  be 
rubbed  in  under  the  ear,  over  the  jugu- 
lar  or  over  the  spleen.    As  soon  as  the 

-^.    -^. 

Macrotin  facilitates  labor  by  relaxing  rigid 
soft  parts,  synergizing  the  efforts  of  the  uterus, 
and  prevents  bleeding. 


bowels  have  acted  thoroughly  and  the  in- 
testines are  fairly  empty,  the  sulphocar- 
bolates  should  be  pushed  in  full  doses — 
ten  to  twenty  grains  every  three  hours. 
Nutriment  should  consist  of  beef- juice, 
bovinine  or  some  similar  prepared  blood 
food,  albumen  water,  grape  juice,  or 
cream  and  egg.  The  first  eight  hours  the 
less  food  the  better;  after  that,  and  if 
elimination  is  well  under  way  and  the 
symptoms  are  favorable,  a  small  quantity 
often  will  prove  better  than  more  less 
frequently. 

In  addition  to  the  steps  outlined  the 
doctor  may  order  an  ice  bag  to  the  head, 
if  desirable,  though  with  the  pack  this  is 
seldom  needed.  He  must  be  ready  to  re- 
peat the  lumbar  puncture  and  reinject  the 
lysol  solution  at  the  first  sign  of  a  pro- 
nounced rise  in  temperature,  this  being 
the  signal  for  further  systemic  antisepsis. 
The  calomel  treatment  may  or  may  not 
need  repetition,  but  the  saline,  calcium 
sulphide,  sulphocarbolates  and  colloidal 
silver  exhibitions  must  be  continued  till 
it  is  evident  that  the  infection  is  con- 
trolled. This  secured,  it  is  probable  that 
no  remedies  will  be  better  to  complete 
the  work  that  nuclein  and  echinacea,  in- 
deed, failing  the  collargolum  the  writer 
would  resort  to  echinacea.  Nuclein  is 
useful  every  minute  after  the  first  satu- 
ration of  the  system  with  antiseptics ;  in 
the  initial  stages  of  this  treatment  its  in- 
fluence would  not  be  felt. 

Too  much  stress  cannot  be  laid  upon 
the  toilet  of  mouth  and  nares.  In  fact 
were  this  attended  to  and  the  intestinal' 
canal  kept  empty,  and  as  antiseptic  as 
possible,  by  those  exposed  and  liable  to 
the  disease,  there  would  probably  be  no 
epidemics.  The  choice  of  a  suitable  anti- 
septic must  rest  with  the  doctor;  there 


^. 


Macrotin  acts  as  a  nervine  after  labor,  re- 
lieving mental  disorders  and  melancholy,  and 
restores  suppressed  lochia. 
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are  many  excellent  ones,  but  in  this  case 
potency,  penetration  and  non-toxicity 
must  be  demanded.  The  solution  used 
should  be  swallowed  freely  from  the  first 
— but  only  after  the  mouth  has  been  thor- 
oughly rinsed.  The  saturation  of  the  air 
in  the  sick-room  with  antiseptic  vapor 
would  commend  itself  and  the  writer  will 
certainly  adopt  that  feature  in  his  next 
case. 

Nurses  and  physicians  waiting  upon 
the  patients  rarely  contract  the  malady, 
but  every  precaution  should  be  taken,  and 
all  articles  used  or  brought  in  contact 
with  the  patient  or  his  discharges  must 
be  thoroughly  disinfected. 

The  convalescent  will  require  close  and 
prolonged  attention,  and  great  care  must 
be  taken  that  ocular,  aural  and  nervous 
disorders  are  not  allowed  to  remain  un- 
treated. 

Qiicago,  Illinois. 


We  want  every  reader  of  the  Clinic 
to  read  this  article  carefully,  also  the 
editorial  upon  the  same  subject,  which 
will  be  found  on  another  page.  We  have 
given  an  unusual  amount  of  space  to  this 
subject  because  we  believe  it  of  unusual 
importance.  Yesterday  morning  I  read 
in  my  morning  paper  that  cerebrospinal 
meningitis  has  caused  more  than  750 
deaths  in  Greater  New  York  since  the 
first  of  January.  It  is  raging  to  greater 
or  less  degree  in  many  parts  of  the  East, 
especially  within  a  radius  of  250  miles  of 
New  York.  Thus  far  there  is  no  sign 
of  its  remission.  For  instance,  last 
Wednesday  there  were  eighteen  deaths 
from  the  disease  in  that  city.  Between 
Saturday  noon  and  the  same  hour 
Wednesday  there  were  forty-seven  deaths 


Macrotin  is  one  of  the  best  remedies  for 
after-pains,  soothing  mental  unrest  also  and 
favoring  regular  contractions. 


in  Manhattan,  against  forty-six  in  four 
days  of  the  preceding  week. 

In  the  eastern  epidemic  the  disease  is 
claiming  victims  from  all  classes  of 
society.  In  Philadelphia  two  prominent 
physicians  have  died  from  it.  Thus  far 
Chicago  has  not  been  seriously  touched. 
Thus,  the  first  recorded  death  occurred 
last  week,  but  at  least  one  has  occurred 
since  then — a  young  woman  teacher  in 
the  public  schools,  who  is  said  to  have 
acquired  the  disease  during  a  visit  to 
New  York.  There  are  said  to  be  a  num- 
ber of  suspicious  cases,  but  the  Health 
Department  assures  us  that  there  is  no 
cause  for  alarm  and  that  the  probability 
of  an  epidemic  here  is  remote. 

It  is  perfectly  evident,  however,  that 
the  condition  is  one  demanding  the  con- 
sideration of  every  physician,  for  while 
the  disease  is  hardly  likely  to  develop 
largely  throughout  the  country,  yet  any 
of  us  may  be  called  upon  at  any  time  to 
attend  a  case — and  should  be  prepared 
to  go  into  it  armed  and  equipped. 

Cerebrospinal  meningitis  is  always  a 
serious  disease  and  in  a  large  percentage 
of  cases  a  mortal  one.  Can  there  be  any 
question  as  to  the  importance  of  having 
at  hand  the  arms  of  precision?  It  is  a 
disease  which  should  be  recognized  at  the 
start  and  fought  hard.  With  Dr.  Candler 
we  believe  that  this  is  the  kind  of  a  case 
in  which  attention  to  the  alkalometric 
principles  will  do  much.  But  it  is  not  a 
condition  for  dilatory  methods,  for  ex- 
pectant treatment,  for  therapeutic  lazi- 
ness. Fight  and  fight  hard  from  the  very 
start,  and  I  believe  that  you  have  every 
chance  for  success. 

Some  of  you  will  be  called  to  attend 
these  cases.  We  want  you  to  report 
them  to  the  Clinic.  Will  you  do  it? — Ed. 

-^.      ^. 

Gelseminine  quiets  the  nagging  pains  of  the 
first  stage  of  labor  and  relaxes  rigid  os  and 
perineum ;  stops  after-pains. 
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A   WORD    TO    THE    OUTSIDER. 


M 


ANY  a  physician  who  reads  this 
number  of  The  Alkaloidal 
Clinic  has  not  as  yet  familiarized 
himself  with  the  actual  applications  of 
the  active  principles  in  practice.  ■  Like 
the  man  who  has  never  been  accustomed 
to  cold  baths,  he  perches  on  the  edge  of 
the  tub  and  looks  shivering  at  the  cool, 
pure  water,  longing  to  take  the  plunge, 
but  dreading  the  unaccustomed  sensa- 
tion ;  but  let  him  just  summon  up  reso- 
lution and  slip  down  into  the  tub  until 
the  water  closes  over  his  head ;  then  out 
again — and  how  good  he  feels. 

There  is  much  analogy  to  this  in  the 
first  experience  of  the  physician  with  the 
active  principles.  You  have  practised 
long  enough  to  know  your  therapeutics ; 
and,  between  you  and  me — it  is  not  worth 
much — is  it.  Doctor? 

We  like  to  get  down  beside  a  real  doc- 
tor, lean  forward  and  lay  our  hand  on 
his  knee,  and  say  to  him :  "Doctor,  you 
and  I  know  that  the  therapeutics  of  the 
regular  medical  profession  is  simply  be- 
neath contempt ;"  and  note  the  quick 
gleam  of  assent  which  appears  in  his 
eyes.  In  fact  so  thoroughly  has  he 
learned  this  lesson  that  it  is  not  always 
easy  to  persuade  him  that  there  is  any 
better  promise  in  the  new  method.  So 
difficult  is  it  to  make  a  man  see  things 
as  they  are,  in  a  plane  to  which  he  has 
not  yet  penetrated. 

Reasoning  from  his  standpoint — that 
is,  yours — the  simple  substitution  of  ac- 
tive principles  for  galenics  seems  too 
small  and  simple  a  matter  to  warrant  the 


enthusiastic  praise  given  it,  and  the 
seemingly  miraculous  results  obtained 
from  it.  But,  Doctor,  is  it  not  the  case 
in  all  other  branches  of  human  knowl- 
edge, that  the  insider  sees  things  differ- 
ently from  the  outsider?  Did  you  ever 
really  comprehend  the  Gospel  of  St.  John 
until'  you  read  it  in  the  original  Greek, 
after  your  study  of  gnosticism?  Does 
not  your  knowledge  of  Latin  and  Greek 
give  you  an  insight  into  things  which  is 
impossible  to  the  non-classical  scholar? 
How  funny  the  things  sound  to  you,  who 
know  your  French  or  German,  when  men 
who  know  neither,  begin  to  give  their 
views  on  the  literature  of  those  lan- 
guages. It  is  amusing,  isn't  it?  When 
men  reason  from  what  they  know,  they 
do  not  always  arrive  at  the  just  conclu- 
sions ;  but  what  a  queer  mess  they  make 
when  they  begin  to  reason  from  what 
they  do  not  know. 

Now,  this  talk  to  you  has  resulted 
from  the  following  sentence,  taken  from 
a  private  letter  sent  to  us  by  a  dis- 
tinguished physician  of  Canada.  He 
says:  "Once  accustomed  to  your  meth- 
ods of  treatment  and  your  means,  there 
is  no  other  way  for  the  physician." 

That  is  exactly  it.  The  man  who  has 
once  accustomed  himself  to  the  use  of 
the  active  principles,  has  realized  the 
advantages  accruing  from  their  use  and 
the  possibilities  opened  up  by  them,  could 
no  more  go  back  to  the  old  ways  and 
drugs  than  a  man  could  unlearn  his  mul- 
tiplication table.  If  so  many  physicians 
who  have  tried  these  things  speak  in 
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such  high  terms  of  them,  there  surely 
must  be  something  in  the  matter;  and 
if  so,  how  can  any  active  practician  who 
loves  his  profession  and  his  patients,  and 
takes  pride  in  giving  the  latter  the  very 
best  treatment  which  the  modern  medi- 
cal science  affords,  how  can  such  a  man, 
we  say,  neglect  to  take  advantage  of 
whatever  good  lies  in  these  methods,  at 
least  to  the  extent  of  giving  them  an  in- 
vestigation and  these  remedies  a  trial? 
If  we  asked  men  to  take  our  word  for 
these  things,  and  simply  follow  us  as 
pupils  follow  their  master,  it  would  be 
different.  But  we  are  appealing  to  a 
jury  here.  We  are  asking  this  jury  to 
consider  and  weigh  the  evidence.  We 
are  asking  them  to  examine  into  and 
pronounce  upon  the  truth  of  the  state- 
ments presented,  and  surely  this  does  not 
seem  more  than  we  can  justly  ask  any 

reasoning  man. 

■^.    -^.    ■^. 

THE     PREVENTION     OF     THE 
HEREDITY     OF     CRIME. 


The  student  of  sociology  is  but  too 
familiar  with  instances  showing  the 
heredity  of  vice.  Many  striking  ex- 
amples could  be  cited,  showing  the  enor- 
mous cost  to  the  state,  which  has  been 
directly  occasioned  by  the  progeny  of 
certain  criminals.  The  indirect  loss  and 
the  harm  done  to  the  community  by  the 
operations  of  these  degenerates  is  in- 
finitely greater.  It  has  been  suggested 
that  a  remedy  may  be  found  for  this 
state  of  affairs  by  prohibiting  the  mar- 
riage of  confirmed  criminals.  But  un- 
fortunately it  is  precisely  this  class  which 
is  least  to  be  influenced  in  this  respect 
by  the  prohibition  of  marriage. 

In  the  island  of  St.  Helena  legal  mar- 
riage can  only  be  performed  by  the  clergy 

■^     ^. 

Gradual  increase  and  continuous  high  count 
o^  small  lymphocytes  indicate  a  favorable 
prognosis,— Holmes,  /.  4,  M.  A. 


of  the  Church  of  England.  The  fee  ex- 
acted for  performing  the  wedding  cere- 
mony is  $5.00,  a  sum  completely  beyond 
the  reach  of  the  vast  majority  of  the 
population.  The  consequence  is  that 
nine-tenths  of  the  population  live  in 
unions  not  sanctioned  by  the  law,  and 
that  such  unions  are  not  looked  upon  by 
the  public  with  the  same  disapproval 
with  which  they  are  regarded  elsewhere. 
There  is  here,  therefore,  a  decided  pub- 
lic depravity,  directly  resulting  from 
the  restrictions  placed  upon  legal  mar- 
riage.- And  yet  these  people  are  not  of 
the  criminal  class. 

The  remedy  must  go  deeper  than  this. 
Acknowledging  that  it  is  a  wise  thing 
to  restrict  or  prevent  entirely  the  con- 
tinuance of  crime  by  hereditary  trans- 
mission, there  is  but  one  way  to  ac- 
complish this  object.  And  surely,  in  a 
land  where  human  life  is  taken  as  a 
punishment  for  crime,  there  need  be  little 
sympathy  wasted  upon  the  criminal  for 
whose  crimes  the  law  should  affix  a  pun- 
ishment less  in  degree,  though  perhaps 
more  dreaded  by  the  criminal — that  of 
rendering  such  transmission  to  offspring 
an  impossibility. 

We    view     with     repugnance     things 

which  are  unfamiliar  to  us,  while  other 

things   of   precisely    similar   nature   are 

looked  upon  with  equanimity  because  we 

are   used   to   them.         The   Abyssinian, 

when  reproached  with  his  eating  of  raw 

beef,  warm  from  the  slaughtered  animal, 

cooly  asked  the  objector:   "How  about 

raw  oysters?"     To  his  further  objection 

that  his  raw  beef  carried  the  germs  of 

tapeworm,  he  might  have  adverted  to  the 

trichinatous    raw   ham   and   sausage   of 

Germany,  the  tubercle-infested  pate  de 

foie  gras  of  Strasburg,  or  the  skippery 

cheese  of  England. 

-^.     -^ 

Poverty  of  small  lymphocjrtes  shows  very 
low   nutrition   and   impaired   cell   metaboUsm» 

typhoid,  tubercle,  etc.— Holmes. 
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It  seems  singular  that  England  should 
never  have  placed  castration  on  her  list 
of  penalties  for  crime,  when  she  im- 
pressed a  seaman  for  her  navy  and  hung 
his  wife  for  attempting  to  steal  a  loaf 
of  bread  to  save  her  infant  from  star- 
vation. The  wisest  penalty  is  that  which 
deters  from  the  commission  of  crime; 
and  it  will  be  worth  the  experiment  to 
see  if  this  penalty  would  not  accomplish 
this  object,  better  than  prolonged  im- 
prisonment at  the  State's  expense,  in  that 
university  of  crime,  the  public  prison. 
-^.    -^.    -^. 

SOME     REMARKABLE     (LAY)     SUR- 
GICAL    ADVANCES. 


Our  esteemed  friend,  the  writer  of 
medical  articles  for  the  lay  magazines, 
seems  to  have  struck  a  popular  chord 
and  to  possess  a  standing  order  from  the 
editors  to  furnish  something  startling  for 
each  issue  about  the  "insides"  of  hu- 
manity or  the  disastrous  diseases  which 
afflict  mankind.  The  recent  articles  up- 
on "Phthisis,  The  Scourge  of  the  Race," 
and  "Pneumonia,  the  Incurable,"  must 
have  whetted  the  appetite  for  the  hor- 
rible and  caused  a  demand  for  more 
mental  pabulum  of  the  same  highly- 
spiced  kind. 

This  month  the  realm  of  surgery  is 
invaded  and  we  are  given  some  remark- 
able examples  of  fiction  woven  from 
fact;  stories,  the  warp  of  which  is 
"warped"  indeed,  even  though  the  woof 
is,  surgically  speaking,  "all  wool."  The 
most  striking  statement  is  that  man  has 
in  his  cranium  "a  shallow  sea  of  fluid." 
"In  one  part  of  the  head  this  liquid 
substance  constitutes  a  little  spirit  level 
like  a  carpenter's  spirit-level  —  which 
serves  to  keep  the  human  machine  prop- 
erly balanced.     Sometimes  the  fluid   in 

^.    ^. 

The  hypertensive  diathesis  is  far  more  clear- 
cut  and  definite  a  condition  than  the  strumous 
or  uric  acid. — Cook,  /.  4.  M.  4, 


this  level  increases  beyond  the  natural 
capacity,  then  the  patient  is  annoyed  by 
constant  ringing  in  the  ears  and  becomes 
subject  to  a  severe  and  dangerous  ver- 
tigo. *  *  *  So  they  (the  surgeons) 
tap  the  victim  of  the  deranged  spirit 
level  near  the  base  of  the  spine  and 
draw  oflf  the  surplus  fluid  and  send  him 
upon  his  way,  relieved,  balanced  and 
rejoicing." 

This,  of  course,  is  marvelous  (even  if 
not  true)  and  at  the  same  time  it  is  a 
beautiful  illustration  of  the  inaccuracy 
of  the  lay  writer  upon  medical  subjects. 
Accuracy  seems  however  to  matter  little 
so  long  as  the  article  is  sufficiently  start- 
ling. We  are  also  told  of  gastroenteric 
"plumbing  jobs"  and  revivified  corpses 
with  such  abounding  wealth  of  detail 
(and  absence  of  fact)  that  we  have  to 
hold  our  heads  and  wonder  whether  we 
are  really  just  awakening  from  a  long 
trance. 

That  the  layman  should  have  an  in- 
telligent appreciation  of  medical  and  sur- 
gical progress  is  most  desirable,  but  that 
he  should  have  his  mind  filled  with  fairy 
stories  and  chimeras  is  deplorable.  Hun- 
dreds of  people  have  doubtless  died  from 
sheer  fright  since  reading  the  article 
which  was  recently  published  in  a  widely- 
circulated  magazine  in  which  it  was 
stated  that  pneumonia  was  incurable. 
More  tubercular  patients  in  the  early 
stage  of  the  malady  have  become  de- 
spondent and  given  up  hope  since  read- 
ing the  columns  of  ghastly  twaddle  on 
"The  Great  White  Plague."  And  now, 
when  the  people  ought  to  rest  awhile 
they  are  informed  that  they  are  apt  to 
get  their  "cranial  fluids"  deranged — and 
require  tapping  in  the  lumbar  region  f 
Or,  if  they  escape  that  they  are  prone  to 
contract  tic  (a  most  horrible  disease 
-=^.    ^.    ^. 

Causes  of  vascular  tension — arteriosclerosis, 
heart,  lung  or  brain  disease  (compensation), 
toxic,  primary,-=^C<?9k.  /.  4.  M.  4. 
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which  makes  those  whom  it  fastens  upon 
jump  promptly  from  fifth-story  win- 
dows!) Indeed,  "a  prominent  surgeon" 
is  quoted  as  saying,  "When  you  find  a 
man  not  insane  tumbling  from  a  high 
window  you  may  safely  diagnose  tri- 
facial neuralgia  (tic).  "The  disease  from 
which  "the  prominent  surgeon"  and  the 
writer  of  the  article  suffer  is  not  stated 
but  most  medical  men  will  be  apt  to 
diagnose  it  as  congestion  of  the  corpus 
ccdlosum,  with  the  accompanying  hallu- 
cinations. From  all  of  which  it  is  plain 
to  see  that  the  whole  scheme  is  a  clear 
case  of  surgical  advertising  as  against 
the  general  practician.  And  even  the 
magazine  surgeon  hasn't  yet  "amputated" 
the  corpus  callosum — or  even  grafted 
part  of  a  pig's  cerebellum  upon  it! 
("With  the  astonishing  result  that  the 
patient  was  restored  to  health  but  ever 
after  grunted  at  the  sight  of  food!") 
-^.  -^.  -^. 
"PROGRESS!" 


In  the  Medical  Fortnightly  of  March 
10,  Trask  commences  with  a  promising 
plea  for  high-grade  simple  pharmaceutic 
preparations,  and  after  a  fine  opening 
falls  down  limply.  He  speaks  of  "laxa- 
tives with  a  dozen  ingredients,  cough 
medicines  with  a  shot  for  every  possible 
germ  that  ever  caused  a  cough,  or  might, 
could,  would  or  should  ever  think  of 
causing  a  cough  ;  genitourinary  remedies 
that  will,  because  of  the  many  ingre- 
dients, be  absolutely  sure  to  do  every- 
thing required,  from  numbing  the  back- 
ache to  chasing  the  gay  and  sportive 
gonococcus  to  his  lair,  wherever  that  may 
be,  in  every  possible  variety  of  case  and 
straightway  throttling  that  breeder  of 
such  varied  disturbances  in  the  human 
economy."     "In  this  age  of  skill  in  phar- 

-=».    ■^.    -^. 

Arterial  tension ;  diet  and  hygiene  used  early 
will  usually  accomplish  the  necessary  correc- 
tion.—Cook,  /.  A,  M.  A, 


macy  we  can  have  our  herb  teas,  our 
infusions,  or  better  our  extracts  and 
tinctures,  made  so  that  while  as  good  as 
in  the  old  days  in  curative  effects,  they 
are  infinitely  more  palatable  and  more 
pleasant  in  every  way." 

"If  this  is  so,  why  not  have  them? 
Because  of  pure,  unadulterated  laziness 
on  the  part  of  our  profession.  We  don't 
want  to  take  aim.  We  want  to  load  our 
gun  with  grape  or  shrapnel,  shut  our 
eyes  and  fire.  We'll  bring  something 
down — perhaps  the  patient — but  we've 
done  something,  we've  given  medicine 
and  we've  eased — the  patient's  pocket- 
book." 

And  then — he  drops  hard — he  goes  on 
to  advise  specially-made  tinctures;  and 
a  proprietary  medicine  "because  it  is  rich 
in  the  active  principle  of  the  plant," 
and  never  seems  to  realize  how  much 
better  that  active  principle  would  be  if 
isolated  and  administered  by  itself  in 
accurate  dosage. 

We  could  say  a  whole  lot  more,  but 
the  fact  is  that  the  preparations  the  doc- 
tor recommends  are  about  the  best  of 
their  kind  and  so  much  better  than  the 
ordinary  run  that  we  strongly  sympa- 
thize with  his  preferences.  For  instance 
when  he  advocates  "Tritica,  S.  &  H."  we 
must  say  we  know  of  no  preparation  of 
triticum  equal  to  it;  as  the  active  prin- 
ciple has  not  been  isolated  and  supplied 
commercially.  We  are  glad  the  doctor 
has  taken  so  long  a  step  in  advance,  and 
hope  he  will  take  another  and  see  the 
advantages  of  the  alkaloids. 

-^.    •^.    -^. 
VALE    THE  PROVERB. 


Dr.  H.  T.  Patrick  doesn't  like  the  brief 
expression  that  endeavors  to  put  a  truth 
into  a  few  lines,  and  warns  his  hearers 

'Arterial  tension;  late  treatment  requires 
drugs  in  addition  to  the  proper  diet  and  hy- 
giene.—Cook,  /.  A.  M,  A, 
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against  that  style  of  literature.  Is  he 
right  ?  And  is  there  really  no  virtue  in  a 
proverb,  a  brief  and  pithy  apothegm,  or 
anything  else  than  a  sesquipedalian,  poly- 
syllabic, Germanic-cbnstructed-on-the- 
plan-of-a-sausage-in-links  interminable 
and  ponderous  treatise,  that  takes  a 
month  to  peruse  and  a  year  to  compre- 
hend when  a  man  has  only  time  in  ten- 
minute  sections  for  his  reading? 

Weed  out  of  your  library  these  per- 
nicious triflers,  Pascal,  a'Kempis,  Epic- 
tetus,  Marcus  Aurelius,  La  Rochefou- 
cauld, and  their  tribe.  Again  we  shall 
hear  "laurelled  Martia  roaring  murder;" 
while  Poe,  who  claimed  that  the  poetic 
principle  necessitated  brevity,  is  out  of 
court  with  Anacreon,  Pindar,  Horace, 
and  the  entire  crew  of  lyric  poets.  Re- 
place them  with  Bickersteth's  "Yester- 
day, Today  and  Forever" — it  sure  is 
long! 

Solomon  was  considered  the  wisest  of 
men — but  that  was  before  the  day  of 
Patrick,  and  the  great  sage  with  his 
proverbs  must  go.  Still  further — tear 
from  the  Holy  Book  its  most  beautiful 
page,  that  on  which  appears  the  ex- 
quisite Beatitudes,  for  they  also  are  ex- 
amples of  that  objectionable  style. 

We  haven't  a  bit  of  objection  to  Pat- 
rick luxuriating  in  a  three-volume  novel 
of  the  English  vintage  of  1^50,  if  he  is 
so  disposed  and  has  that  sort  of  a  men- 
tal make-up ;  but  we  do  most  decidedly 
complain  of  his  assumption  that  we  also 
must  feed  on  such  tough  food  because  it 
agrees  with  his  digestion.  Possibly  he 
may  be  unable  to  extract  an  idea  from 
less  than  a  ream,  but  if  another  man  can 
snatch  an  idea  from  a  line  or  a  word, 
can  find  "sermons  in  stones,  books  in 
running  brooks,  and  good  and  bad  in 
everything,"  why  may  he    not    do    so? 

-^    -^    -^. 

Arterial  tension;  prompt  relief  may  require 
venesection ;  as  malaria  does  quinine ;  so  hy- 
pertension requires  nitrites.^Cook. 


Must  we  all  like  a  giraffe  browse  only 
off  the  tops  of  the  trees,  though  our 
necks  be  of  the  shorter  varieties? 

But  Dr.  Patrick  may  reply  that  he 
doesn't  object  so  much  to  the  three- 
line  item  as  he  does  to  the  quality  of 
those  we  proffer.  Possibly  he  or  others 
may  think  it  an  easy  task  to  write  sev- 
eral hundred  such  notes  every  month  for 
years  and  have  them  all  universally  good. 
If  so,  we  beg  to  state  that  the  task  is  his ; 
we  only  occupy  the  seat  till  a  better  occu- 
pant presents  himself;  and  opportunity 
.awaits  him. 

■^.    •^.    -^. 

TROUBLES:     HOW  TO  TAKE  THEM. 


There  are  two  ways  to  take  troubles. 
One  we  may  denominate  the  Slav,  or 
slavish,  method — to  sit  down  and  nurse 
the  place  where  we  have  been  kicked, 
bewail  the  injury  we  receive — and  do 
nothing.  Most  people,  in  these  unre- 
generate  days,  are  apt  to  think  and  say 
that  the  man  who  thus  receives  an 
assault  against  his  person,  property  or 
rights,  deserves  about  what  he  gets. 
Come  to  think  of  it,  don't  we  generally 
get  pretty  nearly  what  we  deserve  in 
this  world?  If  we  are  imposed  on,  is 
it  not  because  we  let  such  things  occur, 
either  through  our  own  negligence  or  our 
habit  of  waiting  for  some  one  else  to 
right  our  wrongs  ?  The  method  of  turn- 
ing the  other  cheek  when  we  are  inten- 
tionally and  fnalicionsly  smitten  may 
have  been  appropriate  to  Asiatics  under 
absolute  despotisms  twenty  centuries  ago, 
and  under  some  exceptional  circumstan- 
ces it  may  be  right  now,  but  with  all 
due  reverence  we  suggest  that  it  does 
not  fit  the  conditions  under  which  the 
struggle  for  existence  is  fought  at  the 

For  arterial  tension  with  vertigo,  angina, 
acute  heart  dilation,  tic,  and  asthma,  inhale 
amyl  nitrite. 
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present   day.     The  other   we   will   term 
the  Chicago  way. 

The  Clinic  is  for  aggression,  all  the 
time.  It  is  for  progress,  and  for  activ- 
ity— the  strenuous  life  while  we  do  live. 
It  believes  and  teaches  that  a  man  should 
be  up  and  doing,  with  all  his  faculties 
wide  awake  and  in  active  operation.  It 
believes  in  the  use  df  forethought  and 
precaution ;  in  seeing  to  one's  fences 
when  he  has  fields  to  be  protected ;  and  it 
devoutly  beilieves  that  God  looks  after  the 
crops  of  him  who  sees  to  his  fences.  But 
if  he  neglects  to  use  the  wits  with  which . 
he  has  been  endowed,  and  trusts  to  Prov- 
idence to  keep  out  the  stray  cattle  while 
he  makes  long  prayers  at  meeting,  we 
very  much  fear  he  will  have  to  borrow 
meal  before  the  next  harvest  comes  in. 
Do  you  realize  what  a  tremendous  blood- 
sucking is  going  on  in  your  practice  by 
the  various  leeches  that  have  fastened  on 
us — the  quacks,  the  patents,  the  number- 
less people  who  take  the  lifeblood  out 
of  us? 

Now  the  theme  of  our  story  today  is 
that  we  do  not  have  to  sit  down  and 
suffer  this  wrong  without  exerting  our- 
selves to  meet  it.  It  may  be  true  Chris- 
tian meekness  that  prompts  us  to  do  so, 
but  we  very  much  fear  it  is  very  un- 
christian laziness.  For  the  Book  of 
Books  is  filled  with  the  finest  and  keenest 
incentives  to  exertion,  to  diligence  in 
business,  with  urgings  to  use  one's  best 
endeavors  to  establish  his  finances  on  a 
firm  basis.  Isolated  texts  may  be  quoted 
to  prove  anything;  but  we  defy  anyone 
to  study  the  Bible  and  deduce  from  it 
an  excuse  for  laziness  and  inertia. 

Be  up  and  doing.  Meet  the  enemy 
half  way,  in  true  Chicago  fashion;  and 
hold  your  own  manfully.  Go  to  the 
nearest  magazine  stand  and  buy  all  the 

■^    -^.    -^. 

Glonoin  is  less  certain  than  amyl  nitrite, 
though   more   constant   and   persistent    in    its 

ftctiot^.— Cooki  J,  4,  M>  4, 


periodicals  purporting  to  be  "health  jour- 
nals," and  compare  them  with  How  To 
Live;  and  see  where  you  interest  lies. 
If  you  have  not  the  time  to  get  subscrip- 
tions for  a  club,  let  your  wife,  your  son, 
or  your  daughter,  or  some  patient  to 
whom  a  few  dollars  will  be  useful,  get 
up  one  with  your  sanction  and  assistance. 
Every  copy  placed  with  the  laity  will  aid 
and  sustain  you  in  your  place  or  the  one 
you  should  occupy  in  the  community. 
And  if  on  looking  over  the  journal,  from 
month  to  month,  you  see  any  way  in 
which  it  may  be  made  to  do  this  better 
than  it  is  doing,  sit  right  down  and  write 
to  us  about  it. 

■^.    "^.    ■^. 

CALCIUM    SULPHIDE    IN    DIPH- 
THERIA. 


Tissot  employed  calcium  sulphide  in  a 
series  of  137  cases  of  diphtheria,  all  con- 
firmed by  bacteriologic  investigation  that 
showed  the  presence  of  Loefifler's  bacilli. 
Ten  died,  the  rest  recovered.  Why  did 
these  die? 

Five  were  brought  in  for  treatment  in 
such  extremes  that  tracheotomy  was  im- 
perative. The  other  five  also  all  died 
within  twenty-four  hours  of  the  begin- 
ning of  treatment.  Evidently  these  had 
received  a  fatal  dose  of  toxin  before 
treatment  was  instituted.  The  sulphide 
is  not  in  any  sense  an  antidote  or  an  anti- 
toxic. Examinations  made  by  Tissot 
showed  the  presence  of  the  bacilli  in  the 
exudate,  but  they  were  motionless.  This 
explains  the  function  of  the  sulphide — 
it  is  a  germicide.  But  with  every  bacil- 
lus dead,  the  child  may  have  absorbed  a 
lethal  dose  of  the  toxin. 

We  know  that  even  antitoxin  will  not 

save  life  in  this  condition;  in  fact,  its 

value  diminishes  with  every  day  of  the 

^.    ^. 

Cook  gives  glonoin  hypodermically,  though 
this  is  the  one  drug  that  act§  more  quickly 

when  given  by  the  mouth. 
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disease,  so  that  after  the  fourth  day  it  is 
practically  useless — ^and  some  of  these 
cases  were  first  seen  on  the  thirteenth 
day.  The  fact  that  the  bacilli  are  pres- 
ent in  the  exudate  and  the  toxin  there 
generated  is  absorbed  thence  into  the 
blood,  vindicates  the  writer,  who  has  for 
many  years  insisted  on  the  necessity  of 
thoroughly  efficient  local  antisepsis.  The 
marked  and  immediate  relief  from  even 
a  moribund  state  that  follows  such 
cleansing  of  the  nasal  tract  in  diphtheria, 
leads  us  to  look  upon  this  as  the  remedy 
for  these  advanced  cases  where  neither 
antitoxin  nor  sulphide  will  save  life — 
this,  and  the  use  of  strychnine  freely  to 
uphold  the  weakening  heart. 

It  will  be  seen  therefore  that  neither 
of  these  four  chief  remedies  replaces  the 
other,  or  is  to  be  compared  with  -the 
others.  Antitoxin  neutralizes  the  toxin 
in  the  blood,  and  hurries  the  immunizing 
forces  into  action.  Local  antisepsis  re- 
moves the  bacillus-bearing  membranes 
and  stops  the  formation  and  absorption 
of  toxin.  Calcium  sulphide  kills  the  ba- 
cilli.    Strychnine  sustains  the  vitality. 

■^.    •^.    ■^. 
"HOW  TO  LIVE." 


There  is  something  inspiring  in  the 
title  of  this  journal,  How  To  Live.  Is 
not  this  something  we  all  want  to  know  ? 
We,  who  talk  to  you,  and  you,  who  read, 
are  healthy,  wholesome  Americans,  full 
of  the  abounding  life  of  this  yet  new 
world,  keenly  alive  to  the  pleasures  of 
life  in  it,  of  its  turmoil  of  business,  of 
its  fierce  struggle  for  existence,  of  its 
keen  pleasures,  of  the  tender  happiness 
of  its  homes.  Surely  it  is  good  to  be 
alive,  now,  in  the  early  part  of  the  twen- 
tieth century,  and  here  in  God's  country ; 

-^     -^.-    -=5^. 

Cook  gives  glonoin  in  doses  not  less  than 
gr.  1-100,  every  three  or  four  hours;,  and  then 
condemns  it,    Yo^  know  better. 


and  every  mother's  son  of  us  who  thus 
feels  the  joy  of  life  and  health,  tries 
above  all  else,  to  stay  here  and  keep 
right  on  enjoying  it  as  long  as  may  be 
possible. 

But  how  long  is  this  ?  Let  us  turn  to 
this  problem  the  powers  of  that  won- 
derful American  intellect,  which  has 
achieved  so  much  in  every  other  depart- 
ment of  human  activity.  Let  us  again 
illustrate  the  essentially  practical  nature 
of  our  mental  activity,  by  studying  this 
problem  of  how  we  can  prolong  to  the 
utmost  possibility  our  active,  healthy, 
enjoyable  existence,  how  to  live  long  and 
how  to  live  well.  What  problem  is  there 
so  well  worthy  of  our  most  earnest 
study  ? 

We  are  a  long  time  dead.  What  is 
Rockefeller  with  his  billion,  when  his 
last  breath  has  been  drawn,  and  this 
Lucifer  of  selfishness  lies  beside  the  pau- 
per and  the  tramp,  of  no  more  power 
or  worth  than  they?  The  meanest  hobo 
who  is  bumping  over  the  road  on  the 
freight-car  trucks  would  not  exchange 
places  with  him.  Even  as  it  is,  if  you 
had  your  choice  to  be  Rockefeller  with- 
out any  stomach,  or  that  barefooted 
urchin  who  is  robbing  your  cherry  trees 
just  now,  would  you  hesitate  over  the 
choice  ? 

Man  is  a  curiously  short-sighted  crea- 
ture, and  rarely  takes  time  to  direct  his 
energies  towards  an  intelligible  and  ra- 
tional object.  Economy  and  enterprise 
are  great  things,  but  how  often  is  the 
ultimate  object  of  exertion  lost  in  the 
lust  for  acquisition  and  power?  Corn- 
aro,  who  carefully  abstains  from  super- 
fluities and  eschews  luxuries,  in  order 
that  he  may  prolong  his  life  to  a  cen- 
tury, is  wiser  than  the  man  who  dies  a 
generation    or    two    before    that    time, 

The  Increase  of  K  in  ratio  to  Na  in  urine 
characterizes  all  diseases  when  we  consume 
our  own  tissues,— Croftan. 
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simply  that  he  may  be  the  possessor  of 
that  much  more  property,  which  he 
leaves  behind  him.  Were  we  a  multi- 
millionaire today,  we  would  search  this 
giliobe  for  the  wisest  physician  in  exist- 
ence ;  and  we  would  pay  him  anything  he 
asked,  to  devote  himself  exclusively  to 
the  preservation  of  our  health  and  the 
prolongation  of  our  life. 

We  are  not  the  modern  Solomon.  We 
lay  claim  only  to  the  humblest  position 
in  the  ranks  of  those  who  are  working 
upon  the  great  problem  of  the  prolonga- 
tion of  human  life.  But  what  the  medi- 
cal Solomon  might  do  for  the  billionaire, 
we  are  trying  to  do  for  you ;  and  we  are 
doing  this  by  reenforcing  our  own  scanty 
qualifications  by  those  of  countless  other 
men.  For  the  wisdom  of  a  Solomon  we 
substitute  the  collective  knowledge  of  a 
vast  multitude,  feeling  assured  that  with 
100,000  to  contribute  each  his  or  her 
mite,  the  resultant  will  far  outweigh  in 
value  that  which  any  single  individual 
could  furnish.  Not  that  each  of  this 
mighty  army  could  or  should  contribute 
to  the  pages  ol  How  To  Live,  but  let  each 
one  of  those  who  read  our  pages  note 
if  in  any  particular  he,  and  especially  she, 
can  improve  the  suggestions  made,  or 
oflFer  better  ones ;  and  these  betterments 
may  in  turn  elicit  still  greater  improve- 
ments; and  thus  we  may  all  grow  wiser 
together  by  mutually  sharing  what  wis- 
dom we  have. 

■^.    ■^.    ■^. 

SOMETHING  ABOUT  RHUBARB. 


Greenish  has  presented  some  interest- 
ing considerations  on  the  pharmacology 
of  rhubarb,  reproduced  in  the  Pharma- 
ceutical Era.  The  chief  active  constitu- 
ents of  the  root  are  two  classes  of  glu- 

The  Quantity  of  urine  passed  depends  on  the 
state  of  renal  epithelium  and  rapidity  of  the 
blood  Stream ;  not  its  pressure,— Croftan. 


cosides,  the  tannoglucosides  and  the  an- 
thraglucosides ;  besides  which  are  mucil- 
age, starch,  calcium  oxalate,  and  oxidiz- 
ing ferment,  and  the  products  of  the 
hydrolysis  of  the  glucosides,  chryso- 
phanic  acid,  emodin  and  rhein.  Alcohol  is 
the  most  rational  menstruum;  water 
does  not  take  up  the  valuable  active 
constituents  nor  retain  them  in  syrup. 
Carbonated  alkalies  dissolve  emodin,  the 
most  active  laxative  but  the  smallest  in 
quantity;  and  does  not  dissolve  chrys- 
ophanic  acid.  He  suggests  an  elixir 
made  with  glycerin,  alcohol  and  water. 
We  have  always  obtained  better  results 
from  the  tincture  of  rhubarb  than  from 
any  other  preparation,  but  it  is  too  un- 
pleasant for  modern  palates. 
'^.  -^.  -^. 
WHOLESALE     TONSILLECTOMY. 


An  English  physician,  Dr.  Alice  John- 
son has  created  quite  a  stir  by  excising 
the  tonsils  of  every  school  girl  in  the 
parish  of  which  she  is  health  officer — 
more  than  one  hundred  in  number.  It  is 
interesting  to  note  the  expressions  of 
approval  in  the  medical  journals  and  the 
approbation  of  the  Chicago  Health  De- 
partment. 

We  have  repeatedly  called  attention  to 
the  vast  importance  of  the  tonsils  as 
offering  the  most  important  open  door 
for  the  invasion  of  disease  organisms : 
being  a  poorly  and  insufficiently  defend- 
ed part  of  the  body  and  especially  ex- 
posed to  germs  entering  through  the 
food  and  inhaled  from  the  air.  We  are 
convinced  that  attentive  examination  will 
show  that  hyperemia  of  the  tonsils  pre- 
cedes many  an  attack  of  local  or  general 
inflammation.  Still,  we  are  not  prepared 
to  take  the  advanced  ground  occupied  by 
Dr.  Johnson,  or  to  admit  that  the  only 

Less  urine  is  passed  by  night  than  by  day; 
but  this  may  be  reversed  in  the  chronic  forms 
of  nephrJtis.—Croftan. 
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possible  treatment  of  this  condition  is 
the  destruction  of  the  organs  which, 
presumably,  subserve  some  useful  func- 
tion in  the  human  mechanism.  But  what 
we  advise  is  close  attention  to  the  ton- 
sils on  the  part  of  the  physician,  and 
through  his  instructions,  on  the  part  of 
the  mother,  with  the  use  of  some  effica- 
cious local  application  whenever  a  hy- 
peremia or  other  affection  of  these  bodies 
is  manifested;  as  well  as  proper  treat- 
ment of  any  abnormal  condition  there 
recognized. 

Further  than  this  we  are  not  at  present 
prepared  to  go,  although  we  must  admit 
that  men  who  have  made  special  study  of 
the  tonsils  and  acquired  special  skill  in 
their  treatment,  such  as  Professor  Pyn- 
chon,  of  Chicago  do  in  fact,  we  believe, 
recommend  the  removal  of  these  organs 
as  a  rule. 

CEREBROSPINAL     FEVER. 


The  very  serious  outbreak  of  this 
dreaded  malady  in  New  York  city,  and 
the  probability  of  its  spread  through  the 
country  leads  us  to  review  our  data  upon 
it  and  get  ready  for  it  in  time.  It  is  a 
very  peculiar  disease.  It  occurs  sporad- 
ically rather  than  in  epidemics ;  affects 
the  country  rather  than  the  city,  and  is 
most  frequent  in  winter  and  spring. 
Camps  have  seemed  to  offer  specially  fa- 
vorable opportunities  for  it,  and  young 
recruits  have  been  frequently  attacked. 
The  conditions  of  the  slums  are  favor- 
able to  its  prevalence,  and  fatigue,  over- 
crowding, all  causes  of  physical  and  men- 
tal depression,  are  predisposing  causes. 
It  does  not  seem  to  be  contagious,  and 
nurses  and  physicians  are  not  apparently 
in  special  danger.  Transmission  by  ex- 
creta or  infected  clothing  has  not  been 

^    -^. 

Disease  or  disturbance  of  circulation  in  the 
kidneys  must  be  bilateral  to  influence  urine 
excretion. — Cro  f  tan. 


demonstrated.  The  bacterial  cause  is 
usually  the  diplococcus  intracellularis, 
but  the  pneumococcus,  tubercle  bacillus 
and  possibly  other  microorganisms  have 
also  been  detected  in  the  cephalorrhach- 
idian  fluid  without  the  former.  The 
intracellularis  is  so  termed  because  it  is 
almost  always  found  within  the  poly- 
nuclear  leucocytes. 

The  characteristic  lesions  are  most 
marked  at  the  base  of  the  brain  but  may 
extend  over  the  cortex.  In  mild  cases 
we  find  meningeal  hyperemia  with 
patches  of  yellowish  exudate,  extending 
along  the  posterior  surface  of  the  cord, 
even  to  its  termination.  In  malignant 
forms,  the  menigeal  hyperemia  is  intense, 
the  exudate  fibrinopurulent  and  profuse. 
The  cerebral  tissue  may  be  hyperemic, 
inflamed,  softened,  pink  or  studded  with 
hemorrhagic  points.  The  affection  ex- 
tends along  the  cranial  nerves,  most  fre- 
quently the  2d,  5th,  7th  and  8th  pairs. 
The  nervous  tissue  affected  is  infiltrated 
with  pus,  the  neuroglia  swollen,  with 
large,  clear  vesicular  nuclei.  The  exuda- 
tion is  fibrinous  and  contains  numerous 
poly  nuclear  leucocytes.  The  diplococci 
are  most  numerous  in  the  brain  but  are 
found  in  the  nasal  mucus  and  in  the  pul- 
monary tract  cause  a  form  of  pneumonia. 
Among  the  occasional  complications  are 
pneumococcal  pneumonia,  pleurisy,  neph- 
ritis and  enlargement  of  the  spleen. 

Malignant  cases  occur  in  epidemics 
and  sporadically.  The  onset  is  sudden, 
with  chills  followed  by  headache,  hebe- 
tude, muscular  spasms,  profound  debil- 
ity, fever  of  moderate  degree,  the  pulse 
feeble  and  remarkably  slow,  sometimes 
only  50  per  minute.  Petechiae  soon  ap- 
pear, and  death  is  apt  to  occur  before  the 
day  closes. 
^.    ^.    -^. 

The  more  chronic  a  nephritis,  the  greater  is 
the  tendency  to  polyuria;  except  during  acute 
exacerbations. — Croftan. 
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The  duration  of  incubation  is  un- 
known. 

More  frequently  the  attack  begins 
without  preliminaries,  with  headache, 
backache,  anorexia,  vomiting  and  hard 
chills;  the  fever  rises  to  102°-  F.,  the 
pulse  full  and  strong,  the  neck  painfully 
stiff.  Intolerance  of  light  and  sound 
arise  as  the  symptoms  increase  in  sever- 
ity ;  the  younger  patients  are  restless  and 
the  head  and  back  become  arched.  Mus- 
cular tremors  and  cramps  occur  in  the 
extremities,  tonic  and  clonic;  strabismus 
appears  and  opisthotonos ;  the  face 
twitches  and  the  ocular  muscles  may  be 
paralyzed.  The  patient  speaks  most  of 
the  headache ;  the  spine  is  tender  to  pres- 
sure, the  skin  hyperesthetic,  and  violent 
or  erotic  delirium  occurs  early,  but  as  ef- 
fusion supervenes,  subsides  into  coma. 
The  course  of  the  fever  is  not  regular, 
but  the  temperature  does  not  usually  run 
high,  though  it  may  exceed  105°  F.  The 
pulse  varies  also  but  is  apt  to  be  slow. 
Cheyne-Stokes  respiration  has  been  ob- 
served. The  skin  eruptions  are  notable ; 
herpes  is  frequent,  petechiae  not  invari- 
able, erythema,  dusky  mottling,  rose 
spots,  urticaria,  ecthyma,  pemphigus, 
and  even  gangrene  of  the  skin,  have  been 
noted. 

Leucocytosis  always  occurs  early, 
reaching  40,000  per  cubic  millimeter.  The 
bowels  are  usually  but  not  always  consti- 
pated. The  urine  is  increased  in  quan- 
tity, often  albuminous,  sometimes  shows 
sugar  or  blood. 

Foudroyant  cases  are  fatal  in  a  few 
hours.  Half  the  deaths  occur  during  the 
first  five  days,  while  others  linger  for 
months.  Favorable  prognostic  signs  are 
survival  over  five  days,  with  general  im- 
provement, fever  subsiding,  spasms  few- 


In  chronic  nephritis  a  sudden  reduction  of 
the  specific  gravity  of  the  urine  betokens  an 
impending  uremia. — Croftan. 


er  and  milder,  and  returning  intelligence. 
Relapses  are  common  and  dangerous.  A 
sudden  fall  of  temperature  is  bad.  Con- 
valescence is  tedious,  and  idiocy  or  epi- 
lepsy may  remain.  Complete  recovery 
from  a  severe  attack  is  almost  unknown. 
The  eye,  ear  or  nose  may  be  affected 
through  implication  of  their  roots.  Some- 
times the  outbreak  is  violent  but  the 
symptoms  soon  subside  and  the  attack  is 
abortive.  Walking  cases  occur,  the  symp- 
toms mild,  ifever  slight,  little  vomiting, 
during  an  epidemic — otherwise  imrecog- 
nizable.  In  other  forms  the  febrile 
course  simulates  malaria  or  pyemia. 
Heubner  reported  frequent  chronic  cases 
that  ran  on  for  months,  with  recurring 
symptoms  and  great  wasting.  As  sequels 
we  may  mention  pleurisy,  pericarditis, 
parotitis,  multiple  arthritis  sometimes 
suppurative,  headaches  recurring  on 
slight  cause,  hydrocephalus,  aphasia,  etc. 
The  diagnosis,  in  the  presence  of  an 
epidemic,  is  made  by  the  sudden  attack, 
headache,  delirium,  retracted  head,  stiff- 
ness and  bowing  of  the  neck,  muscular 
tremors  and  spasms,  slow  pulse  and  mod- 
erate fever.  Kernig's  sign :  When  the 
thigh  is  flexed  on  the  abdomen  the  leg 
cannot  be  extended  on  account  of  the 
powerful  flexor  contractures.  The  most 
positive  evidence  is  afforded  by  lumbar 
puncture.  If  a  child,  chloroform  should 
be  sparingly  employed ;  the  patient  placed 
on  the  right  side  with  knees  drawn  up 
and  the  left  shoulder  forward ;  the  lum- 
bar spinous  processes  are  located,  and 
the  needle  of  a  small  aspirator  is  thrust 
into  the  third  interspace  on  one  side  of 
the  median  line,  upward  and  inward,  to 
a  depth  of  2^  centimeters  in  infants,  4 
to  6  in  adults.  Fluid  exudes  by  drops, 
turbid,  purulent  or  bloody,  sometimes 
•^.     -^. 

It  is  indeed  a  well-informed  physician  who 
can  read  Croftan's  Clinical  Urinology  without 
obtaining  useful  items. 
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clear.  The  organisms  present  may  be 
detected  by  the  miscroscope;  tubercle  by 
inoculating  a  guinea  pig.  Cytodiagno- 
sis:  The  tubercular  exudate  contains 
only  lymphocytes ;  in  that  form  due  to 
the  intracellularis  or  the  pneumococcus 
polynuclear  leucocytes  predominate. 
When  iodides  have  been  taken  iodine 
may  be  detected  in  the  fluid  in  tubercular 
cases,  but  not  in  those  caused  by  the 
intracellularis.  Osier  is  skeptical  in  re- 
gard to  this. 

The  mortality  varies  from  20  to  75  per 
cent,  being  greater  in  children.  Ominous 
are  high  fever,  coma  and  severe  convul- 
sions. Prolonged  cases  leave  cerebral 
lesions. 

Dr.  Candler,  in  his  paper,  has  well 
described  the  powerful  resources  sup- 
plied by  the  active-principle  therapy. 
These  have  proved  their  superiority  in 
so  many  desperate  cases,  of  the  gravest 
maladies  to  which  the  human  body  is 
subject,  that  we  feel  a  strong  conviction 
of  their  efficacy  in  this  one.  As  will  be 
seen,  we  are  far  from  limiting  our  sug- 
gestions to  the  use  of  the  alkaloids,  but 
retain  whatever  of  the  older  treatment 
gives  any  promise  of  success. 

The  symptoms  of  this  malady  point 
strongly  to  the  use  of  the  alkaloids,  es- 
pecially gelseminine  and  cicutine  hydro- 
bromate.  Each  of  these  directly  combats 
the  tendency  to  muscular  spasm,  spinal 
irritation,  photophobia,  intolerance  of 
sound,  cutaneous  hyperesthesia,  and  in 
a  word  the  whole  clinical  picture  formed 
by  a  typical  case  of  this  disease.  Begin- 
ning with  the  fundamental  principles  in 
the  treatment  of  fever,  the  establishment 
of  a  faultless  hygiene  of  the  sick-room, 
the  house  and  its  environment,  and  espe- 
cially of  the  patient's  alimentary  canal, 

■^.    "^.    -^. 

Nervous  phenomena,  tetanus,  tremor,  etc., 
in  gastric  diseases,  are  probably  due  to  chlo- 
rine hunger. — Croftan. 


we  go  on  to  test  the  power  of  pilocarpine 
to  break  up  the  attack  at  its  beginning; 
the  inhibition  of  microbic  operations  by 
sulphide  saturation,  equalization  of  the 
circulation,  sustaining  of  vitality  and 
stimulation  of  elimination,  by  our  defer- 
vescent  alkaloids.  We  have  here  a  com- 
prehensible and  consistent  statement  of 
treatment  based  upon  the  soundest  prin- . 
ciples  known  to  medical  science  today. 

Then,  when  the  first  force  of  the  dis- 
ease is  broken,  the  indication  is  to  re- 
move from  the  delicate  nerve  structures 
affected  all  the  encumlbering  debris, 
whose  presence  and  pressure  would  soon 
transform  a  temporary  inhibition  into  a 
destruction  of  the  tissue  and  a  permanent 
loss  of  function. 

In  the  treatment  of  any  infectious  mal- 
ady there  is  everything  in  starting,  like 
the  Japanese,  with  a  well-considered  plan 
of  action.  If  we  know  exactly  what  we 
want  to  do  and  how  to  do  it,  we  may 
look  for  better  results  than  if  we  floun- 
der about  aimlessly,  catching  at  straws 
and  making  temporary  makeshifts, 
changing  from  one  idea  to  the  other  in 
the  desperate  hope  that  something  may 
prove  valuable. 

On  the  day  upon  which  we  are  writing, 
the  morning  paper  announces  the  first 
death  in  Chicago  from  this  fever.  We 
earnestly  hope  that  during  the  time  which 
must  elapse  before  these  words  reach  our 
readers,  there  may  not  be  such  a  preva- 
lence of  the  malady  as  has  shocked  New 
York.  If  so,  we  shall  blame  ourselves 
for  not  having  taken  up  the  matter  a 
month  earlier. 

GOOD     SOUND     SENSE. 


In  Southern  Medicine  and  Surgery  for 
February,  Amster  has  a  most  readable 
■^.    -^. 

Simulated  fasting  may  be  detected  by  the 
presence  of  several  grams  of  NaCl  in  the 
urine  daily. — Croftan. 
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and  instructive  artide,  "Facts  and  Fan- 
cies in  Gastrointestinal  Work."  The 
writer  deplores  the  lack  of  teaching  in 
the  colleges  along  the  line  of  clinical 
diagnostic  work.  He  calls  attention  to 
the  fact  that  most  of  the  students  will 
enter  general  practice  and  that  to  them 
will  come  the  great  majority  of  incipient 
gastrointestinal  diseases.  If  they  have 
not  been  taught  how  to  diagnose  and 
treat  gastric  and  allied  disorders  is  it  to 
be  wondered  at  that  so  many  people  die 
or  go  on  till  major  operations  are  called 
for?  If  the  doctor  is  unable  to  distin- 
guish a  gastric  ulcer  from  a  catarrhal 
gastritis,  or  a  cancer  of  the  pylorus  from 
duodenal  disease,  is  he  fitted  to  take 
charge  of  such  patients? 

He  also  points  out  that  the  tongue  is 
not  the  important  diagnostic  feature  in 
gastric  and  allied  diseases  that  it  is 
thought  to  be.  He  says,  truly  enough, 
that  a  clean  tongue  may  coexist  with 
some  serious  organic  disease  and  a 
heavily-coated  tongue  present,  with  not 
the  least  trace  of  gastric  or  intestinail 
affection.  The  doctor  is  warned  not  to 
place  too  much  dependence  upon  the 
tongue  or  to  treat  according  to  the  con- 
dition prevailing  there.  He  very  cogent- 
ly says  that  if  people  would  pay  as  much 
attention  to  the  toilet  of  the  tongue  as 
they  do  to  their  teeth  there  would  be 
less  trouble  from  the  exhibition  of  blue 
pill  and  similar  remedies  for  "bilious- 
ness." A  piece  df  whalebone  as  a 
scraper,  and  a  solution  of  potassium  per- 
manganate, as  a  wash,  are  recommended 
as  better  tongue-cleaners  in  many  cases 
than  purgatives. 

The  writer  considers  diet  as  a  most 

important  matter  in  all  cases,  and  points 

out  the  limited  utility  of  pepsin  and  other 

■^.    -^.    -^. 

In  gastric  cancer  the  urine  has  little  chlorine 
and  much  nitrogen ;  in  dilatation  little  of 
either. — Croftan. 


artificial  digestants.  It  is  just  the  kind 
of  an  article  that  leaves  the  reader  know- 
ing something  more  than  he  did  know  or 
with  at  least  a  refreshed  memory  and 
an  appreciation  of  the  importance  of 
proper  diagnostic  procedures  whenever 
disorders  of  the  digestive  tract  are  even 
suspected. 


ACCEPTABLE     MEDICAL     ADVER- 
TISING. 


There  are  widely  divergent  views  as 
to  the  acceptance  of  advertising  in  pro- 
fessional journals.  One  of  these  may  be 
typified  by  a  certain  druggist's  periodical, 
which,  some  years  ago,  informed  an  in- 
quirer that  "the  journal  would  print  any 
advertisement  that  was  paid  for,provided 
the  subject  matter  were  within  the  limits 
of  the  law."  The  other  view  excludes  all 
advertisements  of  secret  remedies,  of  ar- 
ticles advertised  to  the  laity,  of  alleged 
cures  for.  the  alcohol  and  drug  habits,  of 
things  not  specially  designed  for  the  use 
of  the  physician  in  his  professional  ca- 
pacity, and  of  articles  whose  value  has 
not  been  fully  established.  The  Clinic 
endeavors  to  be  as  circumspect  as  possi- 
ble, but  no  doubt  errs,  now  and  then, 
with  all  the  rest.  In  fact,  we  know  of 
no  journal  that  comes  up  to  this  standard 
in  all  respects,  and  we  doubt  the  advisa- 
bility of  drawing  quite  so  strict  a  line. 

Most  medical  journals  take  all  the  ad- 
vertisements they  can  get,  and  let  their 
readers  make  the  discrimination.  Some 
reject  one  of  the  above  classes  of  ob- 
jectionable and  swallow  the  rest.  Some 
refuse  one  class  and  arrogate  to  them- 
selves such  a  superiority  of  virtue  there- 
for, that  we  are  glad  for  their  sakes  that 
•^.    -^. 

It  is  a  precarious  proceeding  to  draw  con- 
clusions from  the  chloride  excretions  in 
nephritis. — Croftan. 
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Thanksgiving  is  past,  else  a  terrible  mis- 
take might  be  made  and  the  management 
slaughtered  to  make  an  American  holi- 
day. 

We  need  not  go  back  to  the  days  when 
Calvin  burned  Servetus  for  illustrations 
of  intolerance.  One  man  sets  up  his 
standard  and  consigns  all  who  do  not 
adopt  it  to  the  "demnition  bow-wows," 
with  a  virulent  volubility  that  would 
have  done  credit  to  the  jarring  monks 
of  the  days  of  Leo.  X.  and  then,  some- 
how, he  "swallows  his  camel"  with  the 
rest. 

In  this  connection  we  are  reminded 
of  the  old  motto,  "Mind  your  own  busi- 
ness and  saw  wood."  Not  bad  that,  we 
think ;  and  the  Clinic  tries  to  do  it. 

A  very  worthy  journal  lies  before  the 
writer,  one  which  may  easily  stand  on 
the  excellence  of  its  literary  content.  But 
it  must  needs  go  into  the  advertising 
squabble,  albeit  in  a  gentlemanly  man- 
ner, for  it  does  not  hold  up  its  contem- 
poraries to  scorn  but  just  vaunts  its  own 
virtue  in  refusing  all  advertisements  of 
remedies  secret  in  "ingredients,  working 
formulas,  method  of  preparation,  and  all 
processes" ;  yet  it  prints  in  a  prominent 
position  the  advertisement  of  a  prepara- 
tion that  was  not  long  since  advertised 
prominently  in  the  daily  newspapers,  a 
most  dangerous  thing,  since  it  advised 
the  laity  to  take,  at  their  own  incentive, 
an  alcoholic  beverage  under  the  guise 
of  a  remedial  agent. 

The  Clinic  advocates  the  use  of  sin- 
gle remedies,  or  combinations  of  single 
effect,  and  urges  the  doctor  to  do  his 
own  prescribing;  to  study  the  action  of 
remedies  and  the  pathology  of  disease, 
and  if  that  hits  the  ready-made  prescrip- 
tion we  cannot  help  it,  in  fact,  we  do  not 
care  if  it  does ;  but  we  are  not  "gunning" 

■n.    ^. 

Edema  may  be  an  osmotic  phenomenon, 
chloride  retention  by  the  tissues  and  water 
attracted   from  the  blood. — Croftan. 


for  anyone,  nor  are  we  telling  our  con- 
temporaries how  they  ought  to  conduct 
their  business. 

To  our  minds  the  most  scrupulous 
care  should  be  given  the  reading  pages 
of  a  journal — the  advertising  is  of  less 
moment.  In  fact,  it  savors  of  paternal- 
ism for  the  editor  to  say  what  shall  be 
placed  before  his  readers  in  a  commercial 
manner.  So  long  as  the  journal  excludes 
known  frauds,  the  choice  of  remedies 
seems  to  be  one  in  which  the  doctor  him- 
self has  the  sole  right  to  decide;  and  if 
the  manufacturer  values  his  goods 
enough  to  be  willing  to  pay  to  have  them 
presented  to  its  readers,  why  should  the 
editor  censorize  them  according  to  his 
own  ideas  of  what  is  useful  or  prefer- 
able? 

We  never  did  like  expurgated  edi- 
tions. Well-known  frauds  should  al- 
ways be  excluded  and  if  one  chooses  to 
limit  further,  it  would  be  rather  by  ex- 
cluding articles  also  advertised  to  the 
laity,  as  well  as  to  and  against  the  best 
interests  of  the  doctor,  rather  than  the 
less  objectionable  ready-made  prescrip- 
tion and  proprietaries  which  the  doctor 
has  a  right  to  use  if  he  so  desires  and 
should  use  if  he  knows  of  nothing  else  as 
good  for  his  cases. 

And,  moreover,  it  is  to  know  that  be- 
hind all  this  outcry  against  secret  reme- 
dies and  methods  is  a  greedy  commercial 
interest,  which  uses  the  unsuspicious  doc- 
tor to  beat  about  the  bush,  and  as  soon 
as  he  has  driven  the  manufacturer  to 
make  public  this  same  commercial  inter- 
est, at  once  adds  to  its  list  this  same  rem- 
edy with  the  identical  formula  and  a  title 
as  slightly  changed  as  possible.  The 
rnpst  of  this  "Much-ado-about-nothing" 
is  really  an  attempt  to  get  the  result  of 
other  mens'  efforts  without  paying  for 
-^.    "^.    ■^. 

The  gastric  HCI  in  no  way  influences  intes- 
tinal bacterial  putrefaction ;  older  writers  not- 
withstanding.— Croftan. 
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them,  rather  than  any  ideal  conception  of 
ethics,  that  is  at  the  bottom  of  the  mat- 
ter. 

The  question  will  doubtless  be  decided 
by  each  journal  for  iself,  taking  into  ac- 
count the  best  interests  of  its  clientele. 
We  are  not  running  a  kindergarten.  Our 
attitude  to  our  readers  is  advisory — 
they  accept  just  as  much  of  our  teachings 
as  they  choose  and  no  more — and  very 
often  we  accept  theirs.  Therefore,  it 
would  ill  become  us  to  play  the  part  of 
dictator,  or  even  of  censor,  beyond  giv- 
ing our  honest  beliefs  and  the  result  of 
our  personal  experiences. 

And  further,  as  the  advertising  end 
of  any  journal  is  decidedly  essential  to  its 
success,  we  feel  that  more  attention 
should  be  paid  to  it  by  the  readers  of  the 
journal.  Not  a  journal  should  pass  your 
hands,  the  advertising  pages  of  which 
have  not  been  scanned  for  new  and  help- 
ful ideas — they  are  full  of  them !  Read 
the  advertisements,  test  out  their  sugges- 
tions, and  say  to  the  journal  bringing 
you  the  idea  what  you  think  about  them, 
and  to  the  advertisers,  where  you  saw  his 
suggestion. 

-^.     ^.    ^. 

A  QUESTION  OF  "HORSE  SENSE." 


In  our  editorial  pages  for  January  we 
enunciated  several  principles  that  seemed 
to  us  of  unusual  importance,  for  the  con- 
sideration of  the  physician,  in  that  re- 
vision of  his  doings  and  thinkings  and 
believings  that  every  wise  man  gives  at 
the  close  of  every  day  of  a  year.  Among 
these  we  said:  "That  the  manufacturer 
who  (a)  having  first  'worked'  the  doc- 
tor, goes  to  the  laity  on  his  good-natured 
recommendation ;  or  (b)  who  goes 
straight  to  them,  ab  initio,  deluding  the 


people  with  false  statements,  is  unworthy 
the  respect  of  the  profession  or  of  the 
medical  press,  and  should  be  denied  the 
support  of  both." 

Impudence  is  not  an  uncommon  trait ; 
effrontery  is  by  no  means  rare ;  but  for 
the  acme  of  both  we  commend  our  read- 
ers to  the  following  letter,  received  by 
a  member  of  the  Clinic's  editorial  staflF, 
and  we  presume  by  many  other  physi- 
cians, as  it  is  evidently  a  circular : 

Dear  Doctor  : 

We  are  preparing  matter  for  a  booklet 
which  we  intend  to  send  free  to  every 
physician  whose  name  appears  in  Polk's 
Medical  Directory.  We  intend  to  ad- 
vertise our  compound  through  the  news- 
papers in  every  locality  where  it  is  used 
by  physicians,  and  the  advertisement  will 
be  written  in  such  a  way  as  to  create  a 
desire  on  the  part  of  the  laity  to  secure 
our  booklet  that  they  may  learn  how  they 
can  be  cured  of  Asthma,  Bronchitis,  Con- 
sumption, Hay  Fever,  Pneumonia  or  kin- 
dred diseases. 

If  you  feel  at  liberty,  we  would  be 
grateful  if  you  will  give  a  brief  endorse- 
ment and  permission  to  print  it  in  the 
booklet ;  if  you  decide  to  do  this,  so  far  as 
possible,  kindly  avoid  technical  terms, 
that  the  laity  will  have  no  difficulty  in 
understanding  it.  M^e  would  also  be  glad 
to  append  your  name  and  address  to  our 
newspaper  advertising  as  being  able  to 
administer  our  compound,  but  your  name 
will  not  be  used  in  any  way  unless  you 
give  us  permission. 

We  already  have  a  number  of  endorse- 
ments, and  desire  to  get  the  copy  for  the 
booklet  into  the  hands  of  the  printer  be- 
fore the  end  of  this  month,  so  as  to  be- 
gin mailing  them  by  January  i,  1905,  at 
the  latest.  We  desire  to  thank  you  for 
your  past  patronage. 

Binghamton,  N.  Y.,  Dec.  12,  1904. 

Now  if  that  isn't  "sHck!"  The  doc- 
tor does  not  advertise — he  is  too  ethical 
for  that — but  the  company  advertises  the 
doctor  as   dispensing  its   remedies,   and 


Lime  carries  phosphorus  out  by  the  bowel, 
leaving  for  urine  basic  phosphates  that  dis- 
solve uric  acid. — ^Croftan. 


"A  drop  of  ink  makes  millions  think." 
According  to  Patrick  that  is  an  error ;  it  fak^g 
at  least  a  gallon: 
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that  will  bring  him  before  the  public.  Is 
the  doctor  really  so  cheap  a  man  as  to 
be  caught  with  such  a  barefaced  trick  as 
that?  He  at  once  descends  to  the  posi- 
tion of  the  pharmacist,  as  a  dispenser  of 
another  man's  materials — not  even  that, 
for  the  skilled  pharmacist  is  one  on 
whose  professional  attainments  the  con- 
fidence of  the  doctor  and  the  welfare  of 
the  patient  are  reposed.  This  is  a  de- 
partment-store dispensing  of  a  ready- 
made  medicine — that's  all. 

The  next  step,  of  course,  after  secur- 
ing this  endorsement,  will  be  to  place 
the  remedies  where  they  may  be  secured 
by  the  laity  with  even  greater  ease — and 
here  we  land  at  the  above-named  de- 
partment store,  leaving  druggist  and 
doctor  in  the  lurch. 

Possibly  there  may  be  some  physicians 
in  such  dire  financial  straits  that  they  will 
accept  this  proposition — witness  the  suc- 
cess of  Brinkerhoff — but  we  believe  the 
advertisers  have  spent  a  lot  of  good 
money  in  these  circulars  that  will  be  long 
in  returning  to  their  coffers. 

The  difficulty  with  us  is  that  those  who 
are  quite  successful  are  too  busy  and 
too  prosperous  to  care  about  the  on- 
slaughts made  against  our  rights  and 
privileges,  and  those  who  are  worst  in- 
jured have  too  little  influence  to  bring 
the  evil-doers  to  justice.  Well  for  us  if 
the  incomes  of  all  physicians  were 
pooled,  so  as  to  make  the  big  men  care 
for  the  little  ones. 

Here's  a  case  of  another  wrong :    The 

writer  was  told  by  a  druggist  recently 

that  if  the  people  could  find  him  in,  to 

suggest  remedies  for  them,  they  did  not 

care  to  consult  a  doctor.    Here's  another : 

A  lady  asked  the  druggist  to  hunt  up  an 

old  prescription  for  her.     Her  copy  had 

been  given  away.    The  druggist  did  not 

■^.    -^.    ■^. 

For  insomnia  and  delirium  of  influenzal  pneu- 
monia, Pratt  uses  hyoscine  hydrobromate,  gr. 
1-120  at  bedtime.— M^d.  Fortnightly. 


advise  her  to  return  to  the  physician,  but 
asked  for  the  bottle.  She  replied  it 
had  the  number  of  the  prescription  on, 
but  had  been  sent  to  a  sister  in  Iowa.  So 
the  druggist  hunted  through  his  files  of 
two  years  back,  found  the  original,  and 
refilled  it — as  he  had  done  for  two  years 
— instead  of  sending  her  back  to  her 
doctor,  as  he  should  have  done. 

Well,  what  are  we  going  to  do  about 
it? 

Beg  pardon,  we  have  done  about  it. 
We  have  a  new  druggist  in  town — one 
of  that  acute  and  astute  race  with  whom 
business  is  strictly  what  its  name  im- 
plies. He  complained  of  the  lack  of 
prescription  business — said  he  found  all 
the  doctors  here  kept  and  dispensed  their 
own  medicines.  "Well,"  we  said,  "they 
have  got  to  do  it,  because  the  druggists 
do  so  much  prescribing  across  their 
counters."  He  shrugged  his  shoulders 
deprecatingly  and  said:  "How  can  we 
help  it?  The  first  person  in  after  I 
opened  the  store  was  a  woman  who 
wanted  medicine.  If  I  had  not  sup- 
plied her  she  would  have  gone  to  another 
drug  store  and  got  what  she  wanted." 

The  old  argument,  by  which  gambler, 
rum-seller  and  pander  excuse  their  avo- 
cations. If  we  do  not  do  wrong  some- 
one else  will — and  they'll  make  the 
money ! 

It  is  useless  to  bandy  reproaches,  and 
to  charge  this  invasion  back  to  doctor 
and  druggist;  as  much  so  as  to  discuss 
the  endless  chain  of  whether  any  man 
seduces  a  woman  who  was  not  originally 
seduced  by  one,  or  vice  versa.  The  prac- 
tice has  assumed  such  proportions  on 
both  sides  that  there  is  no  probability  of 
either  willingly  stopping  it.  A  druggist 
once  told  the  writer  that  his  counter-dis- 
pensing was  worth  ten  times  his  pre- 
-^    ■^. 

Nicotine  exciting  the  great  sympathetic, 
causes  circulation  troubles  causing  auditory 
neuritis. — Delie. 
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scription  trade ;  and  as  for  us,  we  would 
never  lay  aside  the  advantages  we  derive 
from  dispensing  our  remedies  at  the  bed- 
side, in  emergency  .work,  though  in  less 
urgent  cases  we  would  prefer  being  rid 
of  the  annoyance  of  pharmaceutic  labors. 

There  are  some  pharmacies  in  Chicago 
where  nothing  is  dispensed  except  on 
prescription,  and  these  seem  to  have  no 
lack  of  patronage,  or  of  prosperity;  but 
whether  this  would  hold  good  if  all  the 
druggists — many  unnecessary — adopted 
the  rule  we  can  not  say.  Probably  half 
would  be  forced  out  of  business,  and  the 
classes  in  colleges  of  pharmacy  be  cut 
proportionally. 

But  what's  the  use  in  talking?  An 
acrimonious  scientific  discussion  was 
once  cut  short  by  the  remark  that  it  was 
idle  to  base  arguments  on  the  supposi- 
titious impressions  made  on  a  hen's  mind 
— and  as  there  is  no  probability  of  any 
change  we  may  as  well  accept  present 
conditions  as  likely  to  continue,  and 
make  the  best  of  them. 

The  one  thing  necessary  is  for  the 
medical  profession  to  realize  its  power. 
One  of  us  can  do  but  little ;  but  take  the 
entire  mass  of  America's  physicians,  and 
we  reach  every  man  in  the  land,  and  ex- 
ert over  him  some  influence.  Let  this 
be  exerted  simultaneously,  for  the  same 
object,  and  the  force  becomes  resistless. 
Here  is  where  the  great  benefit  of  or- 
ganization is  manifested.  We  have  ad- 
vised every  man  to  ally  himself  with  the 
American  Medical  Association,  because 
in  this  way  he  can  exert  his  influence  on 
that  body,  and  through  it  on  the  country 
at  large.  The  concentration  of  effort 
would  bring  to  us  as  physicians  inestim- 
able benefits,  and  through  us  work  for 
the  advantage  of  the  country  and  for 
humanity.     Let  no  man  stand  back  on 

^.    -^. 

Hatfield  advises  for  lymphatic,  gouty  per- 
sons a  breakfast  of  fruit  alone;  no  meat, 
bread,  coffee,  cereals. 


account  of  the  feeling  that  his  individual 
effort  is  too  weak  to  matter.  The  abil- 
ity to  organize  thus  is  characteristic  of  a 
certain  grade  of  civilization,  and  of  the 
capacity  to  convince  and  be  convinced, 
which  are  requisite  for  the  attainment  of 
great  objects. 

Haven't  we  that  capacity?  Haven't 
we  good  horse  sense?  And,  having  it, 
shall  we  not  use  it? 

-^.    -^.    -^. 

Dr.  Arthur  DeVoe  advises  stretching 
the  sphincter  ani  for  asphyxia  of  new- 
born children.  This  expedient  has  fre- 
quently proved  useful  in  chloroform 
asphyxia,  and  there  is  no  apparent  rea- 
son why  it  should  not  be  equally  valu- 
able for  the  newborn  infant  who  does 
not  begin  to  breathe  promptly.  The  in- 
troduction of  the  warmed  and  oiled  lit- 
tle finger  accomplishes  this  object  and 
supplies  some  information  as  to  the  con- 
dition of  the  parts. 

The  editor  has  never  employed  this 
expedient  for  asphyxia  but  has  found  that 
it  promptly  relieves  constipation  with 
pangs  that  refused  to  give  way  to  the 
anodynes  administered  by  seven  preced- 
ing physicians — not  one  of  whom  had 
examined  the  nether  extremity  of  the 
child  sufficiently  to  discover  the  tight 
sphincter  that  constituted  an  insuperable 
obstacle  to  defecation,  except  after  ene- 
mas. 

You  cannot  cure  pruritus  ani  while 
there  is  autoinfection.  In  every  case 
eliminate  and  examine  for  ulcer  or  ca- 
tarrh of  the  rectal  ampulla.  These  be- 
ing excluded,  carbolic  acid  or  citrine 
ointment  (ten  per  cent)  will  cure  when 
everything  else  has  failed.  Nitrate  of 
silver  solution  may  be  tried  in  cases 
where  the  skin  is  wrinkled  and  white. 
'.    ■^.    ■^. 

Berliner  proved  the  existence  of  spasmodic 
contraction  of  the  compressor  urethrae  by  in- 
serting a  rubber  tube  into  the  bladder. 


GLBANINGS  FROM 
FORBICiN  FIEO)S 


Translated  by  E.  M.  Epstein,  M.  D. 


HYOSCYAMINE  IN  NERVOUS  INSOMNIA  AND  IN  TREMORS. 


ERRORS  of  symptomatic  therapy, 
said  Dr.  Trend  to  the  Medical 
Congress  at  Brussels,  may  turn 
benign,  easily-curable  cases  into  incurable 
ones,  when  the  treatment  is  directed  to- 
ward the  disturbed  functions  of  nutrition 
as  a  cause.  If  sleep  does  not  come  at 
proper  time  there  may  exist  some  greater 
reason  which  acts  against  some  smaller 
functional  disturbance,  and  far  from  at- 
tacking it,  it  is  rather  urgent  to  repair 
the  evil  against  which  the  insomnia  is 
really  a  means  of  physiological  defense. 

Excretion  is  a  function  most  intimately 
connected  with  sleep.  In  persons  whose 
nutrition  is  slow  it  is  this  need  of  ex- 
cretion which  keeps  up  a  vascular  ten- 
sion beyond  normal  limits,  and  to  pro- 
cure sleep  for  them  we  must  employ 
remedies  which  do  not  naturally  increase, 
or,  better,  which  do  not  favor  such  vas- 
cular tension.  In  simply  nervous  (neu- 
rasthenic and  hysterical)  persons,  we 
must  reject  the  use  of  those  chemical 
hypnotics  which  jugulate,  at  once  or  sec- 
ondarily, vascular  tension- 

We  have  hygienic  remedies  which  act 
on  the  excretory  functions,  and  physical 
remedies  which  act  on  nutrition  and 
excretion.  The  lacto-vegetarian  diet  and 
the  use  of  laxatives  will  meet  the  last 
indications,  and  the  third  indication  may 
be  met  with  baths  of  a  variable  tempera- 
ture and  duration  according  to  indication 
which  can  be  easily  determined.  Per- 
sons who  can  stand   well  a  change  of 


temperature  may  get  cool  baths  of  a 
descending  temperature  from  34°  C. 
to  41°-  C.  (98.6°  F.— 105.8°  F.),  lasting 
half  an  hour. 

In  patients  whose  cardio-vascular 
function  does  not  permit  to  be  urged  on 
without  more  or  less  danger  we  must 
have  in  view  the  increasing  production  of 
heat,  and  have  recourse  to  hot  baths  of 
an  ascending  temperature  from  37°  C. 
to  41°  C.  (98.6°— 105.8°  F.),  lasting 
from  five  to  eight  minutes.  Heat  acts  as 
a  direct  exciting  energy  on  the  nervous 
system  and  produces  rapidly  a  considera- 
ble vascular  dilation  which  diminishes 
the  total  resistance  and  augments  the 
useful  part  of  the  heart's  work. 

The  physiological  salutary  reaction  of 
this  therapy  comes  in  evidence  by  the 
perspiration  sometimes  becoming  very 
abundant,  which  accompanies  the  return 
to  hypertension,  and  by  a  considerable 
augmentation  of  the  urinary  secretion. 
We  may  meet  with  patients  under  this 
treatment  whose  anuria  was  the  main 
cause  of  preventing  their  sleep,  declaring 
themselves  highly  satisfied  with  a  sleep 
which  is  interrupted  by  the  frequent 
urgency  to  urinate,  which,  however,  soon 
passes  off. 

When  we  add  to  all  the  above  reme- 
dies the  symptomatic  and  methodic  em- 
ployment of  hyoscyamine  we  will  then 
obtain  the  maximum  good  results,  and 
this  remedy  may  even  allow  us  to  dis- 
pense with  the  baths,  the  employment  of 
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which  are  in  many  cases  very  difficult 
to  obtain. 

We  will  revert  a  little  further  on  to 
the  properties  of  this  medicament. 

Medicine  has  never  been  inspired  in 
its  efforts  to  combat  this  pathologic  state, 
the  semeiology  of  which  is,  as  Dr.  Meti- 
vier  says,  so  full  of  great  interest.  Yet 
the  interesting  studies  made  in  recent 
times  by  eminent  neurologists  throw  light 
on  the  therapeutic  point  of  view. 

We  know  that  tremors  may  affect  the 
extremities,  the  patella,  the  lower  max- 
illa, the  head,  the  tongue,  the  eyelids,  the 
lips,  and  the  eyes.  Tremors  are  dis- 
tinguished by  the  number  of  oscillations 
they  make  per  second.  In  vibratory  trem- 
ors the  oscillations  are  from  eight  to 
nine  (general  paralysis,  exophthalmic 
goiter)  ;  middle  tremors  have  six  to 
seven  oscillations  per  second  (multiple 
sclerosis)  ;  slow  tremors  have  three  to 
five  oscillations  per  second  (senile  trem- 
bling, paralysis  agitans). 

It  can  be  said  that  there  are,  as  in 
paralysis  agitans,  tremors  of  repose 
(forced  tremors  of  Van  Swieten)  and 
those  accompanying  voluntary  move- 
ments, which  is  the  type  of  sclerose  en 
plaque  (multiple  sclerosis),  and  that 
there  is  a  difference  in  the  type.  We 
must,  therefore,  conclude,  that  there  are, 
as  in  chorea,  abnormal  contractions  of 
repose,  and  abnormal  contractions  during 
movements,  as  in  ataxia.  We  must, 
therefore,  distinguish  the  transition 
forms  of  the  tremors  and  their  varia- 
tions, from  a  semeilogic  point  of  view, 
remembering  at  the  same  time  that  some 
forms  are  as  yet  ill  defined. 

Can  we  graphically  differentiate  these 
tremors?  Are  they  not  nearly  the  same 
in  certain  cases,  as  in  alcoholism,  emo- 
tional   conditions,    exophthalmic   goiter, 


^. 


Bier  says  the  blood-clot  is  a  direct  agent 
in  facilitating  the  union  of  fractured  bones. — 
St.  Louis  Med.  Rezien:. 


neurasthenia,  etc?  Leaving  aside  the 
questions  of  differentiation  and  transition 
of  the  various  tremors,  we  pass  from  the 
semeiology  to  their  treatment. 

It  is  demonstrated  that  hyoscyamine, 
which  acts  upon  the  great  sympathetic,  is 
the  most  efficacious  against  tremors. 
Convulsive  neuroses  and  congestive  af- 
fections of  the  cord  and  brain  are  mark- 
edly sedated  by  it.  Its  action  is  felt  on 
the  central  nervous  system  when  there 
is  in  it  a  material  or  functional  altera- 
tion, as  in  locomotor  ataxia,  in  delirium 
tremens,  chorea  and  paralysis  agitans. 
In  most  cases  of  that  kind,  hyoscyamine, 
when  methodically  employed,  gives  the 
best  results.  In  all  affections  which  de- 
pend upon  a  congestive  state  of  the  nerv- 
ous centers,  the  physician  will  find  this 
remedy,  if  not  perfectly  curative  of 
them  all,  yet  far  more  than  merely  pallia- 
tive. In  paralysis  agitans  hyoscyamine 
calmed  decidedly  the  pains  of  the  neck, 
diminished  the  salivation,  markedly  re- 
duced the  tremors  and  gave  sleep. 
When  the  remedy  was  interrupted  the 
symptoms  of  the  affection  were  not 
tardy  in  returning. 

Hyoscyamine  introduced  directly  into 
the  blood  is  a  powerful  sedative  of  the 
central  nervous  system  and  of  the  heart, 
and  has  a  special  dilating  influence  on 
the  pupil.  It  is  eliminated  by  the  urine 
without  being  decomposed  by  renal  fil- 
tration. A  certain  master  said  of  it,  with 
good  reason,  that  it  is  an  excellent  hyp- 
notic and  calmant,  stopping  nervous 
erethism  produced  by  high  doses  of 
divers  excitants.  Besides  its  sedative 
action  on  the  central  nervous  system 
hyoscyamine  is  also  a  valuable  hypnotic, 
procuring  with  a  dose  of  three  or  four 
milligrams  a  calm  and  profound  sleep 
for  many  hours,  and  if  it  does  not  do 


Viola  I'avantage  de  la  dosimetrie  sur  I'allo- 
pathie,  qui  est  la  medicine  du  fait  accompli, 
c'est-a-dire   la  plupart   du   temps   impuissante. 
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that  it  suppresses  all  agitation.  As  a 
sedative  against  pain  it  ought  always  to 
be  preferred  to  atropine  when  given  to 
infants,  to  anemics,  to  persons  predis- 
posed to  delirium,  because  of  its  superior 
hypnotic  action  and  its  feebler  toxicity, 
its  less  marked  tendency  to  produce  agi- 
tation and  delirium. 

The  usually  sufficient  dose  of  hyoscya- 
mine  to  produce  a  hypnotic  effect  with 
sedation  of  the  nervous  system  in  ordi- 
nary practice  varies  between  one  and 
three  milligrams  (gr.  1-67  and  3-67), 
which  may  be  increased  if  it  is  tolerated 
and  if  it  is  necessary. 

In  mental  diseases  these  doses  are  for 
the  most  part  insufficient,  and  it  becomes 
often  necessary  to  push  on  to  ten  and 
twelve  milligrams  (gr.  5-33  and  gr. 
2-11)  to  procure  a  sedative  and  decided 
hypnotic  effect.  Dilation  of  the  pupils 
and  dryness  of  the  throat  are  not  neces- 
sarily indicative  of  a  maximum  dose 
reached,  but  if  along  with  these  there 
supervenes  a  tendency  to  delirium  the 
dose  must  be  diminished  or  the  medica- 
ment entirely  suspended  for  the  time. 

These  doses,  let  it  be  well  understood, 
refer  to  a  pure  hyoscyamine,  and  not  to 
the  commercial  article  which  varies  in 
proportion  from  one  to  forty  of  the  de- 
gree of  purity.  Sometimes,  too,  the  com- 
mercial hyoscyamine  contains  hyoscine, 
whose  activity  and  properties  differ 
widely  and  may  cause  severe  disappoint- 
ment and  accidents. 

(Revue  Therapeutique  des  Alkaloides, 
Fevrier,  1905.) 

DOYEN  AND  HIS  CANCER  CURE. 


Dr.  Doyen,  an  eminent  French  surgeon, 
claims  to  have  discovered  the  cancer 
bacterium,  which  he  denominates  Micro- 
coccus neoformans.  Metchnikoff,  the 
great  bacteriologist,  gives  his  personal 
adhesion  to  the  claim  as  a  fact.  Doyen 
has  made  a  serum  which  he  believes  will 
cure  cancer.  The  matter  as  it  stands 
now,  after  considerable  discussion  in  the 
professional  and  nonprofessional  prints 
is  summed  up  by  Dr.  R.  Grisel  in  the 
Echo  de  Paris,  as  follows :  "Dr.  Doyen 
made  the  first  and  the  most  important 
step  in  demonstrating  his  discovery.  The 
existence  of  his  microbe  is  incontest- 
able. His  serum  produces  a  favorable 
modification  in  the  tumor,  so  that  it  is 
possible  to  remove  it,  a  thing  which  was 
before  nearly  impossible.  The  third  of 
Dr.  Doyen's  propositions,  to  wit,  that  the 
serum  prevents  a  return  of  the  evil 
after  primary  removal,  has,  of  course,  to 
be  confirmed  after  months  and  years. 
However,  in  one  of  his  cases  the  disease 
has  not  returned  after  two  years,  and 
that  was  a  case  in  which  the  return  could 
be  counted  on  as  certain." 


CAUSE,  PROPHYLAXIS  AND  SERUM 
DIAGNOSIS  OF  GASTROINTES- 
TINAL   CARCINOMA. 


From   the    Gazette  Medicale  de  Paris, 
No.  2,  p.  15,  1905,  I  glean  the  fact  that 


Raiding,  of  Dresden,  reported  to  the 
convention  of  the  Naturalists  and  Physi- 
cians, in  1904,  on  the  above  subjects,  and 
first  of  all  he  explained  the  process  of 
his  reflections  which  brought  him  to  the 
theory  that  "cells  foreign  to  the  body 
[The  Gleaner  proposes  the  Greek 
"somatoxemic"  —  body-strange]  are  the 
cause  of  malignant  growths."  He  dem- 
onstrated some  tumors  which  were  pro- 
duced on  dogs  in  which  he  injected  em- 


In  stomach  patients  inquire  particularly  con- 
cerning pain  and  its  relation  to  meal,  both  re- 
garding character  and  time. 


One  of  the  causes  of  the  increased  preva- 
lence of  consumption  among  negroes  is  in- 
creased prevalence  of  veneral  disease. 
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bryonic  matter  from  hens  and  swine,  and 
which  showed  the  character  of  malig- 
nancy under  the  microscope.  The  speak- 
er had,  moreover,  tried  to  analyze  twen- 
ty-one carcinomatous  tumors,  and  one 
mammary  carcinoma  of  the  dog,  by 
means  of  the  biochemic  method  of  albu- 
minous precipitins,  and  found  the  source 
of  infection  in  thirteen.  [As  to  what 
"precipitins"  are,  The  Gleaner  refers 
the  reader  to  Bosanquet's  Serum,  Vac- 
cines, etc.,  reviewed  on  page  1098  of  the 
October,  1904,  Clinic] 

Nine  cases  were  traced  to  the  eating 
of  hen's  eggs,  and  of  these  one  was 
carcinoma  of  the  esophagus,  five  gastric 
carcinomata,  two  of  the  colon,  and  one 
of  the  rectum.  Four  other  carcinoma- 
tous tumors  were  traced  to  the  introduc- 
tion of  living  embryonal  matter  of  the 
swine  into  the  human  body,  and  these 
were  carcinomata  of  the  mammary 
gland,  of  the  testicle  and  the  ovary.  The 
way  of  that  introduction  is  as  follows: 
The  impregnated  uteri  of  the  slaugh- 
tered animals  are  worked  up  into  food 
for  dogs,  and  are  comminuted  with  the 
same  implements  (flesh  knife,  chopper 
and  block),  used  for  cutting  ordinary 
meat.  The  embryonal  cells  can  enter 
the  human  body  either  by  eating  raw 
meat,  or  by  stings  of  carnivorous  insects, 
or  by  flies,  for  instance. 

The  test  for  the  foreign  animal  albu- 
min present  in  the  tumors,  the  author 
carried  out  in  three  different  ways:  (1) 
Injecting  a  pulp  of  the  carcinoma  into 
rabbits,  and  precipitating  the  albumin  oif 
the  hen  and  also  of  the  swine  by  the 
blood  serum  of  those  animals  (rabbits). 
(2)  Injecting  of  albumin  from  the  hen, 
or  swine,  into  rabbits,  then  preciptating 
tumor-extract  by  means  of    the    serum 

•^.    -^.    ■^. 

Laennec  discovered  auscultation  and  in- 
vented the  stethoscope  in  1818 ;  the  first 
"thoracic  eavesdropper." 


from  those  animals  (rabbits).  (3)  For- 
mation of  groups  of  tumors,  by  finding 
out  an  animal  carcinoma  which  has  the 
same  kind  of  albumin  with  a  hutnan 
carcinoma,  and  then  making  further  in- 
jections with  the  pulp  of  that  animal- 
carcinoma,  then  try  which  human  carci- 
noma is  ail'so  precipitated  by  the  latter 
serum. 

Kelling  examined  the  blood  of  fifteen 
patients  with  carcinoma  of  the  esopha- 
gus, stomach  and  bowels,  and  ten  times 
found  precipitins ;  eight  times  against 
egg  albumin  of  the  hen,  and  twice 
against  albumin  from  the  swine.  This 
method  allows,  when  proper  precautions 
are  had,  to  form  a  sure  conclusion  on 
carcinoma,  when  the  result  is  positive. 
The  speaker  had  once  performed  a  lap- 
arotomy on  the  sole  positive  result  of  a 
blood  serum  diagnosis,  and  found  car- 
cinoma of  the  stomach,  which  was  ob- 
scure before. 

In  conclusion  Kelling  spoke  of  the 
prophylaxis  against  carcinoma.  The 
uteri  of  the  slaughtered  animals  must, 
he  said,  be  confiscated  by  the  meat  in- 
spector, and  eggs  should  be  sterilized 
before  they  are  put  on  the  market  for 
sale.  He  proposes  to  kill  the  gerrninal 
disc  (spot)  with  the  electric  spark  of 
the  induction  apparatus.  Dogs  and  cats 
should  be  banished  from  human  habita- 
tions. Prophylaxis  against  carcinoma 
promises  far  better  results,  than  against 
infectious  diseases. 

From  the   source   above   I   glean   the 

fact  that  Dr.  R.  Behla  contends  in  a  book 

he  published  in   1903  that  cancer  is  of 

vegetable  parasitic  origin.     The  idea  is 

strenuously  opposed  by  Dr.  E.  Uhlman. 

— Wiener    Med.     Wochensch.,    p.    335, 

1905. 

■^.    -^ 

Galileo  invented  the  thermometer  but  Wun- 
derlich  introduced  it  in  medicine,  introducing 
thermometry. — Daland. 


ACTIVE-PRINCIPLE  TREATMENT  OF  DIGESTIVE  DISEASE. 


1HAVE  read  with  interest  the  article 
by  Dr.  E.  Marty  in  the  March 
Clinic^  on  Alkaloidal  Therapy  in 
Diseases  of  the  Stomach,  and  the  judi- 
cious comments  of  the  editor  on  the 
same.  It  seems  to  me  important  even 
for  the  friends  of  alkaloidal  medication 
to  consider  the  objections  which  may  be 
raised  against  it.  These  objections  are 
due  to  misconceptions  and  unfortunate 
tendencies  of  the  method  rather  than  to 
the  essential  principle  upon  which  it  de- 
pends. 

In  the  first  place  the  term  alkaloidal 
therapy  is  a  misnomer  and,  like  the  term 
allopathy,  which  we  are  now  so  anxious 
to  discard,  may  be  the  source  of  much 
unfortunate  misconception  in  the  future. 
No  intelligent  physician  can  expect  to 
treat  disease  by  alkaloids  alone,  and  a 
large  part  of  the  remedies  used  in  so- 
called  therapy,  in  the  form  of  granules, 
are  not  alkaloids  at  all.  The  essential 
principle  of  this  method  is  the  use  of 
remedies  in  their  purest  and  simplest 
form  and  in  exact  dosage  corresponding 
to  the  effect  desired.  This  principle  is 
most  highly  to  be  commended  and  may 
have  most  important  applications  in  the 
treatment  of  diseases  of  the  stomach. 
This  would  contradict  the  routine  em- 
ployment of  the  many  digestive  mix- 
tures which  are  often  examples  of  igno- 
rant and  inconsistent  polypharmacy.  The 
use  of  pepsin  in  cases  where  the  analysis 
of  stomach  contents  or  clinical  experience 
has  shown  that  it  is  already  present,  is  a 
contradiction  of  this  essential  principle. 


Another  danger  of  the  granule  ther- 
apy is  the  undue  emphasis  of  .the  small 
dose.  It  is  so  alluring  to  cure  disease 
with  the  seemingly  infinitesimal  granule 
that  we  are  loath  to  prescribe  doses  of 
hydrochloric  acid  which  necessitate  the 
dispensing  of  considerable  quantities  of 
liquids  and  the  possible  resort  to  the 
druggist.  And  yet  experience  in  stom- 
ach therapeutics  shows  that  if  we  are  to 
have  good  results  from  hydrochloric  acid 
we  must  give  it  in  doses  which  cannot 
be  concealed  in  a  granule  or  put  into  a 
capsule.  If  we  examine  the  remedies 
used  by  the  foremost  gastric  specialists 
we  find  that  a  large  part  of  them  are  not 
only  not  alkaloids,  but  must  be  given  in 
very  considerable  doses.  If  we  calculate 
the  amount  of  sodium  bicarbonate  neces- 
sary to  neutralize  the  excess  of  hydro- 
chloric acid  in  a  pint  of  hyperacid  gas- 
tric contents  of  70  degrees  free  acidity, 
assuming  the  normal  free  acidity  to  be 
40,  we  find  that  it  will  require  2.94  Gm. 
or  45  grains. 

A  great  advantage  which  may  be 
claimed  for  the  granules  is  that  they  are 
palatable  and  avoid  to  a  great  extent  the 
inconvenience  of  taking  bitter  medicine. 
But  in  the  treatment  of  stomach  diseases 
the  administration  of  "bitters"  has  al- 
ways been  deservedly  popular  and  thera- 
peutics has  been  unfavorably  influenced 
in  the  province  of  digestive  ailments  by 
the  introduction  of  pills  and  capsules. 
The  reason  for  this  has  been  ex- 
plained by  Pawlow,  who  has  shown 
that  bitters  have  no  power  to  affect  the 
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digestive  secretions  except  as  they 
arouse  the  appetite,  and  they  affect  the 
appetite  apparently  only  through  the 
sense  of  taste.  If  we  are  to  secure  the 
most  potent  effects  of  our  remedies  in 
the  stimulation  of  gastric  digestion,  it 
would  seem  that  they  must  be  given  in 
solution  and  their  effect  upon  the  sense 
of  taste  secured.  It  is  probable  that  here 
we  could  achieve  the  desired  results  with 
a  smaller  and  less  unpleasant  dose  if  we 
took  care  to  secure  the  access  of  the  rem- 
edy to  the  gustatory  nerves.  In  other 
words,  if  the  coating  of  the  tongue  that 
so  frequently  obtunds  the  sensibility  of 
these  nerves  were  removed  before  tak- 
ing the  medicine,  without  doubt  its  effect 
would  be  better.  Given  these  conditions 
it  remains  to  be  discovered  what  is  the 
smallest  dose  necessary  to  produce  the 
desired  result.  It  is  probable  that  the 
appetizing  effect  is  produced  by  small  or 
moderate  degrees  of  bitterness  rather 
than  by  the  overwhelming  doses  which 
are  directed  by  our  text-books.  Would 
not  repeated  gentler  impressions  on  the 
sense  of  taste  be  of  greater  effect  than  a 
single  nauseating  dose?  It  appears  to 
me  that  here  is  an  interesting  field  for 
therapeutic  experiment  and  clinical  ob- 
servation. 

I  am  surprised  that  Dr.  Marty  makes 
no  reference  to  atropine  in  the  treatment 
of  hyperchlorhydria.  If  any  remedy  is 
indicated  from  physiologic  experiment, 
as  suited  to  the  control  of  this  disease,  it 
is  atropine.  Yet  experience  with  it  has 
been  disappointing.  I  feel  sure,  how- 
ever, that  it  deserves  further  trial.  The 
introduction  of  jalapin  as  a  laxative  is 
an  advance  which  ought  to  be  of  great 
value  in  the  treatment  of  intestinal  dis- 
ease.    The  relations  of  the  sympathetic 


nervous  system  in  general  and  especially 
of  the  -vasomotors  to  the  pathogenesis 
and  therapy  of  gastrointestinal  disease 
have  been  insufficiently  studied.  Cold 
hands  and  feet,  so  commonly  complained 
of,  are  evidently  due  to  disturbance 
probably  in  the  nature  of  vasomotor 
paralysis  in  the  splanchnic  area.  Arterio- 
sclerosis plays  a  great  role  in  diseases  of 
the  stomach  and  intestines,  particularly 
in  advanced  age. 

Here,  without  doubt,  is  an  opportunity 
for  the  intelligent  application  of  alka- 
loids and  active  principles  in  doses  just 
sufficient  to  produce  the  necessary  ef- 
fect. 

J.  H.  Salisbury. 

Chicago,  111. 

Your  comment  on  Marty's  article  is 
most  welcome.  I  find  nothing  in  your 
remarks  with  which  I  do  not  agree  in  the 
main.  We  have  most  earnestly  endeav- 
ored to  impress  upon  the  profession  the 
fact  that  the  alkaloidal  methods  do  not 
constitute  an  exclusive  system ;  but  the 
people  who  do  not  read  what  we  publish, 
persist  in  attributing  this  exclusive  doc- 
trine to  us. 

As  regards  hydrochloric  acid,  this 
brings  up  a  point  as  to  the  action  of  the 
artificial  digestants,  which  does  not  seem 
to  be  generally  appreciated.  It  is  obvi- 
ously impossible  to  administer  the  ounce 
or  more  of  hydrochloric  acid  which  is  re- 
quired by  the  digestion  daily.  The  doses 
of  pepsin  and  other  digestants  usually 
administered  are  utterly  inadequate  to 
digest  the  average  daily  food  required. 
Hence  all  that  can  be  expected  of  such 
agents  is  to  institute  the  respective  di- 
gestive forces.  When  the  natural  forces 
of  the  system,     which  were  inadequate. 


Emetine  relaxes  a  rigid  os  and  after  de- 
livery promotes  the  functions  of  the  digestive 
apparatus,  restraining  bleeding. 


Quinine  is  a  uterine  tonic,  and  strengthens 
and  synergizes  the  contractions  of  the  uterus; 
also  restraining  hemorrhage. 
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do  commence,  the  forces  will  follow  up 
and  complete  it,  when  once  begun  by  ar- 
tificial means. 

But,  after  all,  these  agents  do  not 
strike  at  the  bottom  of  the  difficulty ;  and 
when  we  succeed  in  directing  general  at- 
tention to  these  uniformly-active  agents, 
we  trust  it  may  be  made  clear  which 
among  them  stimulate  the  secretion  of 
hydrochloric  acid  by  the  gastric  appa- 
ratus, and  which  the  other  digestive  prin- 
ciples. 

Atropine  checks  the  secretion  of  hydro- 
chloric acid  and  of  all  other  secretions  as 
well.  Possibly  its  most  direct  antago- 
nist, pilocarpine,  stimulates  the  secretion 
of  hydrochloric  acid  as  it  does  the  other 
representative  of  a  group,  whose  action 
is  known  to  be  similar,  but  we  do  not 
know  that  their  action  is  identical.  A 
study  of  the  group  may  indicate  the  spe- 
cial fitness  of  each  of  these  agents  as  a 
stimulant  or  sedative  of  one  particular 
glandular- secretion  more  than  others. 

Just  so  we  have  a  strychnine  group 
which  should  be  similarly  tested.  In  one 
notable  case  of  paraplegia  when  strych- 
nine furnished  in  maximum  doses  had 
failed,  we  obtained  very  great  relief  from 
the  administration  of  thebaine.  Obvious- 
ly such  studies  have  been  possible  when 
variable  conglomerations  of  remedial 
agents  of  antagonistic  principles  in  vary- 
ing proportions  were  employed ;  but  with 
the  separation  of  these  agents  we  may 
reasonably  look  for  a  vast  increase  in 
our  means  of  meeting  specific  conditions 
with  specially  fitting  remedies. 

In  regard  to  the  administration  of  bit- 
ters, judging  from  chemical  observations 
alone,  we  have  long  been  convinced  that 
the  principal  effect  of  these  agents  is  due 
to  the  impression  made  by  them  upon  the 


Cannabis  Indica  quells  useless  pains  and 
stimulates  the  atonic  uterus  quicker  but  not 
so  long  as  ergotin  does. 


terminals  of  the  gustatory  nerves,  but  the 
very  objectionable  principle  of  alcohol  in 
the  liquid  bitters,  leads  us  to  prefer  the 
use  of  quassin,  berberine,  etc.,  in  gran- 
ules, which  are  taken  dropped  in  water. 
The  fact  that  the  infinitesimal  quantity 
of  quassin  obtained  in  the  use  of  a  quas- 
sin cup  has  a  distinct  value,  serves  this 
view  and  also  that  of  the  superfluity  of 
the  ordinary  doses  used. 

One  sentence  in  your  letter  impresses 
me  as  so  pregnant  with  significance  that 
I  should  much  like  to  hear  your  views 
upon  it  in  extent.  I  ref?r  to  what  you 
say  as  to  the  role  played  by  arteriosclero- 
sis in  diseases  of  the  alimentary  tract. — 
Ed. 


TO   SAP   AND    MINE,    OR   STORM— 
WHICH? 


It  is  a  poor  system  of  practice,  medical 
or  otherwise,  from  which  one  cannot  ex- 
tract some  good.  The  lion  which  met 
Samson  on  his  way  to  Timnah  seemed 
useless  after  the  man  had  split  him 
asunder,  and  thrown  his  carcass  by  the 
roadside.  But  when  he  came  back  and 
turned  aside  to  look  at  the  remains,  he 
found  something  of  much  use. 

I  do  not  propose  to  enter  into  the  hot, 
somewhat  venomous,  discussion  regard- 
ing the  value  of  the  "alkaloids"  as  com- 
pared with  the  "galenic  preparations."  A 
savage  attack  on  the  alkaloidal  idea  ap- 
peared in  an  eclectic  magazine  two 
months  ago,  which  I  read  with  some 
surprise,  remembering  that  over  fifty 
years  ago  alkaloids  and  concentrations 
were  first  brought  to  my  notice  by  an  old 
eclectic  doctor  in  an  eastern  county  of 
this  state,  and  their  nature  and  uses  ex- 
plained to  me  later  on  by  a  very  success- 

-^.    -n. 

Glonoin  in  labor  finds  its  field  in  relaxing 
spasm,  hour-glass  contraction,  fainting,  col- 
lapse, threatened  heart  failure. 
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ful  doctor  in  a  neighboring  city,  who  be- 
lieved in  them  and  used  them,  in  spite  of 
the  fact  that  he  was  the  proprietor  of  a 
flourishing  drug  store  in  the  city. 

But  there  is  one  principle  which  I 
think  I  have  learned  from  the  "alkaloid- 
ists,"  and  that  is,  the  method  of  attack- 
ing and  driving  out  the  invader,  disease, 
and  this  method  I  employ  when  I  use  the 
"galenics,"  for  I  carry  Merrell's  "normal 
tinctures"  in  my  satchel  along  with  a  fair 
amount  of  alkaloids. 

How  vividly  I  recall  the  attacks  of 
croup  I  used  to  have  when  a  child,  and 
the  doses  that  used  to  be  forced  into  me. 
The  old  family  doctor  used  to  come  in 
with  his  pockets  stuffed  with  bottles,  and 
there  was  a  huge  mass  of  powdered 
lobelia  and  ipecac  mixed  up  in  the  larg- 
est tablespoon  in  the  house,  with  molas- 
ses, and  partly  coaxed,  partly  forced 
down  my  unwilling  throat,  with  the  old 
maid  of  the  family  standing  by  with  a 
saucer  of  quince  preserve  to  kill  the 
taste  after  it  was  down.  And  then,  after 
the  cough  loosened  up  the  second  or 
third  day,  came  the  regular  sequence  of 
"physic,"  a  huge  powder  of  mandrake 
and  jalap,  which  rendered  necessary  the 
biggest  raid  on  the  preserve  jar.  It  took 
more  quince  and  peach  preserves  to  carry 
me  through  a  "cold"  than  it  did  to  feed 
the  sewing  society  when  it  met  at  our 
house ! 

That  was  the  way  the  attack  on  the 
enemy  was  made  in  those  days.  It  was 
storming  the  citadel,  and  great  was  the 
slaughter,  on  both  sides,  for  it  took  some 
days  to  get  my  stomach  in  decent  condi- 
tion, and  stock  up  the  family  patience 
for  my  next  attack. 

And  then  the  compound  of  dandelion, 
barberry  bark,  wild  cherry  and  yellow 
dock  that  was  made  up  in  a  quart  jar 


and  mixed  with  sherry  wine,  that  mas- 
queraded as  "spring  medicine,"  to  say 
nothing  of  an  occasional  touch  of  "sum- 
mer complaint,"  which  was  drowned  out 
with  huge  doses  of  tincture  rhubarb  or 
"elixir  pro."  Well,  we  lived  through  it 
somehow,  and  I  have  a  sneaking' sort  of 
regard  for  that  old  style  of  eclectic  prac- 
tice, just  as  I  have  a  certain  veneration 
for  the  orthodoxy  of  Jonathan  Edwards 
and  Professor  Park.  It  served  the  pur- 
pose of  a  hard-headed  generation  of  men 
and  women,  and  acted  as  a  preservative. 
In  fact,  I  find  myself  often  reverting  to 
some  of  those  old  remedies ;  for  instance, 
an  application  to  the  chest  of  goose  oil 
and  compound  stillingia  liniment,  the 
preparation  of  which  latter  seems  to  be 
a  lost  art,  except  to  the  houses  of  Mer- 
rell  and  Lloyd. 

But  times  have  changed,  and  we  have 
been  tending  towards  the  sapping  and 
mining  style  of  warfare.  It  is  the  fashion 
of  some  of  us  to  attack  and  dislodge  dis- 
ease by  methods  that  do  not  result  in 
such  a  smashing  of  things  generally.  If 
a  dog  has  fastened  his  teeth  in  a  man's 
leg  I  can  proceed  in  two  ways.  One  is 
to  pull  the  dog  off  by  main  force,  and 
take  half  of  the  leg  with  it;  the  other 
way  is  to  chop  the  dog's  head  off  with  a 
hatchet  and  then  pry  open  his  jaws  and 
leave  the  man  his  leg. 

Now  I  am  called  to  a  case  of  severe 
cold,  which  in  these  days  seem  to  take  on 
the  form  of  "grippe."  The  tongue  is 
thickly  coated,  pulse  and  temperature 
high,  bowels  constipated,  and  stomach 
rebellious.  I  open  my  satchel,  take  out 
case  number  seven  and  lay  out  ten  tab- 
lets of  pink  calomel,  gr.  1-10.  I  give  one 
at  once,  letting  the  patient  chew  it  and 
take  a  swallow  of  water.  I  count  out 
fifteen  pellets  of  defervescent  compound 


Ergot  should  never  be  used  in  labor  till  the 
OS  and  perineum  are  fully  dilated  and  there  is 
no  obstacle  to  quick  delivery. 


It  would  be  wise  to  drop  all  other  prepara- 
tions of  ergot  and  substitute  cornutine  which 
gives  the  desirable  effects  alone. 
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No.  2,  if  a  child,  and  give  one.  Then  I 
apply  the  goose  oil  and  compound  still- 
ingia  liniment,  and  bandage  on  a  layer 
"of  absorbent  cotton.  Fifteen  minutes 
have  elapsed,  and  I  give  another  defer- 
vescent  granule.  Fifteen  minutes  after 
I  give  another  with  a  tablet  of  cal- 
omel. Then  I  count  out  a  few  granules 
of  emetine  and  lobelin,  with  directions  to 
give  one  each  on  alternate  hours,  the  cal- 
omel every  half  hour,  and  the  defer- 
vescent  very  half  hour ;  but  I  give  one  as 
a  parting  shot,  and  exploring  under  the 
arm  pit  I  find  that  a  perceptible  moisture 
is  felt.  I  order  the  defervescent  used  un- 
til the  perspiration  is  marked  and  the 
pulse  and  fever  subside,  when  it  is  to  be 
used  only  once  an  hour.  The  hard  cough 
is  beginning  to  yield,  and  I  trudge  home 
satisfied. 

The  next  day  a  pair  of  laughing  bright 
eyes  greet  me  as  I  enter  the  chamber, 
and  the  patient  wants  something  to  eat. 
I  ask  if  he  likes  clams,  and  they  general- 
ly do  around  here.  I  order  some  nice 
fresh  clams  steamed,  and  the  broth  sea- 
soned with  salt  and  a  pinch  of  capsicum, 
and  a  few  soda  biscuits  broken  in  it. 
Meanwhile  the  tongue  shows  that  my 
calomel  has  ferreted  out  the  microbes 
and  I  send  a  tumbler  of  saline  laxative 
to  drive  out  the  ferret.  The  only  limit  I 
put  on  the  clam-juice  is  the  desire  for  it, 
and  follow  each  portion  with  a  calcium 
sulphocarbolate  granule,  1-6  grain,  or 
perhaps  two. 

The  next  day  my  patient  is  up  and 
around,  on  the  high  road  to  recovery, 
with  no  disturbance  of  stomach  or  in- 
testines to  bother  with.  If  there  is  some 
lingering  weakness  or  lassitude,  I  give 
1-100  grain  of  quinine  (I  prefer  the 
hydrochlorate)  three  times  a  day  for  a 

■^.    -^. 

Cornutine  is  the  active  priniciple  of  ergot 
that  gives  the  desirable  effects,  sure,  quick, 
exact,  unvarying — ideal. 


couple  of  days  and  my  connection  with 
the  case  is  over. 

Now,  in  this  homely  way,  I  have  tri^d 
to  compare  what  I  consider  the  eclectic 
treatment  of  today  with  that  of  the  past, 
as  illustrating  the  principle  that  "alka- 
lometry"  has  taught  me.  If  others  have 
not  learned  what  I  have  from  it,  it  may 
be  that  they  have  not  recognized  the 
principle.  For  our  combat  is  with  dis- 
eased bodies,  and  there  is  doubtless  a 
psychic  involvement  also,  but  you  don't 
want  the  "imponderable,"  and  I  leave  out 
of  the  discussion  the  part  which  the  will 
of  the  physician  and  his  faith  in  his  rem- 
edies plays.  For  if  the  man  who  joins 
in  the  attack  on  a  fortress  fears  that  the 
handle  of  his  pickaxe  or  shovel  may 
break  at  the_^  first  stroke,  or  if  he  goes 
out  with  a  storming  party,  believing  that 
his  bayonet  may  break,  or  the  breech 
blow  out  of  his  gim  at  the  first  shot,  he 
cannot  take  with  him  the  heart  that  over- 
comes and  wins. 

If  the  city  has  been  occupied  by  the 
enemy,  it  is  not  necessary  to  batter  it 
down  to  dislodge  him;  he  cannot  be 
driven  out,  or  captured  by  well-directed 
approaches,  and  the  city  left  intact  after 
it  is  won.  This  is  the  lesson  that  alka- 
lometry  has  taught  me.  I  know  that  it  is 
a  common  idea  that  the  homeopathic 
school  has  been  the  means  of  reducing 
the  volume  of  our  doses,  but  I  do  not  see 
it  in  that  light,  much  as  we  owe  to  their 
researches.  It  is  the  dosimetric  idea  of 
"pounding  away"  at  one  point  until  it 
yields,  that  has  worked  this  revolution, 
the  feeling  one's  way  up  to  the  result 
and  stopping  when  the  result  is  reached. 
I  am  not  an  exclusive  "alkalometrist."  I 
have  found  many  valuable  remedies 
from  which  no  satisfactory  alkaloid  can 
be  obtained,  and  in  such  cases  I  take  up 
-^.    •^.    •^. 

Gossypin  is  said  to  closely  resemble  ergotin 
in  its  action  on  the  uterus  at  term ;  but  does 
not  contract  arteries  to  gangrene. 
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my  normal  tincture,  or  green  fluid  ex- 
tract. (Deliver  me  from  the  ordinary 
fluid  extract.)  I  take  these  preparations 
in  my  hand  with  the  same  measure  of 
confidence  that  I  do  my  granule  concen- 
tration. But  I  have  learned  to  use  them 
by  commencing  with  a  dose  below  the 
minimum  and  working  up  to  the  effect, 
and  this  I  have  learned  by  studying  the 
underlying  principle  of  alkalometry  re- 
gardless of  the  form  the  remedy  may 
take. 

As  to  the  attacks  on  those  who  are  the 
promoters  of  this  system,  or  the  question 
of  the  advisability  of  breaking  up  the 
atoms  of  drugs,  and  separating  them,  I 
leave  it  for  the  champions  to  fight  out, 
as  did  David  and  Goliath.  The  only  real 
guide  one  can  have  is  his. own  experi- 
ence. If  I  ever  come  to  the  belief,  that 
in  order  to  get  all  the  enjoyment  and 
good  out  of  an  apple  I  must  eat  the  stem 
and  part  of  the  limb  it  grows  on,  I  will 
try  and  arrange  my  teeth  and  stomach  to 
conform  to  the  belief,  but  I  haven't  got 
there  yet.  I  eat  all  of  a  shoot  of  aspar- 
agus when  it  is  tender,  but  after  I  gnaw 
the  kernels  of  com  off  from  the  cob  next 
summer,  any  one  may  have  the  cob  who 
wants  it. 

I  have  never  had  a  failure  with  any  of 
the  alkaloids  I  have  used,  but  I  have  not 
used  all  of  them.  The  result  I  aim  at  I 
invariably  get,  although  as  T  say,  there 
are  some  remedies  that  I  use  from  which 
no  satisfactory  alkaloid  has  yet  been  ob- 
tained. One  of  these  is  echinacea  which, 
by  the  way,  is  not  used  nearly  to  the  ex- 
tent here  that  it  is  in  the  West.  The 
dose  of  the  normal  tincture  is  given  by 
Fyfe,  as  10  to  40  drops  every  four  hours. 
But  just  try  one  drop  every  hour  or  even 
every  half-hour  during  the  dav  in  a  case 
of  rhus  poisoning  or  hives,  and  see  how 


it  gets  in  its  work.  You  may  douse  a 
pail  of  water  on  a  man's  head  and  not 
disturb  him  much,  but  set  him  in  a  chair 
and  let  it  fall  on  his  head,  drop  by  drop, 
and  you  will  hear  from  him  before  it  has 
half  run  out.  This  illustrates  the  prin- 
ciple of  alkalometry  as  I  understand  it. 
A  buck  will  run  away  with  a  pound  of 
No.  42  caliber  rifle  bullets  shot  into  his 
hide  from  a  blunderbuss,  but  one  single 
one  will  fetch  him  if  fired  from  a  rifle 
well  aimed. 

J.  R.  Phelps. 
Dorchester,  Mass. 

Dr.  Phelps  has  extracted  the  alkaloid 
from  alkalometry — not  one  but  several ! 
To  find  the  right  remedy  and  use  it;  to 
use  it  with  a  distinct  understanding  of 
the  effect  that  it  should  produce,  and  to 
produce  that  effect;  to  bombard  the  cit- 
adel continuously  until  it  yields,  with  de- 
pendable ammunition  used  in  the  most 
effective  rather  than  the  most  bulky 
form,  and  not  to  "scatter ;"  to  select  rem- 
edies that  can  be  depended  upon  and 
which  can  be  taken  without  disgust; 
these  are  fundamental  principles  in  alka- 
lometry. That  Dr.  Phelps  understands 
these  principles  his  letter  fully  testifies. 
—Ed. 

-^,         'T^*         "7^* 

ONE  OF  THE  SUCCESSES. 


I  was  called  August  29,  1904,  to  see 
Baby  H.,  age  two  months,  a  wee  little 
fellow,  just  skin  and  bones ;  skin  yellow 
as  a  pumpkin.  He  was  coughing,  wheez- 
ing and  choking;  temperature  103°'  F., 
the  abdomen  puffed  up,  tight  as  a  drum- 
head, with  a  very  bad  smelling  discharge 
from  the  bowels.  Examination  disclosed 
an  acute  case  of  tonsillitis  also.  Diagno- 
sis, general  malnutrition  to  begin  with. 


Aletrin  is  employed  to  relieve  false  pains, 
conserve  the  strength  and  take  from  labor  the 
unnecessary  part  of  the  pains. 


Caulophyllin  is  perhaps  the  easier  of  labor 
best  established  by  trial ;  for  false  and  after- 
pains,  saving  strength  till  needed. 


MISCELLANEOUS    ARTICLES 


497 


icterus  neonatorum,  enterocolitis,  with 
quite  marked  respiratory  disturbance 
had  been  treated  from  its  birth  by  the 
regular  family  physician,  but  was  getting 
worse  all  the  time,  so  they  said. 

Treatment — I  first  gave  it  ten  pink 
calomel  tablets,  one  each  hour,  followed 
with  oil  to  clean  out  and  arouse  the 
glands.  For  the  throat,  calcium  iodized, 
sulphocarbolate  of  zinc  and  phytolaccin. 
For  fever,  aconitine,  small  doses,  often 
repeated.  For  the  bowels,  the  intestinal 
antiseptic  tablet,  arsenite  of  copper  and 
bismuth  subnitrate.  As  a  tonic,  nuclein 
and  lactopeptine,  with  a  thorough  rub- 
bing in  of  cod  liver  oil  two  or  three  times 
per  day,  following  a  normal  salt  bath. 

The  babe  was  crying  and  fretting  all 
the  time.  I  requested  the  family  to  let 
me  hear  from  it  in  two  days.  They  re- 
ported the  second  day  that  the  baby  was 
better  in  every  way,  but  was  still  cough- 
ing and  choking  a  little.  I  sent  more 
calcidin.  I  didn't  hear  from  it  any  more 
till  I  got  a  supply  of  lecithin  on  Septem- 
ber 7,  when  I  went  to  see  the  baby.  It 
was  sound  asleep,  fever  gone,  bowels  in 
good  shape,  the  skin  clearing  up,  and 
taking  nourishment  right  along. 

I  had  had  it  on  nuclein  right  along;  I 
now  put  it  on  lecithin  and  stopped  every- 
thing else,  except  the  cod-liver  oil. 
Haven't  seen  it  since,  but  hear  from  it 
every  day  or  so ;  it  went  right  on  with- 
out any  more  trouble,  and  was  as  fat  as 
a  pig  in  two  or  three  weeks,  so  they  told 
me.  As  to  how  much  of  a  part  lecithin 
played  in  the  case  is  not  of  as  much  im- 
portance as  the  up-to-date  plan  of  treat- 
ment is,  over  the  old  text-book  fogyism. 

I  got  $4.50  out  of  the  case,  where,  my 
friend,  the  other  physician,  must  have 
gotten  some  $15  or  $20.    That's  the  way 

^.    ■^.     -^. 

Pilocarpine  causes  uterine  contractions  and 
most  quickly  eliminates  toxins  that  would  give 
rise  to  convulsions, 


it  goes — most  of  my  bill  was  in  "consoc- 
iation." 

T  M.  M. 

,  Arkansas. 

— :  o:  — 

We  thank  you  sincerely  for  your  re- 
port of  this  case  and  note,  with  interest, 
your  experience  with  lecithin,  and  we 
trust  that  you  may  have  the  opportunity 
to  try  this  remedy  more  extensively,  and 
if  you  do  so,  we  shall  appreciate  a  de- 
tailed report  as  to  results,  whether  they 
be  favorable  or  the  reverse.  It  is  in  this 
way  that  we  get  the  real  value  of  a 
remedy. — Ed. 

-^.    -^.    •^. 

WAS  IT  HYSTERIA? 


We  published  in  the  February  Clinic 
a  case  that  interested  us  very  much  and 
upon  which  we  asked  some  expressions 
of  opinion  from  the  readers  of  the 
Clinic.  In  our  comments  upon  the  case 
we  suggested  that  the  cause  was  prob- 
ably hysteria,  but  that  it  was  not  possible 
to  exclude  entirely  some  infection,  as  a 
factor  in  the  remarkable  array  of  symp- 
toms. Since  then  we  have  submitted  the 
case  to  a  number  of  our  best  men.  For 
instance,  Dr.  Geo.  F.  Butler  is  in  accord 
with  our  diagnosis.  Dr.  James  G.  Kier- 
nan,  who  is  an  encyclopedia  of  informa- 
tion and  knows  all  the  "ins  and  outs"  of 
every  conceivable  neurologic  or  psychic 
state,  agrees  with  us  in  the  main,  but 
says:  "The  word  hysteria  is  a  little  ob- 
jectionable, as  conveying  to  many  minds 
the  idea  of  simulation  pure  and  simple. 
Hysteria  is  a  real  nervous  condition  with 
biochemic  changes  which  may  be  fol- 
lowed by  secondary  organic  ones."  His 
letter  follows : 

It  may  be  of  interest  in  connection 
with  the  case  of  Dr.  E.  R.   Myers,  of 

^.    -^. 

Pilocarpine  is  the  most  certain  and  powerful 
agent  known  to  increase  or  restore  the  secre- 
tion of  a  mother's  milk. 
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Ursina,  Pa.,  to  learn  that  the  opinion 
expressed  by  you  has  long-  been  held 
by  neurologists  and  clinicians  anent  such 
states.  Nearly  two  decades  ago  I  sum- 
marized (Alienist  and  Neurologists, 
1886)  my  own  experience  and  that  of 
other  neurologists  and  clinicians,  as  fol- 
lows: 

There  is  a  vasomotor  disorder  (Ray- 
naud's disease)  characterized  by  blood 
vessel  tonic  spasm  producing  syncope, 
gangrene  and  asphyxia  of  the  parts  sup- 
plied by  these  blood  vessels.  In  local 
syncope  the  parts  affected  are  dead, 
numb  and  pallid.  In  local  asphyxia  the 
parts  are  blue  or  mottled,  lower  in  tem- 
perature than  normal,  and  the  seat  of  in- 
tense burning  pain.  Both  circulatory  dis- 
turbances may  be  attended  by  diminished 
tactile  sense  and  local  sensibility; 
restoration  of  the  parts  to  their 
normal  condition  may  occur,  or  one 
(local  asphyxia)  may  end  in  sclero- 
derma. These  phenomena  occur  not 
only  in  paroxysms  but  often  inter- 
mittently, and  the  entire  disease  is  fre- 
quently characterized  by  pronounced  re- 
missions. Gangrene  occurs  only  as  a  se- 
quence. It  occurs  as  dry  gangrene  or 
mummification,  as  the  form  resembling 
frost-bite,  and  in  dry  hard  plates  or 
parchment  metamorphosis  of  the  dead 
tissue.  It  is  usually  attended  with 
much  pain,  but  it  is  not  the  cause  of 
septic  complications  or  of  death.  Local 
syncope  frequently  occurs  independently 
of  sequential  changes.  It  may  be  due  to 
peripheral  impressions  as  seen  in  the 
action  of  cold,  or  the  central  biochemical 
excitation.  Local  asphyxia  may  be  ob- 
served alone  in  all  the  grades,  from  the 
mottling  that  is  seen  in  delicate  children 
exposed  to  cold  to  that  which  has  been 
described  as  pathological  to  the  cyanosis 
•that  attend  heart  disease  or  occurs  with 
scleroderma.  This  disorder  occurs  most 
frequently  in  females,  at  an  early  age, 
and  after  a  previous  debilitating  disease, 
or  in  the  course  of  some  diathetic  ail- 
ment. 

There  is,  as  you  point  out,  a  danger  of 
the  autosuggestibility  of  the  hysteria,  ac- 


companying these  conditions,  causing  a 
tendency  to  recurrence.  This  is  aided 
by  the  rhythmical  tendencies  of  the  nerv- 
ous system  around  the  menstrual  period. 
The  hysteria  consequent  on  quasi-organic 
states  is  peculiarly  autosuggestible. 

Jas.  G.  Kiernan. 

Chicago,  111. 

Dr.  G.  Frank  Lydston  writes  as  fol- 
lows regarding  this  case : 

The  case  is  not  complete.  Urinalysis 
is  not  shown ;  the  case  may  have  been 
diabetic.  I  suspect,  however,  that  it  was 
of  neuropathic  origin  and  akin  to  Ray- 
naud's disease.  That  it  was  tropho- 
neurotic seems  probable.  Cases  of  an 
analogous  character  are  occasionally 
seen  after  the  exanthemata,  due  to  sec- 
ondary toxemia;  toxemia  always  exists 
in  vaccinia  to  greater  or  less  degree.  The 
bacillus  pyocyaneous  is  given  credit  for 
similar  conditions.  If  an  examination 
for  this  germ  was  not  made  then  there  is 
another  flaw  in  the  scientific  study  of 
the  case  and  a  possible  opportunity  for  a 
correct  diagnosis  lost. 

To  clear  up  the  points  about  which 
Dr.  Lydston  writes  we  submitted  the 
matter  to  Dr.  Myers,  who  replied  as  fol- 
lows: 

In  reply  to  Dr.  Lydston  I  would  say 
that  the  urine  was  examined  during  the 
initial  attack  and  exhibited  a  slight  fe- 
brile albuminuria.  No  sugar.  The  urine 
was  normal  with  the  exception  of  excess 
of  phosphates  and  urates  between  ex- 
acerbations. Usually  just  before  the  in- 
ception of  the  gangrene  it  was  increased 
markedly  in  quantity,  was  of  low  specific 
gravity  and  always  acid.  Sugar  was 
never  found. 

No  pus  examination  was  made  for 
this  reason :  it  was  never  present  except 
in  the  line  of  demarcation  forming  after 
the  gangrene  became  dry  and  during  the 
granulation  of  the  excised  area.  There 
was  never  suggested  to  my  mind  the  pos- 
sibility of  the  presence  of  a  specific 
microorganism. 

The  suggested  similarity  to  Raynaud's 
disease  occurred  to  me,  but  the  lack  of 


■^    -^.     -^.    -^    ■^ 


Jaborandi  may  increase  or  stop  milk  secre- 
tion, as  the  pilocarpine  or  the  jaborine  happens 
to  be  present  in  excess, 


Atropine  most  certainly  stops  the  secretion 
of  the  mother's  milk;  give  it  till  the  mouth 
begins  to  feel  dry  to  the  patient. 


MtSCELLANfiOUS   ARTICLES 


4^9 


symmetry,  the  fact  that  the  extremities 
were  unaffected,  the  abrupt  onset,  ab- 
sence of,  or  rather,  merging  of  the  states 
of  syncope  and  asphyxia  with  that  of 
gangrene,  the  absolute  locaHzation  of 
gangrene  to  the  left  arm  and  the  spot 
over  the  left  ovary  and  the  absence  of 
hysteric  or  other  nervous  stigmata  or 
hereditary  nervous  influence  led  me  to 
discard  such  a  diagnosis.  Hysteria  I  am 
sure  may  be  excluded. 

My  explanation  of  the  phenomena  at- 
tending the  case  is  this.  The  initial  le-' 
sion  of  vaccination,  either  by  the  vac- 
cine virus  alone  or  aided  by  some  extra- 
neous toxin,  produced  a  localized  area  of 
lessened  vitality.  Before  this  could  re- 
cover its  normal  tone,  excessive  mental 
excitement,  favored,  no  doubt,  by  the 
uterine  and  ovarian  condition,  produced 
a  neurotic  condition  manifesting  itself  in 
vasomotor  spa^m.  This,  however,  with- 
out the  presence  of  the  already  lowered 
vitality  in  ths  affected  part,  would  have 
exhibited  only  the  subjective  discomforts 
of  hot  flashes,  chills,  formications,  etc., 
often  attendant  upon  disorders  of  the 
female  genitalia.  But,  in  this  one  local- 
ity this  vasomotor  spasm  was  sufficient 
to  produce  the  phenomena  observed.  Im- 
mediately it  spread  by  continuity,  much 
as  a  flame  creeps  along  a  log,  until  a 
considerable  surrounding  area  was  af- 
fected {vide  report  of  initial  attack).  But 
no  subsequent  attack  was  so  inconti- 
nently severe,  therefore  the  area  became 
more  and  more  closely  confined  to  the 
scar  tissue  of  the  first  granulations.  Grad- 
ually less  and  less  of  that  was  involved. 

No  doubt  as  the  case  progressed  the 
patient's  mentality  was  directed  to  the  re- 
currence on  occasions  of  excitement  or 
the  approach  of  the  menstrual  period, 
and  possibly  to  a  certain  extent  the  re- 
currence became  habitual,  i.  e.,  by  pre- 
vious and  successive  occurrences  the 
vasomotor  spasm  became  also  localized. 

The  spot  on  the  abdomen  over  the  left 
ovary  I  am  at  a  loss  to  explain  unless  it 
be  that  the  constant  pain  and  the  stress 
occasioned  by  the  inflammation  by  that 


organ  finally  so  directed  the  mentality  of 
the  patient  to  the,  to  her,  apparent  loca- 
tion of  the  organ,  as  to  influence  the 
sympathetics  to  a  similar  vasomotor 
spasm  in  that  area. 

I  shall  be  very  glad  to  hear  the  case 
discussed. 

E.  R.  Myers. 

Ursina,  Pa. 

— :  o:  — 

Dr.  Myers  has  given  a  splendid  de- 
scription of  what  he  believes  to  be  the 
pathogenesis  of  the  case,  and  we  believe 
he  is  in  the  main  correct.  How  closely 
his  ideas  fit  in  with  those  of  Dr.  Kiernan 
will  readily  be  seen-  by  a  perusal  of  the 
two  letters ;  indeed  we  are  all  pretty  well 
agreed  except  perhaps  in  the  matter  of 
definition.  The  information  contained 
in  Dr.  Myers'  second  letter  rather  adds 
to  the  belief  in  the  neurotic  basis  of  this 
trouble ;  evidently  there  was  hysteric 
(?)  polyuria  just  preceding  the  attacks, 
as  well  as  increased  phosphates.  Of 
course  we  know  little  of  the  family  his- 
tory, from  the  doctor's  description,  but 
we  can  assume  that  the  father  was  a 
drinker  and  possibly  a  periodical  drunk- 
ard— and  this  is  presumptive  evidence  of 
neuropathic  origin.  As  we  have  said,  the 
diagnosis  of  hysteria  hinges  upon  the 
definition  of  hysteria;  if  we  agree  with 
Dr.  Kiernan  in  this  (as  we  do)  that  this 
is  something  more  than  simulation,  then 
the  diagnosis  seems  fairly  safe.  In  other 
words  the  patient  had  a  diathetic  fault 
\vhich  permitted  the  magnification  of  an 
otherwise  mild  infection  far  beyond  nor- 
ma! proportions. — Ed. 

•^.    ■^.    ■^. 

HOW     ONE     HOMEOPATH     "FOUND 
HIMSELF." 


On   September,    1893,   while   clearing 
out  the  usual  bunch  of  samples  that  will 


■^    -^.    ■^.    ■^.    -^. 


Phytolaccin  and  camphor  monobromide  tend 
to  dry  up  the  secretion  of  milk;  may  be  used 
as  succedanea  to  atropine. 


Phytolaccin  given  to  cause  faint  nausea  most 
powerfully  dissipates  congestions  of  the  moth- 
er's breast. 
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collect,  I  found  a  box  of  alkaloids,  but  a 
call  came  at  that  point  and  the  box  was 
forgotten,  until  a  sample  copy  of  the 
Clinic  came ;  this,  by  the  way,  was  in 
some  manner  taken  to  the  lake,  where 
one  evening  for  want  of  something  bet- 
ter to  kill  an  hour,  I  took  it  up.  The 
result  was  that  it  was  read  and  reread, 
and  on  returning  home  I  found  two  older 
copies. 

Then  I  looked  up  the  little  box  of 
granules,  where  I  found  aconitine,  atro- 
pine, nuclein,  strychnine  arsenate  and 
some  B.  U.  T.  pills.  These  last  were  in 
a  wooden  vial  and  'had  absorbed  mois- 
ture, consequently  had  spoiled.  The 
others  were  in  a  seemingly  good  condi- 
tion, and  I  concluded  to  use  them  at  the 
first  opportunity.  While  all  the  granules 
had  been  in  my  office  five  years  I  got  a 
finer  action  from  the  aconitine  than  I  had 
ever  obtained  from  any  tincture  of  acon- 
ite I  had  ever  used.  The  other  drugs 
gave  just  as  good  an  account  of  them- 
selves. 

I  then  ordered  the  Clinic  and  a  small 
stock  of  granules,  then  the  three  volumes 
of  American  Alkalometry.  These  called 
for  more  granules  and  a  12- vial  case  and 
this  soon  gave  way  to  a  162  two-dram 
vial  case,  of  which  123  are  filled  with  the 
little  wonders,  and  is  the  most  complete 
outfit  I  ever  had  in  the  23  years  of  my 
practice.  Of  course  one  does  not  use  all 
of  them  once  in  four  months,  but  when 
wanted  its  like  the  man  in  Texas  with  the 
gun.  I  have  disposed  of  nearly  all  of  my 
liquid  drugs,  and  in  fact  have  not  gone 
outside  of  the  alkaloids  twenty  times  and 
then  was  out  of  the  granules  I  wanted. 

I  was  at  a  loss  as  to  what  I  should  do 
for  a  materia  medica,  but  have  solved 
that  problem.     I  noticed  a  decided  hys- 


terical condition  of  not  only  the  many 
writers  in  the  Clinic,  but  quite  a  con- 
vulsive movement  in  our  good  friend 
Dr.  Abbott  whenever  homeopathy  is 
mentioned,  and  the  more  bitter  the  re- 
mark, the  better  it  is  relished,  for  which 
reason  this  letter  may  strike  the  basket 
with  an  awful  thud  when  it  is  known 
that  I  am  a  homeopath.  Perhaps  my  re- 
marks will  be  construed  as  "treason  to 
the  King  and  there  be  no  rock  behind 
which  I  can  hide." 

I  was  taught  to  use  the  single  remedy, 
or  to  alternate  with  small  doses  often 
repeated  until  the  desired  result  was  ob- 
tained. Give  me  the  alkaloids  and  with 
them  I  can  discount  any  German  tinc- 
tures ever  made.  If  I  have  fallen  from 
grace  because  I  do  use  the  alkaloids,  it 
was  a  lucky  tumble,  for  now  I  know  just 
what  part  of  a  drug  I  am  giving.  I  get 
a  clear  understanding  of  my  drug  action, 
which  is  the  secret  of  the  whole  thing — 
after  you  have  cleaned  up  and  out.  I 
can't  hold  a  case  forever,  but  there  is  a 
heap  of  consolation  even  if  less  money. 

Don't  stand  for  school  or  dogma.  Be 
a  physician  in  every  sense  of  the  word ! 
Every  once  in  a  while  I  see  an  article  in 
the  Clinic  where  some  one  has  been 
taken  for  a  hated  homeopath.  Lord! 
What  a  thin-skinned  backboneless  cuss 
he  must  be.  Those  fellows  want  a  good 
dose  of  saline  to  wash  out  their  bowels, 
followed  with  the  sulphocarbolates,  with 
a  dose  of  strychnine  arsenate  to  "take  up 
the  slack."  Keep  them  in  the  warm  sun 
until  sweetened  toward  all  mankind,  es- 
pecially the  brethren. 

Should  this  meet  the  eyes  of  a  homeo- 
path, let  him  but  try  the  alkaloids  just 
once,  and  he  will  never  use  the  tinctures 
again  when  the  right  alkaloid  can  be  ob- 


Were  there  no  other  use  for  phytolaccin  it 
would  deserve  a  place  with  us  for  its  un- 
equaled  power  over  mammary  engorgement. 


Calcium  lactophosphate  given  during  preg- 
nancy and  lactation  saves  mother's  teeth  and 
supplies  material  for  baby's  bones. 
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tained.  They  can  be  run  up  as  well  as 
any  other  form,  but  you  can't  run  them 
down. 

Physician. 
,  N.  Y. 


-^.    -^.    •^. 

ALKALOMETRY— FROM      A      MAN 
WHO    KNOWS. 


I  have  never  penned  a  word  on  the 
general  subject  of  the  use  of  the  alka- 
loids, nevertheless  I  have  been  a  close 
student  of  the  subject  for  the  past  seven 
or  eight  years.  I  have  bought  nearly  all 
the  literature  on  the  subject  and  on  my 
shelves  may  be  seen  bound  volumes  of 
the  Clinic,  American  Alkalometry,  four 
volumes.  Treatment  of  the  Sick,  Waugh's 
Manual,  Shaller's  Guide,  Abbott's  Di- 
gest, Diseases  of  the  Respiratory  Or- 
gans, Alkaloidal  Therapeutics,  and  Burg- 
graeve's  Handbook  of  Dosimetric  Thera- 
peutics. And  with  this  array  of  con- 
densed information  at  hand  one  should 
be  pretty  generally  informed  on  the  sub- 
ject, yet  there  is  much  in  this  library  that 
I  have  not  assimilated,  but  I  mean  to 
keep  steadily  at  work. 

Not  long  ago  I  was  in  conversation 
with  a  young  doctor.  The  subject  of 
alkaloids  was  mentioned,  when  he  said, 
"I  don't  use  the  alkaloids."  "If  you  use 
anything,  you  do,"  was  my  reply.  Noth- 
ing more  was  said  at  that  time.  In  a 
few  days  he  repeated  his  assertion  when 
I  again  said,  "If  you  use  anything  you 
do."  Then  he  demanded  an  explanation. 
To  write  all  I  said  to  him  would  take 
more  time  than  I  have  for  the  matter. 
In  general  terms  I  said  that  under  the 
head  of  alkaloids  or  alkaloidal  practice 
was  comprehended  the  treatment  by  active 
principles,  which  active  principles  were 

-^.    •^. 

Aconitine  quickly  and  certainly  dissipates 
milk  fever  if  the  bowels  are  kept  clear  and 
aseptic  by  proper  means. 


generally  alkaloids,  and  in  so  far  as  his 
drugs  contained  active  principles  he  nec- 
essarily used  the  alkaloids  and  got  from 
them  all  of  the  remedial  value  that  he 
used.  "But,"  I  remarked,  "why  don't 
you  use  the  naked  alkaloids?"  "They 
are  too  dangerous"  was  his  reply.  The 
thought  suggested  to  me  was,  Is  it  not 
better  to  give  an  absolutely  known  quan- 
tity of  a  dangerous  drug  than  to  give  an 
unknown  quantity  of  that  selfsame  "dan- 
gerous" drug  and  thus  foolishly  risk  kill- 
ing our  patient  with  a  feeling  of  false 
security  arising  from  the  fact  that  this 
dangerous  drug  is  concealed  in  a  little 
alcohol,  coloring  matter,  wood,  hay  and 
stubble  ? 

I  am  thankful  and  scientifically  rejoice 
that  when  I  give  a  patient  aconitine,  at- 
ropine, strophanthin,  and  so  on,  that  I 
know:  (1)  Absolutely  how  much  drug 
he  is  getting;  (2)  I  know  that  I  will  get 
results;  (3)  I  know  these  results  when 
I  get  them;  (4)  I  know  when  to  stop. 
In  the  case  of  galenics  I  don't  know 
what  I  am  giving  nor  what  physiological 
phenomena  I'm  going  to  get.  It  may 
be  so  much,  or  so  much  more  than  I 
want,  that  I  am  afraid  of  these  galenicals 
and  don't  use  them.  To  illustrate:  I 
gave  a  cat  hypodermically  enough  of 
tincture  gelsemium  to  kill  him — no  re- 
sult. Next  day  I  gave  him  fifteen  drops 
of  nux  vomica — dead  in  fifteen  minutes. 
How  am  I  to  know  which  will  kill  and 
which  will  not  ?  There  would  have  been 
no  trouble  with  gelseminine  or  strych- 
nine ;  I  could  have  bet  on  either  and  won. 
Another  doctor  was  talking  the  other 
day.  He  did  not  use  the  alkaloids  be- 
cause he  didn't  have  a  trained  nurse  with 
which  to  leave  them  and  they  were  too 
dangerous  to  leave  with  the  ordinary  pa- 
•^.    -^.    ■^. 

Quinine  has  been  used  for  milk  fever  but 
it  checks  the  secretion  of  milk ;  aconitine  is 
better  and  does  not  affect  milk. 
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tient  or  his  attendant.  I  more  than  sus- 
pect that  he  lacks  the  necessary  training- 
in  the  physiological  manifestations  of 
drugs.  But  I  asked  him  which  is  the 
safer  to  leave  with  the  ordinary  patient, 
an  absolutely  known  quantity  of  drug  or 
an  absolutely  unknown  quantity?  He 
knew  that  he  had  no  way  of  determining 
what  amount  of  active  principle  or  agent 
was  in  his  dose,  so  he  took  defense  in 
silence.  We  continued  our  conversation 
after  this  fashion.  Small  doses  of  active 
principles  until  effect.  "But  how  am  I 
to  know  how  much  it  will  take  to  bring 
about  these  effects  ?"  "How  do  you  know 
this  in  regard  to  the  galenics?  ,  If  you 
don't  know  then  you  should  learn.  Go 
and  stay  with  your  patients  until  you  see 
them  and  learn  how  many  granules  will 
bring  about  results." 

I  know  that  one  granule  of  aconitine 
every  hour  in  an  adult  will  produce  no 
harm  as  long  as  there  is  fever.  More 
than  this,  I  have  given  one  granule  every 
half  hour  for  five  or  six  doses  without 
harm.  I  have  given  the  inert,  active  and 
deadly  drugs  to  an  infant  only  ten  days 
old  with  perfect  safety,  and  left  them  in 
the  hands  of  a  mother  who  only  knew  to 
do  as  I  told  her  without  fail,  and  she 
saved  her  dying  child  too.  The  first 
principle  and  golden  rule  of  alkalometry 
is  "dose  enough."  Any  old  doctor  can 
cure  you  with  any  old  thing  when  there 
is  nothing  the  matter  with  you,  but  when 
he  meets  true  disease  he  fails.  Emer- 
gencies occur  in  which  something  must 
be  done  and  done  at  once.  What  are  you 
going  to  do  about  it?  Put  on  a  mush 
poultice  and  excuse  yourself?  No,  take 
in  the  situation,  suit  the  remedy  to  the 
indications,  and  give  "enough"  to  cure 
not  kill.     I  saw  a  patient  once  who  was 


getting  a  solution  of  nitroglycerin  so- 
called  with  no  effect.  I  gave  the  doctor 
some  of  the  granules  and  told  him 
to  push  to  effect,  no  matter  how  many 
it  took.  He  did  so  and  telephoned  me 
the  next  morning  that  he  never  saw 
such  a  wonderful  effect  from  any  drug. 
Know  your  conditions  to  be  met.  Know 
the  drug  that  will  meet  them.  Give  dose 
enough  to  do  the  work. 

M.  G.  Price. 
Mosheim,  Tenn. 

—  :o:  — 

Now  isn't  this  a  wholesome  gospel? 
At  the  last  analysis  alkaloidal  therapeu- 
tics resolves  itself  into  having  remedies 
tipon  which  you  can  depend^  having 
them  handy,  and  knowing  how  to  use 
them,  always  "to  effect."  Common 
sense?     Why  ask  the  question. — Ed. 


A  HINT  FOR  THE  NEXT  LABOR 
CASE. 


I  had  a  hard  case  of  labor  the  other 
day.  First  child,  woman  of  22.  There 
was  no  progress  after  three  hours'  work, 
in  which  time  she  took  two  powders  of 
quinine  bisulphate,  each  15  grains.  Some_ 
how  the  "vis  a  tergo"  was  lacking,  there 
being  nothing  in  the  way  of  obstruction. 
I  was  determmed  to  use  my  forceps, 
when  the  thought  came  to  me  that  if 
the  woman  could  be  placed  in  a  sitting 
position,  as  at  stool,  over  a  low  chamber 
vessel,  she  might  be  able  to  help  herself. 
This  was  tried,  and  when  after  the  ten 
minutes  spent  in  this  posture,  she  was 
assisted  back  to  bed,  the  head  had  pro- 
gressed so  that  the  perineum  protruded 
like  a  ball.  In  two  minutes  more  the 
child  was  well  bom. 


•^     ■^.    ■^.     ■^.    "^ 


All  the  volatile  oils  appear  in  the  mother's 
milk  and  tend  to  check  its  secretion  besides 
affecting  the  nursling. 


Rhubarb,  senna,  scammony,  castor  oil,  sa- 
lines, opiates,  iodine,  indigo,  all  appear  in  the 
nursing  mother's  milk. 
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Why  not  try  this  method  ? 

I  have  had  two  cases  of  rheumatism 
of  the  abdominal  muscles  of  long  stand- 
ing treated  by  many  doctors  for  bowel 
trouble,  which  cases  have  yielded  beau- 
tifully to  the  treatment  I  have  used  for 
years  for  other  forms  of  rheumatism, 
viz:  salicylic  acid,  colchicum  and  guaiac 
locally  and  internally  to  saturation. 

Should  like  to  see  uterine  diseases  dis- 
cussed. These  are  now  seldom  referred 
to  in  the  Clinic,  and  they  are  important 
to  us  all-around  practicians  in  the  coun- 
try. L.  P.   SOLSNESS. 

Revere,  Minn. 

Now,  Brethren,  we  hope  you  will 
"open  up"  on  uterine  diseases.  There's 
a  lot  to  be  said  upon  this  subject. — Ed. 

•^.    •^.    ■^. 

A  RECORD   OF  SUCCESSES. 


I  wish  to  report  the  following  cases 
for  the  benefit  of  the  family : 

Case  I.  My  wife  had  been  passing 
sections  of  tapeworm  last  fall.  I  gave 
her  three  .trials  of  tapeworm  medicine  at 
three  different  times  and  each  time  a 
different  preparation.  She  passed  sec- 
tions but  that  was  all.  About  a  week 
ago  the  stools  contained  sections  again 
and  she  said  she  wanted  Abbott's  re- 
mover, so  this  time  I  ordered  it.  It 
reached  me  on  the  fourth  day  from  or- 
dering, so  on  the  third  day  I  "cleaned 
house,"  so  to  speak.  At  2:30  p.  m.  on 
the  fourth  day  I  had  the  medicine;  at  3 
p.  m.  she  had  her  first  dose;  at  4  p.  m. 
her  second  dose;  at  6  p.  m.  I  had  the 
worm,  head  and  all  —  in  all  25  feet 
long.  I  examined  the  head  with  the 
microscope,  so  am  sure  it  all  passed 
away.    It  came  in  one  piece.    She  is  the 

■^.    ^. 

Iodides,  salicylates,  sulphides,  atropine,  hyos- 
cyamine,  if  taken  by  a  nursing  mother  appear 
in  her  milk  and  affect  the  child. 


happiest  woman  in  town  and  says  she 
knew  it  would  bring  it. 

Case  1 1.  In  the  orphan  asylum  I  had 
forty  cases  of  measles  in  three  weeks 
with  qnly  two  complicated  cases ;  the  one 
had  sore  eyes  which  was  cured  readily 
with  boric  acid  tablets  in  boiled  water, 
4  per  cent  solution.  The  other  is  pneu- 
monia which  responded  nicely  to  the 
treatment  laid  down  in  the  Clinic.  In 
no  case  did  the  measles  last  over  four 
days,  and  in  most  cases  were  over  in 
three  days.  Treatment  as  laid  down  in 
the  Digest. 

Case  III.  Called  to  see  two  children, 
a  boy  of  seven  and  a  girl  of  five  years. 
This  boy  gets  pneumonia  every  winter  or 
it  is  no  winter  for  him,  it  comes  as  regu- 
lar as  the  season.  I  have  had  him  for 
five  winters  now.  The  first  winter  I  was 
practising  with  the  galenic  preparations 
and  remember  how  I  worked  for  four 
weeks  to  save  him.  It  is  different  now. 
I  give  him  fifteen  defervescent  compound 
granules,  eight  gelseminine,  twenty-four 
zinc  sulphocarb.  in  three  ounces  of  water ; 
one  dram  is  given  every  hour  until  pulse 
comes  to  eighty  and  then  one  dram  every 
two  hours.  In  twenty- four  hours  he  is 
practically  well.  Temperature  was  104° 
F.,  now  is  normal,  pulse  140,  now  is  72. 
Respiration  60,  now  20.  The  girl  held 
on  forty-eight  hours  and  then  it  broke. 
This  is  curing  pneumonia  some, — quite 
different  from  the  old  method. 

Case  IV.  La  grippe  in  a  married  wo- 
man twenty-four  years  old.  The  mes- 
senger was  sent  for  a  doctor  and  got  in 
the  wrong  office,  so  I  got  the  case  instead 
of  the  man  sent  for.  This  was  a  place 
to  do  work.  Temperature  104°  F. ;  pulse 
120.  Pain  in  every  bone  in  the  body. 
The  first  thing  she  asked  me  was  whether 
-^.    ■^.    ■^. 

.  Laryngismus  Stridulus : — Cut  short  the  par- 
oxysm by  emetine,  lobelin,  copper  sulphate,  or 
any  other  emetic— apomorphinc. 
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I  was  not  going  to  give  her  an  injection 
of  morphine  for  the  pain.  I  told  her  no. 
I  would  cure "  the  disease  and  the  pain 
would  leave  her.  I  gave  her  one  coryza 
granule  every  one-half  hour  until  mouth 
and  throat  became  dry,  then  every  hour. 
This  was  at  7  p.  m.  In  the  morning  she 
got  saline  laxative.  I  saw  her  at  11  a. 
m.,  and  she  was  free  from  pain  and  had 
been  from  one  hour  after  I  left  her,  that 
is  after  three  doses  had  been  taken.  I 
then  gave  her  aconitine  and  atropine  one 
of  each  every  two  hours.  Next  morning 
she  was  quite  well.  I  left  her  on  triple 
arsenates,  two  at  meal  time.  The  hus- 
band paid  me  and  said  he  had  nothing 
but  praise  for  my  treatment  and  that  if 
they  needed  a  doctor  in  the  future  he 
surely  would  call  on  me,  so  I  have  added 
another  family  to  my  list,  thanks  to  the 
alkaloids.  I  enjoy  the  Clinic  and  the 
granules;  do  not  see  how  I  got  along 
without  them.  My  wife  reads  the  Clinic 
also  and  gets  much  good  out  of  it,  it 
being  the  only  medical  journal  that  she 
does  read. 

F.  W.  Schilling, 
Louisville,  Ohio. 

■^.    ■^.    ■^. 
A  HANDY  SPLINT. 


I  inclose  a  rough  drawing  of  a  splint 
that  I  have  found  easy  to  fashion  and 
which  costs  but  very  little.     I  have  made 


many  out  of  the  tin  tops  of  lard  cans,  and 

so  can  our  country  cousins.     This  may 

■^.    ■^, 

Laryngismus  Stridulus  :— The  powerful  anti.- 
spasmodics,    atropine,    hyoscyamine,   hyoscine, 

cicutinc,  cut  short  the  paroxysm. 


be  a  "chestnut"  but  some  one  may  find 
it  an  addition  to  his  present  stock.  I 
have  just  ordered  another  supply  of  the 
"specifics"  and  find  them  all  you  claim 
for  them,  and  so  pleasant — and,  as  the 
ladies  say,  "they  look  so  cute." 


This  splint  is  made  from  tin  and  per- 
forated with  a  wire  nail  from  the  inside. 
The  "burr"  on  the  outside  will  prevent 
any  bandage  from  slipping.  Cut  one- 
third  on  each  side  and  it  can  be  bent  and 
fastened  as  shown  in  the  cut. 

W.  T.  Edmunds.    . 

Eutawville,  S.  C. 

CAN  WE  CURE  PNEUMONIA? 


I  like  the  Clinic  and  think  it  worth 
many  times  the  subscription  price,  and 
expect  to  hold  on  to  it,  as  a  "thing  of 
beauty  and  a  joy  forever."  The  editors 
are  broad-minded,  progressive  men,  and, 
it  seems  to  me,  are  moving  along  the 
right  lines. 

But  I  am  seeking  information.  The 
Clinic  insistly  preaches  that  pneumonia 
is  abortable,  and  if  this  is  true,  it  is  my 
duty  to  know  it  and  to  know  how  to  ac- 
complish it.  It  is  the  duty  of  the  physi- 
cian to  cure  disease,  and  save  life,  to  the 
utmost  extent  of  his  mastery  of  disease, 
all  this,  or  he  is  without  legitimate  exist- 
ence in  visible  and  tangible  form.  Do  I 
know  how  to  cure  pneumonia  ?  Emphatic- 
ally, no.  Others  may  know  how,  but  I  do 
not,  and  would  like  to  learn.  Twenty-nine 
■^.    ■^.    "^^ 

Laryngismus  Stridulus  : — Aconitine,  vera- 
trine,  asclepidin,  gelseminine,  any  of  the  cir« 
culation-equalizers,  cuts  a  paroxysm, 
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years  I  have  been  trying  to  learn,  and 
am  still  in  pursuit  of  the  secret,  still  the 
long-sought  and  coveted  prize  eludes  me. 
I  can  not  say  to  that  formidable  and 
dread  disease,  "thus  far  and  no  farther." 
Here  a  question  springs  to  mind.  Are 
we  yet  prepared  for  and  worthy  of  such 
power?     It  is  to  be  hoped  so. 

But  to  return,  am  I  nearer  the  secret 
today,  than  twenty-nine  years  ago,  when 
I  had  little  saise  enough  to  be  proud  of 
the  sheepskin  handed  me,  and  that  en- 
titled me  to  practise  the  healing  art?  It 
is  to  be  hoped  so. 

The  Clinic  seems  to  possess  the  great 
secret.  If  so,  it  is  in  worthy  hands,  and 
where  no  means  of  communication  will 
be  left  unexhausted,  i.  e.,  where  every 
means  or  method  available  of  imparting 
it  to  the  world  will  be  called  into  requisi- 
tion. 

I  have  thought  that  the  icebag  was  the 
most  potent  agent  I  possessed  in  this 
fatal  disease.  Was  I  wrong?  Am  I  still 
wrong  ? 

If  I  understand  Dr.  Shaller,  aconitine 
is  the  Davidian  stone  with  which  we  may 
knock  out  the  giant. 

Dr.  Shaller,  page  14,  January  Clinic^ 
claims  that  with  aconitine,  pneumonia 
may  be  aborted.  By  the  side  of  aconitine 
I  will  write : 

R  Quinine  sulph.,  gr.  18;  morph, 
sulph.,  gr.  1 ;  strych,  sulph.,  gr.  1-5 ;  ex- 
tract aconite  leaves,  gr.  3 ;  Ft.  pilulse 
no.  12. 

Sig:     One   every   one,   two  or   three 

hours,  according  to  effect.     And  I  say 

to  you  in  all  kindness  and   sincerity,   I 

should  expect  with  this  combination,  to 

accomplish    more    than    with    aconitine. 

Why  not? 

-^.    ^. 

Laryngismus  Stridulus: — No  remedy  cuts 
short  the   paroxysm   so   quickly  and   well   a§ 

glonoin,  hot  solution  dropped  on  tongue. 


I  think  I  know  the  learned  and  gener- 
ous editors  and  contributors  of  the 
Clinic  well  enough  to  predicate  that  they 
will  excuse  this  Lilliputian  thrust  at  the 
giant  of  alkalometry. 

The  aforementioned  combination  plus, 
the  icebag,  constitute  my  principal  weap- 
ons— armamentarium — in  all  cases  of 
pneumonia  save  the  very  asthenic.  Do  I 
cure  all  curable  cases?  I  fear  not.  Bi- 
lateral pneumonia  is  certainly  a  very 
grave  disease,  at  any  age. 

What  is  a  curable  case?  One  that  may 
be  cured,  some  one  says,  Ah,  yes ;  that  is 
so.  Can't  say  that  I  ever  cured  a  case. 
Some  get  well  of  course,  but  was  it 
through  my  instrumentality?  I  shall 
neither  affirm  nor  deny.  It  may  be  so, 
and  it  may  not.  I  hope  I  have  killed 
none.  J.  1.  T.  Long. 

Allen,  Md. 

—  :o:  — 

Doctor,  have  you  tried  the  method  of 
treating  pneumonia  advocated  in  the 
Clinic?  Really,  we  do  not  believe  that 
you  have,  or  you  would  not  write  this 
letter.  That  the  active  principles,  when 
properly  used  do  cure  this  disease  is  tes- 
tified to  by  a  very  "cloud  of  witnesses" — 
and  it  hardly  seems  necessary  ,for  us  to 
add  another  word  here.  But  if  you  want 
to  know  more  about  our  reasons  for  hav- 
ing faith  in  the  alkaloids  in  pneumonia 
(and  we  are  sure  you  do)  then  consult 
the  volumes  of  American  Alkalometry 
and  see  what  has  been  said  on  the  sub- 
ject. Candidly  we  do  not  like  to  use 
morphine  in  pneumonia,  nor  the 
ice-bag,  and  we  have  better  success  with- 
out them.  Of  course  you  understand. 
Doctor,  that  no  man  can  promise  to 
cure  every  case  of  this  disease.     But  if 


Laryngismus  Stridulus  : — In  intervals  quiet 
nerves  and  prevent  recvirrence  by  nicHeli 
arsenic  or  gold  bromide. 
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he  goes  at  the  matter  right  he  will  be 
surprised  at  the  number  of  cases  which 
will  yield. — Ed. 

■^.    •^.    ■^. 

ACONITINE  AND  CALCIUM 
IODIZED. 


The  patient  was  a  boy  sixteen  years 
old.  I  was  called  at  6  p.  m.  He  was 
taken  sick  the  night  before.  There  was 
a  history  of  "repeated  attacks  of  colds 
for  a  month." 

On  examination  I  found  very  marked 
bronchial  breathing;  respiration  56,  with 
sorcalled  whistling  rales.  Temperature 
103°  F.,  pulse  122.  No  pain,  but  beads 
of  perspiration  were  standing  on  the  face 
and  neck. 

I  made  a  diagnosis  of  acute  bronchitis 
but  felt  that  radical  means  must  be  used 
or  I  would  have  a  case  of  bronchial  pneu- 
monia to  deal  with.  As  the  tongue  was 
heavily  coated  I  gave  calomel,  gr.  1-6; 
and  podophyllin,  gr.  1-6,  every  half  hour 
for  six  doses  to  be  followed  in  two  hours 
with  a  saline.  One  granule  of  aconitine 
was  given  every  half  hour  for  three  doses 
then  every  hour  until  fever  was  down. 
One  tablet  of  calcidin  was  given  every 
half  hour  (in  hot  solution)  until  the 
breathing  was  easy. 

I  heard  from  him  next  morning  by 
'phone.  His  father  said  he  was  breath- 
ing a  good  deal  better,  temperature  101° 
F. ;  physic  had  only  operated  lightly ;  pa- 
tient slept  well  after-part  of  the  night. 
I  ordered  another  full  dose  of  the  saline. 
I  heard  again  in  the  evening  by  'phone 
and  the  breathing  was  all  right ;  tempera- 
ture 100°  F.  I  ordered  aconitine  every 
two  hours  and  calcidin  one  dose  at  bed- 
time.    Next  morning  by  'phone  mother 


said,  "Oh,  he's  up  and  says  he  feels  all 
right." 

What  was  it  and  what  did  the  work  ? 

One  word  as  to  aconitine.  I  have  no 
trouble  about  explaining  to  people  not  to 
expect  to  get  rid  of  all  the  fever  until 
other  symptoms  are  better.  I  usually  or- 
der three  or  four  doses  at  short  intervals, 
then  at  longer  intervals,  according  to 
symptoms.  We  cannot  treat  all  cases 
alike.  So  far  I  am  well  pleased  with  the 
alkaloids.  J.  N.  Norton. 

Daisy,  Wash. 

—  :o:  — 

It's  hard  to  tell  what  this  case  was,  but 
it  certainly  looks  to  us  as  if  the  doctor 
cured  it — whether  it  was  bronchitis  or 
pneumonia. — Ed. 

,   ■^,    ■^.    -^. 
RHEUMATISM. 


In  response  to  the  very  kind  invitation 
of  the  Clinic^  I  wish  to  report  somewhat 
of  my  experience  in  the  treatment  of 
rheumatism. 

I  have  been  practising  medicine  con- 
tinuously for  nearly  nineteen  years  (in 
Georgia  until  1903),  and  my  experience 
in  the  treatment  of  rheumatism  was  any- 
thing but  satisfactory  until  the  spring  of 
1893.  Since  that  time,  however,  I  have 
not  failed  to  give  relief  in  a  reasonably 
short  time. 

For  my  success  in  the  treatment  of  this 
distressing  malady  since  1893,  I  am 
largely  indebted  to  my  former  friend  and 
co-laborer.  Dr.  A.  J.  Mathews  of  Fiber- 
ton,  Ga.,  who  made  something  like  the 
following  remark  in  response  to  an  ap- 
peal for  aid  in  the  treatment  of  what 
seemed  to  be  a  desperate  case  of  rheuma- 
tism. "Better  never  give  the  salicylates 
when  the  urine  is  acid." 


"^    •^^    ^,     -^.    ■^, 


Laryngismus  Stridulus :— In  intervals  quiet 
and  steady  nerves  by  quinine  valerianate  or 
camphor  monobromide. 


Laryngismus  Stridulus: — Just  right  for  in- 
tervals, the  nervine  granule  —  gold,  arsenic 
and  nickel  bromides,  and  aloin. 


MISCELLANEOUS   ARTICLES 


507 


The  above  suggestion  coming  from  as 
eminently  successful  a  physician  as  Dr. 
Mathews,  whose  friendship  I  very  highly 
prized,  together  with  my  unsatisfactory 
experience,  caused  me  to  give  the  subject 
such  study  and  investigation  as  my  limit- 
ed facilities  would  allow,  and  in  con- 
sequence of  this  I  arrived  at  the  conclu- 
sion that,  perhaps  a  very  large  per  cent 
of  the  cases  of  rheumatism  find  their 
cause  either  directly  or  indirectly  in 
faulty  digestion  or  imperfect  elimination, 
and  perhaps  both,  as  these  two  conditions 
are  sometimes  very  closely  related  as 
cause  and  effect,  and  not  infrequently 
seem  to  be  real  partners  in  business ;  so  I 
adopted  the  following  rules  in  the  man- 
agement of  all  my  rheumatic  cases,  the 
treatment  of  course  being  varied  to  suit 
each  individual  case,  and  I  have  had  but 
little  cause  to  change  my  general  plan 
of  treatment,  the  basic  principle  of  which 
is  elimination  and  neutralization — elim- 
inate all  the  toxins  possible  and  neutral- 
ize what  cannot  be  eliminated. 

I  proceed  about  as  follows,  I  first  ex- 
amine the  urine,  and  have  never  failed  to 
find  it  strongly  acid,  so  I  set  to  work  to 
render  the  urine  alkaline  by  the  proper 
administration  of  alkalies  and  at  the  same 
time  start  the  eliminating  organs  to  work 
on  full  time.  For  an  adult  with  acute 
rheumatism,  be  it  articular,  inflammatory, 
or  the  so-called  muscular  type,  my  first 
prescription  is  calomel,  gr.  1-6,  podophyl- 
lin,  gr.  1-6,  one  of  each  every  half  hour 
till  effect,  then  follow  with  epsom  salt 
(more  recently  saline  laxative),  two  tea- 
spoonfuls  in  hot  water  to  be  repeated 
every  two  hours  until  the  alimentary 
canal  is  thoroughly  cleaned  out,  and  at 
the  same  time  I  put  the  patient  on  some- 
thing like  the  following :  Lithium  citrate, 

•^    ■•», 

Laryngismus  Stridulus : — The  irritability  an4 
temper  are  much  moderated  by  regulating  di* 
gestion  and  the  bowels. 


pot.  citrate,  each  dr.  4 ;  potass,  bicarb,  oz. 
1 ;  tr.  digitalis,  dr.  2 ;  water,  q.  s.  ad  oz. 
4.  M.  Of  this  I  direct  that  two  teaspoon- 
fuls  be  taken  in  one-third  glass  water 
every  two  hours  until  the  urine  gives  an 
alkaline  reaction.  This  is  usually  accom- 
plished in  from  twenty-four  to  thirty-six 
hours,  and  generally  by  the  time  I  get  the 
effect  of  the  above  prescription,  if  the 
pain  is  not  entirely  relieved,  it  is  so  much 
modified  that  the  patient  is  fairly  com- 
fortable. 

Now  at  this  point  is  where  I  begin  the 
use  of  the  salicylates,  and  in  my  experi- 
ence the  only  place  where  we  get  invar-       \ 
iably  good  results.    A  favorite  prescrip-         \ 
tion  with  me  and  one  I  frequently  give  at  \ 

this  stage,  is  the  following:  sodium  bro- 
mide, dr.  2 ;  sodium  salicylate,  dr.  4 ;  wine 
of  colchicum,  oz.  1^  ;  elix.  simpl.,  q.  s. 
ad  oz.  4;  M.  Sig:  One  teaspoonful  in 
water  every  two  hours  until  all  pain .  is 
relieved,  and  then  every  four  hours  for 
a  few  days,  when  almost  invariably  I 
have  been  able  to  dismiss  my  patient.  I 
should  have  stated  that  after  the  alimen- 
tary canal  has  been  thoroughly  emptied 
and  flushed  I  give  intestinal  antiseptics, 
the  sulphocarbolates  being  my  preference. 

For  chronic  rheumatism  I  follow  the 
same  general  line  of  treatment,  varied,  of 
course,  to  meet  the  individual  needs  or 
idiosyncrasy  of  the  patient,  to  clean  out, 
clean  up  and  put  the  eliminative  organs 
to  work,  being,  in  my  opinion,  essential  in 
all  cases.  Calomel  and  podophyllin  to 
clean  out  the  prim(F  vice  and  arouse  the 
secretions,  alkaline  diuretics  until  urine 
gives  alkaline  reaction,  and  then  colchi- 
cine, lithium  and  calcium  (calcalith).  I 
order  one  of  these  tablets  every  four 
hours  to  be  washed  down  by  a  teacupful 
of  hot  water.  This  treatment  has  given  me 

^   m.   m. 

Laryngismus  Stridulus : — Dashing  cold  water 
in  the  face  is  effective  but  punishes  the  mother 
who  has  to  change  the  clothes. 
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very  great  satisfaction  as  well  as  my  pa- 
tients. I  instruct  my  patients,  especially 
of  this  class,  to  drink  from  one  to  two 
quarts  of  water  per  day,  and  believe  that 
they  get  much  benefit  from  it,  as  flushing 
the  kidneys  certainly  helps  to  eliminate. 

Local  applications  in  rheumatism  are 
disappointing,  and  at  best  can  only  be 
palliative,  except  where  there  is  much  in- 
flammation manifested  by  redness  of  the 
skin  and  swelling.  In  such  cases  cold 
applications,  as  ice  water  allowed  to  trickle 
over  the  part  for  a  few  hours,  are  very 
grateful,  and  really  seem  to  be  curative, 
in  that  they  subdue  the  inflammation. 
In  other  cases  where  the  pain  is  severe 
and  but  little  discoloration  of  the  skin  or 
swelling,  libradol  (Lloyd)  not  only  gives 
very  quick  relief  from  pain,  but,  in  my 
opinion,  hastens  the  cure. 

So  far  as  my  observation  goes,  meat- 
eaters  are  not  only  more  liable  to,  but 
really  have  rheumatism  more  than  vege- 
tarians, and  I  always  exclude  meat  from 
the  diet  of  my  rheumatic  patients  as 
much  as  circumstances  will  allow. 

I  have  been  a  regular  reader  of  the 
Clinic  for  nearly  ,four  years,  and  I  can- 
not find  words  to  express  my  appreciation 
of  the  numerous  benefits  I  have  received 
from  its  open  pages.  I  use  a  lot  of  the 
alkaloids,  and  will  continue  to  do  so  be- 
cause they  do  not  disappoint  me  when 
given  to  effect,  after  first  cleaning  out 
and  cleaning  up, 

J.  S.  Christian. 

Lindale,  Texas. 

SNAKE    BITES. 


Seeing  in  the  November  number  of 
the  Clinic  that  alcohol  was  an  antidote 
to  carbolic  acid  burns,  I  will  tell  you  the 

Laryngismus  Stridulus : — A  granule  of  quas- 
sin  or  other  bitter  dropped  in  the  child's  mouth 
will  occupy  its  mind  healthily. 


best  antidote  to  snake  bites  in  the  records 
oif  modern  medicine.  I  live  in  the  moun- 
tains of  North  Carolina,  where  snakes 
are  abundant.  If  you  get  there  before 
the  patient  dies,  it  makes  no  difference 
how  badly  swollen  the  part  is.  Saturate 
a  flannel  cloth  with  chloroform  and  bind 
it  upon  the  swollen  part,  and  when  dry 
apply  it  ag^in.  I  have  never  had  to 
apply  but  twice  in  the  worst  form.  Also 
tincture  chloride  of  iron  will  heal  the 
worst  form  of  scalds  without  scar  or 
pain. 

Allen  F.  Stiles. 
Unaka,  N.  C. 

— :  o:  — 

This  is  a  suggestion  which  deserves  a 
trial.  Chloroform  is  an  excellent  sol- 
vent. Does  it  combine  with  the  snake 
venom  or  how  does  it  act  ? — Ed. 


THAT    ALTRUISM. 


There  is  a  big  river  system  which  has 
its  source  at  Lake  Itasca,  Minnesota, 
flows  in  a  southerly  course  and  has  its 
mouth  at  the  Gulf  of  Mexico.  The 
stream  has  a  great  number  of  tributaries ; 
they  all  flow  in  the  same  direction  and 
join  the  vast  current  of  water  emptying 
into  the  Gulf.  What  do  you  think  would 
happen  to  any  one  of  these  small  tribu- 
taries, if  its  stream  of  water  were  to  at- 
tempt to  flow  northward  and  against  the 
current  of  the  Mississippi. 

There  is  another  vast  stream.  It  is 
the  stream  of  industry.  It  has  its  source 
in  the  brain  and  its  mouth  in  the  purse. 
It  also  has  its  countless  number  of  tribu- 
taries ;  they  all  but  one  flow  in  the  same 
direction.     This    one    contrary,    limited 

Laryngismus  Stridulus : — The  child's  nervous 
system  may  be  strengthened  and  susceptibility 
lowered  by  daily  cold  baths, 
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tributary  insists  more  or  less  on  running 
against  the  current  of  the  most  powerful 
stream  of  the  world ;  the  consequence  is 
that  it  is  more  or  less  engulfed  at  all 
times.  This  little  stream  is  the  practice 
of  medicine.  And  who  must  suffer  for 
it?    The  innocent  ones — our  dear  ones. 

Altruism  may  be  defined  as  doing  for 
others  and  their  doing  more  or  less  noth- 
ing in  return.  This  is  the  absurd  doc- 
trine entertained  and  taught  by  the  pro- 
fession. Then  we  are  told  that  doctors 
are  poor  business  men.  Of  course  we 
are  poor  business  men.  Holding  out 
such  a  slip-shod  bread-winning  doctrine, 
we  are  under  suspicion  of  the  people. 
They  know  that  something  cannot  be 
gotten  for  nothing.  They  fully  well 
know  the  teaching  of  Shakespeare,  "This 
above  all — to  thine  own  self  be  true ;  and 
it  must  follow,  as  the  night  the  day,  thou 
canst  not  then  be  false  to  any  man." 
True  "it  is  more  blessed  to  give  than  to 
receive ;"  but  we  must  first  be  true  to  our- 
selves, before  we  can  give.  The  idea  of 
altruism  was  all  right  at  the  time  when 
the  practice  of  medicine  was  only  a  side 
issue,  as  once  practised  by  the  priest- 
hood. This  is  all  changed.  There  are 
so  many  of  us  and  most  of  us  are  de- 
pendent on  our  work  for  bread.  It  comes 
with  ill  grace  from  the  profession  to  pro- 
claim from  the  housetops  to  the  people 
our  much  abused  altruism.  It  needs  no 
encouragement  as  there  is  plenty  to  do. 
The  people  will  abuse  it  enough  and  give 
us  the  laugh  in  return.  It  is  one  of  the 
evils  that  is  always  with  us. 

These  lines  came  to  me  after  reading 
a  review  of  this  subject  as  discussed  be- 
fore the  Chicago  Medical  Society.  It  is 
an  old  subject,  but  by  no  means  as  yet 

Laryngismus  Stridulus; — Delicate  children 
may  be  helped  much  by  daily  ruba  with  dry 
lalted  towels  till  the  skin  reddens, 


threadbare.  It  cannot  be  considered  set- 
tled until  it  is  settled  right.  It  will  be 
settled. 

Robert  Peter. 
Chicago,  Illinois. 

•^.    -^.    -^, 

SOME  FORMS  OF  QUACKERY. 


I  have  received  The  Alkaloidal 
Clinic  for  February  and  I  find  it  is 
filled,  as  it  usually  is,  with  valuable  arti- 
cles and  suggestions.  I  have  been  using 
alkaloids  almost  exclusively  in  my  prac- 
tice for  a  number  of  years  and  I  am  well 
pleased  with  them.  They  are  reliable, 
small  in  bulk  and  very  convenient,  and  I 
cannot  see  how  anybody  can  object  to 
them  in  practice. 

I  see  Doctor  Waugh  has  an  article  on 
quackery  and  suggests  a  remedy  for  it. 
I  like  to  read  Doctor  Waugh's  articles, 
for  when  he  opens  his  mouth  to  talk,  he 
always  says  something.  I  used  to  read 
his  articles  when  he  edited  the  Philadel- 
phia Medicai  Times,  ^  long  time  ago.  I 
think  well  of  Doctor  Waugh's  remedy  for 
quackery,  but  there  are  some  forms  of 
quackery  that  I  think  should  be  met  by 
direct  assault.  I  have  reference  to  the 
advertising  traveling  quack,  who  gener- 
ally starts  out  from  some  large  city,  and 
travels  over  a  state,  stopping  one  day  in 
a  place,  giving  notice  of  his  coming 
through  the  local  newspapers.  I  believe 
we  should  go  for  that  kind  of  a  quack 
whenever  he  shows  his  head.  We  should 
show  him  up  through  the  newspapers,  for 
he  makes  his  money  through  the  news- 
papers by  making  false  representations  in 
the  papers  and  by  advertising ;  we  should 
put  him  in  his  true  light,  so  that  the 
people  can  see  him. 

There    is    one    thing  that    would    be 

T^  T^  "tWw 

Alcohol  appears  to  shave  off  the  nervous 
system,  layer  by  layer,  attacking  first  the  high- 
est-developed faculties.— Brunton. 
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gained  by  that  method,  and  that  is,  the 
people  would  get  to  hear  both  sides  of 
the  question,  and  as  it  is  now,  they  only 
hear  one  side,  and  that  is  always  the 
quack's  side.  There  is  a  doctor  in  In- 
diana that  has  adopted  that  method  in 
dealing  with  traveling  quacks,  and  I  un- 
derstand he  has  been  successful,  and  that 
there  is  not  a  single  quack  that  stops  at 
that  town. 

I  am  aware  that  it  is  claimed  that  there 
are  many  educated  people  that  are  oppos- 
ing regular  medicine.  Senator  Foraker 
for  instance,  and  many  others  that  are 
recommending  osteopaths  and  Christian 
science  healers.  But  it  must  be  apparent 
to  all  real  intelligent  people,  that  any  of 
the  so-called  educated  people,  that  en- 
dorse any  form  of  quackery,  and  espe- 
cially the  Christian-science  healers,  are 
ignorant  on  all  medical  subjects,  not- 
withstanding they  claim  to  be  educated. 

The  people  don't  read  medical  journals 
nor  attend  medical  lectures,  consequently 
they  know  but  little  about  doctors  or  any- 
thing pertaining  to  Ihe  practice  of  medi- 
cine or  surgery  and  their  words  and  ac- 
tions demonstrate  their  ignorance.  And 
this  state  of  things  is  not  limited  to  the 
uneducated  alone,  but  it  extends  to  all 
classes. 

A  few  examples  will  make  this  point 
plain.  On  one  occasion  I  was  asked  to 
prescribe  for  a  school  teacher  and  did  so, 
and  he  took  one  or  two  doses  of  the 
medicine  and  would  take  no  more  and 
on  being  asked  for  an  explanation  why 
he  would  not  take  it,  he  asserted  that  the 
medicine  gave  him  rheumatism.  Was 
not  that  man  about  as  ignorant  as  a  man 
can  be?  He  was  an  educated  man,  a 
teacher,  and  an  educated  fool. 

I  knew  another  school  teacher,  later  a 

Alcohol  lessens  a  man's  judgment  though 
lower  faculties,  imagination  and  emotionSi  may 
appear  more  active.-'Brunton. 


lawyer,  who  always  carried  a  buckeye  in 
his  pocket  to  cure  piles.  I  also  know  a 
lawyer  who  was  said  to  be  highly  edu- 
cated, who  sent  for  an  irregular  to  attend 
his  child  when  it  got  sick;  his  wife 
sent  the  irregular  home,  and  sent  for  a 
regular  physician  to  attend  the  child, 
which  showed  that  the  wife  had  a  good 
deal  more  good  horse  sense  than  her 
husband.  I  have  knowledge  of  a  case 
where  an  educated  man  is  suffering  from 
a  disease  that  can  only  be  cured  by  a 
surgical  operation,  and  one  which  if  done 
in  time  would  be  successful;  he  is  being 
treated  by  a  Christian  science  healer. 
He  is  standing  on  the  brink  of  the  grave, 
and  don't  know  he  is  in  any  danger,  and 
will  lose  his  life  in  consequence  of  his 
ignorance. 

Is  Senator  Foraker  any  better  educated 
or  wiser  than  these  teachers  or  lawyers 
alluded  to?  I  think  not.  They  all  be- 
long to  the  so-called  educated  class  and 
all  show  by  their  actions  that  they  are 
ignorant  of  everything  pertaining  to 
medicine.  They  don't  know  a  doctor 
from  a  quack,  and  that  is  just  what  they 
say  by  their  actions  and  doings. 

John  Wright. 

Roseburg,  Oregon. 


QUACKERY  AND   UNIONISM. 

I  am  greatly  interested  in  the  above 
question  which  the  February  number 
contained ;  and  while  there  are  many  of 
the  points  in  both  articles  with  which  I 
am  in  accord,  still  it  appears  to  me  that 
the  discussion  has  stopped  far  short  of 
that  ultimate  conclusion  which  it  is  so 
important  to  reach  in  seeking  the  truth, 
which  must  somewhere  exist. 

While  to  the  casual  observer  there  may 

^    ^    •^. 

A  man  too  drunk  to  walk  or  speak  may 
still  ride  well;  cerebrum  and  cerebellum  pal- 
lied,  spinal  reflexes  still  active:— Brunton, 
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appear  to  be  little  in  common  between 
these  two  questions,  yet  if  we  consider 
for  a  moment  they  are  very  closely  re- 
lated to  one  common  condition  which 
briefly  is  that  of  making  a  living.  Quack- 
ery is  largely  denounced  by  the  profes- 
sion, because  it  makes  inroads  upon  the 
doctor's  means  of  livelihood.  If  this 
were  not  so  he  could  afford  to  view  it 
with  amused  contempt.  The  question  of 
unionizing  the  profession  is  also  one  of 
making  a  living;  to  try  by  legislative 
enactment  to  secure  remunerative  em- 
ployment from  the  sick  by  excluding  all 
unauthorized  healers. 

Now  it  appears  to  me  that  this  diffi- 
culty of  making  a  living,  complained  of 
by  the  medical  profession,  is  only  a  local 
manifestation  of  a  general  condition,  that 
is  general  to  the  body  politic,  and  unless 
we  are  prepared  to  go  to  the  root  of  the 
matter,  ascertain  the  cause  of  this  general 
condition  and  be  prepared  to  advocate 
the  cure,  which  must  be  a  general  one, 
we  may  make  up  our  minds  that  partial 
treatments  will  not  only  not  produce  par- 
tial cures  but  will  produce  no  cure  at  all. 

It  is  strictly  against  the  law  for  drug- 
gists to  prescribe,  yet  I  am  certain  that 
not  one  druggist  in  a  thousand  observes 
the  law.  And  why  indeed  should  he? 
His  living  depends  upon  selling  drugs, 
and  if  a  little  advice  will  help  to  sell 
drugs  he  is  going  to  give  it.  And  who 
is  hurt  thereby — the  druggist  or  his  cus- 
tomer ?  If  either,  why  do  they  not  com- 
plain? It  takes  two  to  make  a  bargain 
and  if  either  were  dissatisfied  with  the 
practice  it  would  soon  cease.  But  as  a 
matter  of  fact  it  is  on  the  increase,  aided 
and  abetted  by  every  manufacturer  of 
pharmaceutical  preparations  and  the  only 
remedy  that  appears  to  be  advocated  is 

The  Kenil worth  Sanitarium  has  just  opened, 
under  the  charge  of  Sanger  Brown.  A  first- 
class  neuropathic  and  psychopathic  hospital. 


greater  restrictions.  Now  legislative  en- 
actments are  inoperative  of  themselves; 
unless  someone  complains  and  puts  the 
legal  machinery  into  operation  the  law  is 
null  and  void — nay  more  than  that,  for  a 
law  disregarded  begets  disrespect  for  all 
law.  Unionism  in  the  medical  profes- 
sion exists  in  every  part  of  Canada,  in 
some  of  the  provinces  so  close  that  the 
most  eminent  surgeons  and  physicians  of 
any  other  part  cannot  secure  recognition 
or  legal  status  except  by  the  payment  of 
high  fees  and  an  examination  at  the 
hands  of  men  in  every  sense  their  in- 
feriors. In  spite  of  all  this,  quackery  is 
as  rampant  here  as  elsewhere. 

It  is  a  short-sighted  man  who  imagines 
that  these  important  questions  can  be 
satisfactorily  settled  without  involving 
the  settlement  of  all  other  vexed  social 
problems.  The  social  problem  cannot  be 
studied  in  detached  fragments,  for  a  uni- 
versal condition  must  have  a  universal 
cause.  All  attempts  to  control  natural 
laws  are  bound  to  end  in  failure,  with  an 
aggravation  of  the  original  trouble. 
Every  attempt  to  regulate  the  practice  of 
medicine  by  increasing  the  restrictions, 
legal  or  social,  that  hedge  it  from  the 
"vulgar  throng"  have  failed.  Every  re- 
striction makes  it  still  more  a  desirable 
profession  to  enter.  External  competi- 
tion is  crushed  by  law,  but  will  not  a 
greater  number  be  attracted  to  the  study 
of  medicine  because  of  its  special  privi- 
leges, and  in  time  will  not  the  internal 
competition  among  practicians  more  than 
destroy  whatever  special  advantages  re- 
strictive laws  confer?  Is  not  special 
privilege  the  cause,  at  bottom,  why  so 
many  mentally  and  morally  unfit  enter 
the  ranks  of  medicine?  And  would  not 
special  privileges  attached  to  other  walks 
■9».    -^.    -^ 

The  Kenilworth  Sanitarium  offers  just  what 
many  of  our  friends  have  written  to  us  mak- 
ing inquiries  for.    Office  100  State  St.,  Chicago. 
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of  life  have  the  same  efifect  of  determin- 
ing more  to  enter  them  ?  If  it  were  pos- 
sible to  place  all  means  of  livelihood  on 
equally  advantageous  terms  would  not 
natural  selection,  temperament,  talents, 
etc.,  determine  all  to  make  choice  of  that 
which  suited  them  best  ?  I  think  so,  un- 
less one  is  prepared  to  maintain  that  all 
are  fools  and  incapable  of  making  a  wise 
choice,  and  even  then  no  one  profession 
would  likely  become  the  choice  of  the 
majority.  Not  in  the  direction  of  greater 
restrictions  but  of  less  is  the  solution  of 
the  problem;  it  is  the  equitable  distribu- 
tion of  wealth  that  demands  solution 
now.  The  question  is  of  supreme  im- 
portance and  most  fascinating,  but  I 
must  leave  it  for  the  present, 

A.  S.  Thompson. 
Alvenston,  Ont. 

We  do  not  wish  to  prolong  the  discus- 
sion of  this  problem,  interesting  as  we 
admit  it  to  be,  but  have  admitted  this 
article,  one  of  several  on  the  same  sub- 
ject, because  it  presents  another  view, 
and  it  is  always  well  to  look  at  every 
side.  While  the  "body  economic"  is  not 
in  an  ideal  state,  for  the  present  at  least 
we  must  take  it  as  we  find  it,  and  deal 
with  the  evils  that  arise  from  time  to 
time  in  the  best  way  possible.  Person- 
ally, we  beUeve  in  getting  out  and  fight- 
ing wrong — of  attacking  quackery  in  the 
open  instead  of  philosophizing  about  it 
and  letting  it  grow  at  its  own  sweet  will. 
And  we  believe,  with  President  Roose- 
velt, that  the  first  thing  to  do  in  fighting 
evil  is  to  turn  the  searchlight  on  it — to 
show  people  what  it  really  is,  the  dan- 
gers of  incompetence  and  dishonesty  in 
the  medical  profession.  That's  the  mis- 
sion of  Hozar  to  Live,  or  one  of  its  mis- 


sions— to  turn  on  the  light.  Until  we 
reach  the  ideal  state  which  has  always 
been  the  dream  of  idealists  since  the  time 
of  Sir  Thomas  More,  legislation  will  con- 
tinue to  be  necessary.  At  times  we  suf- 
fer from  too  much  or  from  ill-advised 
legislation,  but  the  time  is  still  far  distant 
when  fraud  will  not  demand  the  heavy 
hand  of  law  for  its  repression. — Ed. 

'^.     '^.     '^. 

HYGIENE    OF    ASTHMA    IN    CALI- 
FORNIA. 


Hardly  a  week  passes  that  I  do  not  get 
a  letter  from  some  eastern  physician  ask- 
ing me  if  moving  to  California  to  prac- 
tise will  do  his  asthma  good. 

So  many  eastern  physicians  have  al- 
ready come  to  California  for  their  health 
and,  incidentally,  to  practise  that  I  judge 
by  this  time  there  is  about  one  doctor  to 
every  three  hundred  people,  particularly 
in  the  agricultural  districts  of  this  state. 
Really  there  are  more  doctors  here  than 
the  practice  can  well  support. 

Some  years  ago  I  became  troubled 
somewhat  with  asthma  myself.  I  was 
then  in  a  high  altitude  where  it  was 
cold  and  my  breath  was  short  any  way, 
because  of  aortic  insufficiency.  When 
chilled,  particularly  in  the  evening,  I 
observed  or  rather  felt  a  severe  pain  in 
the  upper  extremities.  To  step  out  into 
the  frosty  air  would  bring  on  this  pain 
and  after  getting  warm,  either  in  bed  or 
beside  a  fire,  the  pain  in  the  course  of 
an  hour  or  two  would  be  gone.  It  was  im- 
possible at  times  to  dress  warmly  enough 
to  avoid  this  pain  when  breathing  cold 
air.  When  the  pain  came  on  there  was 
always  an  asthmatic  whistle  at  the  end 
of  a  prolonged  inspiration. 

Observing  this  much  in  my  own  case, 


■^     -^     "^.    •^.    ^. 


Dr.  Reynolds,  discussing  the  assertion  that 
formalin  and  other  food  preservatives  fill  many 
graves,  mikindly  hints  that  "Joe  lies." 


In  Chicago,  deaths  from  formalin-milk  fed 
children  have  fallen  from  707  per  10,000  in 
1890  to  347  in  1904.— Reynolds. 
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I  inquired  and  found  that  other  asthmat- 
ics felt  pain  in  the  extremities  when 
exposed  to  cold.  Anxiety  or  a  state  of 
nervous'  tension  with  a  little  hurrying  of 
the  heart  would  in  my  own  case  bring  on 
a  severe  attack  of  asthma  in  warm 
weather.  Now  I  have  learned  to  avoid 
these  causes  with  the  result  that  I  ex- 
perience very  little  trouble  with  asthma. 

Eastern  people  think  California  cli- 
mate is  warm  in  winter.  This  is  not 
true  in  this  way.  Our  houses  are  not 
built  for  cold  weather;  our  systems  are 
not  braced  for  cold.  When  we  have  a 
few  frosty  days  in  winter  everybody  suf- 
fers and  with  the  poor  heating  facilities 
in  most  houses  some  will  get  overheated 
and  others  chilled,  the  temperature  being 
hardly  cold  enough  for  a  fire  most  of  the 
time  but  too  cold  to  go  without  a  fire  all 
the  time. 

Coal  at  $17  per  ton  is  something  most 
people  dislike  to  waste,  and  people  who 
live  in  boarding  houses  and  hotels  are 
very  likely  to  neglect  themselves  or  get 
neglected.  The  fact  is,  one  is  likely  to 
get  chilled  while  considering  whether  or 
not  it  is  cold  enough  to  have  a  fire,  and 
then  when  the  fire  is  underway  the  sun 
comes  out  and  the  room  is  uncomfort- 
able. 

This  week  I  am  treating  a  gentleman 
who  stops  at  the  hotel.  He  has  asthma. 
Every  morning  he  manages  to  get  chilled. 
If  he  could  lie  on  a  couch  beside  a  good 
hot  fire  he  would  be  easy,  but  that  is 
out  of  the  question  in  his  case.  There 
is  not  a  room  in  the  hotel  except  the  bar- 
room and  kitchen  where  there  is  a  fire. 
The  man  might  lie  in  bed,  but  in  rooms 
without  fires  a  bedroom  is  apt  to  be 
damp  at  this  season  in  California  and 
dry,  hot  air  is  the  air  for  an  asthmatic. 

Some  days  at  10  a.  m.  out  of  doors 

^.    ^. 

Of  61,030  cows  on  2,857  dairies  examined  by 
the  Chicago  officials  but  152  diseased  animals 
were  found. — Reynolds. 


in  the  sun  it  is  actually  hot  and  doors 
and  windows  are  kept  open.  Another 
day  it  may  be  a  trifle  chilly  all  day. 
Here  comes  in  the  changeable  feature. 
The  changeableness  is  just  above  and 
just  below  chilliness,  which  is  bad  for 
asthma.  A  real  dry  cold  day  is  not  so 
disagreeable  to  an  asthmatic  as  a  damp, 
chilly  day.  Asthma  is  a  very  uncom- 
fortable symptom  and  disturbed  atmos- 
pheric conditions,  whether  barometric, 
thermometric,  humid,  or  associated  with 
wind  or  dust,  make  it  worse. 

The  ideal  climate  and  conditions  for 
asthma  would  be  about  like  this :  Tem- 
perature 70°  to  80°  F. ;  altitude  sea  level 
to  500  feet ;  air  dry ;  no  fogs,  no  dust,  no 
hills  to  climb;  nothing  to  fret  about. 

Naturally  any  disturbance  of  func- 
tion in  an  asthmatic  will  excite  the  char- 
acteristic symptom  in  a  pronounced  case, 
therefore,  in  the  treatment  of  asthma, 
good  hygiene  and  the  avoidance  of  auto- 
toxication  are  of  prime  importance.  The 
medical  treatment  should  further  these 
ends.  C.  E.  Boynton. 

Los  Banos,  Cal. 

•^.    ■^.    -^. 

ATROPINE  AS  A  HEMOSTATIC. 


No,  they  would  not  believe  us  when 
we  told  of  the  hemostatic  powers  of  atro- 
pine at  Atlantic  City  last  summer.  It 
was  a  vascular  tensor,  and  must  increase 
hemorrhage  instead  of  stopping  it  more 
effectually  than  any  other  known  remedy. 
But  those  who  try  a  thing  always  have 
an  advantage  over  those  who  only  know 
it  will  not  work ;  and  here  is  the  record 
made  by  Woltke,  transcribed  from  a  Rus- 
sian journal  for  the  Journal  of  the  Amer- 
ican Medical  Association : 

"Atropine  in  Hemoptysis. — In  the  two 
cases  reported  nothing  was  able  to  arrest 
^.    •^.    -^. 

All  the  sick  cows  found  by  the  examiners 
were  on  farms  where  wet  malt  was  fed ;  such 
milk  being  forbidden  in  Chicago. 
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the  severe  hemoptysis  until  atropine  was 
injected  subcutaneously,  when  the  blood 
rapidly  disappeared  from  the  sputa.  The 
doses  were  from  .0002  to  .006  Gm.  of 
atropine  repeated  on  six  consecutive  days. 
One  patient  had  been  ineffectually  treated 
with  innumerable  measures,  including 
ergotin,  hydrastis,  morphine,  liq.  ferri 
sesquichloride  and  terebinthin,  before 
atropine  was  tried,  the  rebellious  hemor- 
rhages from  the  lungs  threatening  speedy 
dissolution." 

■^.  ■^.  -^e 

THE  RIGHT  AND  TIMELY  THING. 

I  have  just  read  your  editorial  entitled 
"The  Doing  of  the  Right  and  Timely 
Thing."  When  I  tell  you  that  I  approve 
of  it,  don't  let  it  separate  your  sutures. 
That  is  to  compliment  myself,  for  (and 
I  am  not  peculiar  in  this  respect)  I  am 
my  own  criterion. 

Evidently,  then,  to  be  right,  utter- 
ances— both  in  matter  and  manner — 
must  quadrate  with  my  view.  Under 
this  understanding  it  is  not  more  than 
venially  immodest  for  me  to  say  that  I 
like  your  style.  There  is  a  certain  aban- 
don in  the  swing  of  your  pen  which 
appeals  irresistibly  to  me.  Wonder  if 
that  is  not  the  case  with  reference  to 
about  all  your  readers?  To  add  to  the 
charms  of  scholarship  and  dictional  ele- 
gance, the  gust  of  a  temperate  free- 
gatedness — isn't  that  a  good  thing  to 
do?  I  think  so,  and  doesn't  that  settle 
it? 

Your  editorial  revived  in  my  mind  a 
remembrance  of  two  experiences  I  had 
thirty  years  ago  while  practising  in  In- 
dianapolis. Walking  down  Washington 
street,  I  met  a  patron  of  mine  who  was 
hurrying  to  my  office.     He  was  white 


Milk  from  wet-malt  fed  cows  is  more  dan- 
gerous than  that  from  a  tuberculous  cow  mixed 
with  99  per  cent  of  healthy  milk. — Reynolds. 


with  scare,  and  great  beads  of  sweat 
stood  on  his  brow.  He  informed  me 
that  he  had  just  swallowed,  by  mistake, 
half  an  ounce  of  a  strong  tincture  of 
aconite ! 

I  requested  him  to  open  his  mouth, 
which  he  did,  when  I  squirted  a  mouth- 
ful of  tobacco  juice  down  his  throat. 
For  the  next  minute  every  second  of  his 
time  was  divided  between  vomiting  and 
trying  to  punch  me.  In  order  that  he 
might  give  his  undivided  time  to  puking 
I  rapidly  perspectified  into  invisibility. 
It  was  true  that  he  had  swallowed  the 
aconite,  and  it  is  true  that  he  recovered. 
My  method  was  not  esthetic,  but  it  in- 
cluded all  the  difference  there  is  be- 
tween a  live  and  a  dead  man.  It  goes 
without  the  saying  that  no  decent  doctor 
will  chew  tobacco,  but  it  is  also  true 
that,  sometimes,  good  will  come  of  evil. 
v/  My  other  experience  was  very  dif- 
ferent. A  lady  patron  of  mine,  failing 
to  get  me,  employed  another  physician 
to  attend  her  in  confinement.  The  case 
turned  out  to  be  a  difficult  one.  There 
was  a  shoulder  presentation,  with  a  "dry 
labor."  After  several  failures  in  at- 
attempts  to  turn,  another  doctor  was  sent 
for.  Under  the  conditions  (a  parched 
vagina  and  a  scorched  and  fighting 
uterus)  neither  of  them  could  effect 
version.  Here  was  a  pickle!  They  de- 
cided at  last  to  amputate  the  arm.  The 
woman  and  her  husband  both  objected 
and  sent  for  me.  The  doctors  were  old- 
school  fellows  and  I  was  an  eclectic. 
That  precluded  consultation,  for  in 
those  barbarous  days,  the  old-schoolers 
drew  the  lines  pretty  tight.  The  doctors 
remained  but  retired  to  the  yard,  leaving 
me  helplessly  alone. 

After  making  an  examination  an  in- 
spiration fell    upon  me.     I    ordered    a 

The  real  danger  from  tuberculous  milk  is 
when  that  from  one  cow,  high-grade  Jersey, 
is  employed  by  itself. — Reynolds. 
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quart  of  tepid  water.  To  this  I  added 
enough  of  sodium  bicarb,  to  make  it 
slippery.  I  had  thus  a  quart  of  good 
(artificial)  amniotic  fluid.  I  then  put  a 
chair  in  the  bed  in  the  knee-elbow  posi- 
tion, so  to  speak.  Placing  a  folded  quilt 
on  it,  I  had  the  woman  lifted  onto  it.  She 
laid  at  an  angle  of  about  45  degrees,  her 
head  down  and  hips  up.  I  then  intro- 
duced a  speculum  and  poured  in  my 
soda  solution.  The  effect  was  most 
soothing.  The  womb's  delirium  ceased, 
the  parts  became  soft  and  flexible,  and 
the  child  fell  away  from  the  os.  I  in- 
troduced my  hand  and  arm  and  very 
easily  effected  a  cephalic  version.  In 
less  than  half  an  hour  the  child  was  de- 
livered. 

When  the  doctors  in  the  yard  heard 
the  child's  cry,  they  gathered  up  their 
traps  and  hurried  away.  How  much  bet- 
ter it  would  have  been  if  they  had  met 
me,  for  I  should  have  exhausted  every 
artifice  to  protect  them  and  save  them 
from  humiliation.  I  have  had  occasion 
to  resort  to  this  obstetric  maneuver  sev- 
eral times  since  then.  It  was  original 
with  me,  for  I  had  never  seen  a  sugges- 
tion of  it  in  any  work  on  obstetrics. 
Perhaps  the  best  part  of  a  doctor's 
equipment  is  common  sense. 

W.  C.  Cooper. 

Qeves,  O. 

'^.    -^.    ■^. 

HERE   IS   AN    OPENING   IN    EGYPT. 


I  have  been  requested  to  recommend  a 
"young,  unmarried,  competent  Christian 
doctor"  for  assistant  to  an  American 
medical  missionary  in  charge  of  a  hospital 
in  Egypt.  The  position  will  pay  a  small 
salary  and  traveling  expenses  and  is  for 
a  period  of  two  years.     AH  the  young 

The  tubercle  bacillus  has  never  been  posi- 
tively identified  in  any  of  the  samples   from 

Chicago  milH  dealers —Reynolds. 


competent  Christian  doctors  I  know  of 
are  married,  hence  I  appeal  to  you  for 
assistance.  E.  S.  McKee. 

19  W.  7th  St.,  Cincinnati,  O. 

— :  o:  — 
In  a  later  letter  Dr.  McKee  informs  us 
that  this  hospital  is  under  the  United 
Presbyterian  Board.  There  is  certainly 
a  chance  here  for  the  right  kind  of  young 
man  to  obtain  some  valuable  experience, 
while  contributing  to  the  success  of  a 
great  work.  We  are  sure  that  such 
young  men  who  read  this  letter  will  com- 
municate with  the  doctor  direct. — Ed. 


GASTRIC    OR    DUODENAL    ULCER 
OR  ACID   GASTRITIS? 


Lady,  aged  twenty-five  years,  brunette, 
has  had  diseases  of  childhood,  married 
three  years,  mother  of  one  child  two 
years  old.  She  had  typhoid  fever  two 
years  ago,  but  there  was  complete  re- 
covery, though  she  has  been  constipated 
since  recovery  from  the  fever.  She  has 
had  pruritis  vulvae  quite  severely  at  inter- 
vals for  the  past  year;  menstruation  is 
normal,  except  that  it  was  rather  profuse 
before  the  present  sickness,  which  dates 
back  five  months,  or  from  July. 

The  patient  has  always  been  accus- 
tomed to  doing  her  own  housework,  be- 
fore the  present  illness ;  weight  is  100  lbs. 
All  summer  she  has  had  a  good  appetite, 
is  very  fond  of  garden  vegetables,  espe- 
cially lettuce  and  potatoes,  and  has  al- 
ways been  a  great  meat  eater  and  is 
especially  fond  of  beef.  She  says  she 
would  always  leave  the  table  hungry 
after  eating  enough  for  any  person. 

During  the  summer  previous  to  the 
present  illness  she  would  frequently  com- 
^.    -^.    ■^. 

Tubercle  bacilli  from  one  infected  animal  do 
not  long  survive  when  mixed  with  milk  from 
many  healthy  animals— ReynoldSi 
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plain  of  "sour  stomach,"  which  was 
usually  allayed  with  a  mild  alkaline 
drink,  also  of  some  shortness  of  the 
breath  or  of  a  smothering  sensation  after 
retiring  at  night.  She  often  complained 
of  a  frontal  headache,  which  she  says  has 
been  common  for  years. 

The  present  illness  began  in  July, 
directly  after  her  menses.  She  had  been 
away  from  the  house  about  an  hour,  at 
the  store;  returned  home  and  sat  down 
at  the  machine  to  do  some  sewing,  com- 
plained of  not  seeing  well,  that  every- 
thing looked  unnatural.  She  became 
dizzy,  almost  fell  when  she  attempted  to 
walk;  in  an  hour  or  two  she  vomited 
freely,  the  vomitus  appearing  to  be  what 
was  eaten  at  dinner. 

Since  that  time  the  stomach  has  never 
done  its  work.  There  has  been  a  per- 
sistent burning  sensation  in  the  stomach, 
with  hot  flashes  running  over  the  face. 
She  is  nervous,  always  afraid  something 
awful  will  happen ;  afraid  to  stay  alone ; 
imagines  she  can  see  ugly  faces  about 
the  room,  either  with  eyes  open  or 
closed;  desires  all  things  put  out  of  her 
sight,  with  which  there  is  danger  of  do- 
ing herself  harm. 

Vomiting  has  occurred  almost  daily 
since  beginning  of  illness  and  often  is  as 
sour  as  acid  itself ;  there  is  seldom  bilious 
matter  vomited,  and  often  there  is  some 
slimy  tenacious  mucus.  She  has  always 
maintained  a  keen  appetite,  but  nothing 
will  agree  with  her.  I  have  given  all 
kinds  of  digestives  and  predigested 
foods,  but  they  sour,  and  that  seems  to 
create  the  burning  sensation,  for,  when 
the  stomach  is  entirely  empty  she  feels 
comparatively  well,  except  for  great 
hunger. 

There  has  been  slight  soreness  in  the 


Take  advantage  of  the  mild  weather  to  push 
spring  house-cleanin?  with  all  possible  vigor 
and  thoroughness. — Reynolds. 


epigastric  region,  no  jaundice  or  hepatic 
tenderness,  neither  is  there  any  splenic 
trouble. 

J.  E.  T. 
,  Indiana. 

This  is  a  remarkably  interesting  case. 
The  hyperchlorhydria  may  be  an  evi- 
dence of  the  acid  form  of  gastritis, 
though  this  is  rare.  As  a  sequel  to  ex- 
cessive secretion  of  the  HCl  which  was 
evidently  present  early  in  the  his- 
story,  you  may  have  a  gastric  or  duo- 
denal ulcer.  The  tar-like  stools  make 
the  presence  of  some  hemorrhagic  area 
in  the  digestive  canal  probable,  though 
in  gastric  ulcer  there  is  also  vomiting  of 
blood. 

At  any  rate  it  is  evident  that  your 
patient  is  slowly  starving  and  the  thing  to 
do  is  rest  the  stomach  and  duodenmn  as 
much  as  possible,  at  the  same  time  mak- 
ing an  attempt  to  medicate  the  mucosa. 
Administer  food  entirely  by  enemata  for 
ten  days  and  give  by  the  mouth  first 
one  dram  of  hydrogen  dioxide,  in  four 
ounces  of  water,  and  one  hour  later  two 
drams  of  the  solution  of  bismuth  and 
hydrastis,  colorless  (Merrill).  Repeat 
this  three  times  a  day.  Before  beginning 
treatment,  however,  wash  out  the  stom- 
ach and  send  the  washings  to  us,  to- 
gether with  a  specimen  of  feces  for  ex- 
amination. There  may  be  cancer.  At 
any  rate  we  can  decide  as  to  the  presence 
of  blood  in  stools. 

We  suggest  the  dropping  of  ten  min- 
ims of  bovinine  upon  the  tongue  every 
two  hours,  letting  it  trickle  slowly  into 
the  stomach.  After  ten  days'  rectal  feed- 
ing— unless  the  examination  of  washings 
leads  to  contrary  conclusions — you  will 
begin  to  feed  with  predigested  and  pep- 

Cerebrospinal  fever  may  become  epidemic — 
though  improbable — and  unclean  premises  and 
filth  invite  this  disease, — Reynolds, 
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tonized  foods  giving  before  each  feeding 
hydrastin  and  a  digestive  if  indicated,  as 
papayotin,  four  granules,  and  pepsin  and 
pancreatin,  two.  However,  that  is  a 
matter  for  later  consideration. 

In  giving  the  nutrient  enemata  use  a 
new  colon  tube.  After  washing  out  the 
bowel  with  normal  saline  solution,  pass 
the  tube  and  give  6  to  8  ounces,  allow- 
ing the  fluid  to  flow  slowly  with  the  pa- 
tient in  Sims'  position.  Feed  every  four 
hours;  pancreatinized  milk  with  soma- 
tose  or  bovinine  is  excellent.  The  writer 
has  added  one  dram  of  somatose  to  six 
ounces  of  pancreatinized  milk  with 
great  advantage.  Meat  broth  may  be 
utilized  and  a  beaten  egg  added.  Always 
add  a  little  salt. 

However,  Doctor,  you  know  how  to 
do  all  this ;  all  we  can  do  is  suggest  that 
it  be  done.  Give  variety  and  a  little 
often.  Allow  boiled  and  cooled  water  by 
the  mouth,  or  hot  water  if  preferred.  If 
there  is  ulcer  this  method  will  enable  it 
to  heal ;  if  cancer  it  will  be  discovered.  If 
there  be  acid  gastritis  it  will  cure  that 
condition. — Ed. 


FROM     A     REAL     HELPER— A     DOC- 
TOR'S   WIFE. 


We  are  having  an  epidemic  of  whoop- 
ing-cough here  and  in  surrounding  vil- 
lages. My  husband  and  all  the  other 
doctors  said  that  nothing  could  cure  it 
but  time  and  good  nourishing  food,  but 
as  our  own  babies  were  having  a  hard 
time  of  it  we  decided  we'd  try  your 
granules  and  see  if  they  would  relieve 
them.  So  we  hunted  up  all  our  Clinics 
and  went  through  them  for  whooping- 
cough  remedies  and  decided  on  Doctor 
Allen's  of  the  December,  1903,  Clinic 


— as  he  was  so  enthusiastic  about  his 
treatment.  It  is  indeed  truly  wonderful. 
I  was  unable  to  leave  my  baby's  bedside 
after  dark,  as  she  had  frequent  par- 
oxysms of  coughing  so  violent  that  she 
would  stand  up  in  bed  until  exhausted 
by  coughing.  She  grew  weak  and  lost 
flesh  rapidly. 

WeW,  we  sent  for  your  granules — and 
I  prepared  a  bottle  of  medicine.  They 
don't  like  it.  As  my  little  girl,  five  years 
old,  says  :  "It  tastes  as  bad  as  it  smells  ;" 
but  it  cures  just  as  Doctor  Allen  says  it 
would.  After  giving  it  every  two  hours 
for  one  day  my  children  coughed  only 
once  or  twice  a  day,  and  every  one  with 
children  wants  a  bottle  of  it.  My  hus- 
band passes  the  cases  along  to  me  and  I 
give  each  one  a  half  pint  bottle  for  a 
dollar,  and  they  keep  coming.  (I  have 
stopped  while  writing  this  to  prepare  a 
bottle.)  I  tried  spraying  throat  and  nose 
with  euarol  but  could  not  use  it  with 
the  atomizer  I  bought.  I  also  gave  a 
tablet  of  nuclein  three  times  a  day  and 
kept  their  bowels  regulated  with  saline 
laxative. 

I  do  what  I  can  to  help  my  husband 
in  his  work  and  take  an  interest  in  all 
his  patients,  especially  the  little  ones. 
He  likes  your  granules  for  them.  They 
think  the  "little  pills"  are  nice  to  take 
and  they  certainly  help  with  big  and 
little — more  than  the  powders,  fluid  ex- 
tracts, etc.,  ever  did.  I  have  begun  to 
attend  to  the  ordering  of  the  granules 
and  when  I  see  that  he  needs  or  would 
like  an  instrument  that  he  hasn't — I  get 
it  for  a  present.  For  .  instance,  my 
Christmas  present  to  him  consisted  of  a 
new  medicine  case,  as  his  old  one  was 
getting  rusty,  and  a  phon endoscope. 

In  one  of  your  latest  numbers  of  the 


The  liability  to  every  infectious  fever  and 
to  malignancy  of  their  attacks  is  vastly  les- 
sened by  cleaning  up  the  premises. 


For  animals  with  round  and  hookworms  give 
1  per  cent  creosote  adding  thymol,  30  grains 
to  a  lamb,  100  to  fullgrown  sheep. 
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Clinic,  one  doctor  asks  what  to  do  for 
flea-bite.  As  we  live  near  lumber  camps 
where  fleas,  etc.,  abound  I  have  asked  a 
few  of  my  husband's  patients  about  them 
and  they  one  and  all  agree,  that  if  you 
get  rid  of  the  flea  you  get  rid  of  the  bite ; 
they  won't  break  out  but  once,  unless  bit- 
ten again.  They  don't  seem  to  know  of 
anything  to  kill  them,  excepting  to  catch 
them,  and  these  lumber-jacks  say  one 
has  to  be  pretty  spry  to  catch  a  flea. 
They  carry  a  piece  of  camphor  gum  and 
use  what  they  call  "unguentum"  on  the 
bites,  meaning  of  course  mercurial  oint- 
ment ;  it  helps  relieve  the  itching,  burn- 
ing feeling.  Why  not  try  spirit  of  am- 
monia? 

My  husband  has  a  case  he  wishes  me 
to  write  you  about : 

A  woman  about  fifty-two  years  old, 
has  not  menstruated  for  eight  years ;  for 
four  or  five  years  she  has  been  troubled 
with  excruciating  pains  in  her  right  side 
where  swelling  appears  at  the  lower  edge 
of  the  short  ribs.  After  some  hours  of 
pain  she  passes  large  clots  of  blood  by 
the  rectum,  followed  by  a  profusion  of 
fresh  blood.  These  periods  last  from 
one  to  two  weeks,  when  the  swelling 
disappears.  She  describes  the  swelling 
as  a  "bunch  as  large  as  her  two  fists" 
and  both  she  and  her  husband  say  that 
she  passes  two  quarts  of  blood  a  day — 
which  for  a  period  of  two  weeks  at  the 
same  rate  may  be  taken  cum  grano  salts! 

Many  eminent  physicians  have  seen 
her,  but  none  of  their  prescriptions  have 
ever  helped  her  and  nothing  but  mor- 
phine seems  to  relieve  her,  which  she 
doesn't  like  to  take  as  it  has  bad  after- 
effects. She  is  also  troubled  with  pro- 
lapsus of  the  rectum.  Her  husband  was 
here  yesterday  saying  that  she  was  suf- 

^.    -^. 

Dose  of  1  per  cent  creosote  solution  for 
lambs  with  roundworms,  2  oz. ;  sheep,  up  to 
fi  Qh',  wives,  S  to  W;  cattle,  16  to  3?  oi, 


fering  with  another  attack  and  had  lost 
four  quarts  of  blood.  He  says  she  has 
an  attack  once  each  month. 

Any  suggestion  that  the  editor  can 
give  as  to  the  cause  of  her  malady  or  the 
proper  treatment  will  be  appreciated. 
If  any  other  physician  can  give  any 
light  on  the  subject  we  will  be  glad  to 
hear  from  him. 

Mrs.  Blake  Bigelow. 

Derrick,  N.  Y. 

— :  o:  — 

Do  not  say  I  said  it,  but  just  let  me 
whisper  that  if  the  doctors  were  half  as 
wide  awake  to  the  importance  of  using 
up-to-date  methods  as  their  wives  are, 
it  would  be  better  for  them  and  for  us. 
I  am  glad  to  hear  of  this  success  with 
whooping-cough,  especially  with  your 
own  babies.  I  aborted  the  disease  for 
mine  within  two  days  by  keeping  them 
saturated  with  calcium  sulphide  and  at- 
ropine. I  think  I  employed  quinine  lo- 
cally on  the  pharynx.  To  use  euarol 
successfully  you  must  have  an  oil  ato- 
mizer which  costs  about  seventy-five 
cents;  but  it  meets  the  difficulty  in  so 
many  cases  that  would  never  give  up 
to  any  other  treatment,  that  I  look  upon 
it  as  distinctively  a  money-maker  for  the 
physician. 

Calcium  sulphide  certainly  does  smell 
badly,  so  I  give  it  even  to  very  small 
children  in  the  granules. 

Now  as  to  fleas :  They  do  not  like 
carbolic  acid  and  I  have  known  them  to 
be  kept  off  during  the  day  by  a  little  of 
this  substance  sprayed  on  the  hem  of  the 
trousers  and  at  night  by  dropping  ten  or 
twenty  drops  upon  as  many  little  bits  of 
blotting  paper,  twisting  them  up  and 
putting  them  around  the  edge  of  the  bed. 
Of  course  if  a  person  rolls  into  one  of 

Bluestone  is  said  to  kill  wire  and  tapeworms 
in  sheep;  doses  5  gr.  for  yovjng  lambs  up  tO 

80  gr.  for  old  sheep, 
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them  it  is  apt  to  burn,  and  probably  go- 
ing over  the  carpet  with  an  atomizer 
would  be  better. 

As  to  the  woman  fifty-two  years  old; 
it  is  a  case  for  very  careful  diagnosis  by 
examination  but  I  would  set  down  the 
condition  as  probably  abscess  of  the  liver. 
If  it  were  vicarious  menstruation  it 
might  be  prevented  by  giving  strong 
physics  and  emmenagogues  for  three  or 
four  days  before  the  next  period.  It  is 
a  very  interesting  case  and  I  would  like 
to  hear  the  results. — Ed. 


LECITHIN     IN     LOCOMOTOR 
ATAXIA. 


Thinking  that  some  of  the  readers  of 
the  Clinic  may  be  interested  concerning 
my  experience  with  lecithin,  in  locomotor 
ataxia,  I  submit  the  following: 

Male,  J.  R.,  53  years  old,  of  light  com- 
plexion has  been  troubled  for  nearly  eight 
years  with  what  he  says  are  neuralgic 
pains  in  the  extremities,  also  in  the  back 
of  the  neck  and  head.  The  pains  in- 
creased, as  also  the  other  symptoms,  as 
the  girdle  pains,  staggering  gate,  loss  of 
reflexes.  These  symptoms  so  increased 
in  the  last  three  years  that  he  was  unfit 
for  manual  labor.  Quite  a  number  of 
remedies  were  tried  but  never  with  any 
benefit,  so  last  July  or  August  I  put  him 
on  lecithin,  one  to  two  tablets  three 
times  a  day,  Crede's  metallic  silver  oint- 
ment rubbed  well  into  the  back  of  the 
neck  and  spine,  also  attention  to  secre- 
tion. Under  this  treatment  the  disease 
not  only  stopped  its  progress  but  the 
patient  improved.  '  Several  times  I  was 
out  of  lecithin,  but  would  soon  notice 
the  progress  of  disease,  as  the  pains 
would  increase,  the  staggering  gate  be- 


The  U.  S.  Dept.  of  Agriculture  sends  out  a 
circular  containing  directions  for  treating  farm 
animals  with  worms. 


came  more  prominent,  the  reflexes  would 
be  diminished.  And  one  time  I  kept  him 
from  the  tablets  purposely  for  fourteen 
days  to  be  sure  if  the  lecithin  prepara- 
tions were  the  real  beneficial  agent,  when 
he  came  back  and  called  for  the  yellow 
pills,  as  he  said  he  could  not  do  without 
them. 

Today,  while  the  staggering  gate  has 
not  left  him  entirely,  he  can  walk  fairly 
well,  the  pains  have  diminished  and  he 
is  able  to  do  part  of  his  work  and  has 
been  doing  quite  a  good  deal  since  the 
middle  of  November.  He  can  sleep  bet- 
ter, has  a  better  appetite  and  better  color. 
•  D.  K.,  about  forty.  Strong  build,  dark 
complexion.  He  had  at  times  insuffi- 
ciency of  the  mitral  valve.  He  had  cac- 
tus, drops  two,  twice  a  day  for  three 
weeks.  Lecithin  tablets  three  times  a 
day  for  two  months,  with  attention  to 
secretion  and  excretion,  have  caused  his 
trouble  to  disappear  and  it  is  now  over 
four  months  since  he  has  taken  any 
preparation  and  there  has  been  no  return 
of  trouble  so  far. 

E.    A.    BUCHHOLZ. 

Keensburg,  111. 

-^.    ■^.    ■^. 

CALCIUM   SULPHIDE. 


I  have  read  Dr.  Abbott's  recent  article 
on  calcium  sulphide  in  the  last  issue  of 
Merck's  Archives.  It  has  been  a  "reve- 
lation" to  me.  I  have  just  ordered  some. 
Meanwhile  I  fail  to  understand  how  it 
is  that  calcium  sulphide,  so  alterable  by 
air,  is  not  kept  well  in  a  good  coated  tab- 
let while  it  keeps  perfectly  in  the  form 
of  a  granule.  An  answer  will  greatly 
oblige, 

A.  N. 

,  Canada. 

•^.    ■^. 

Agurin  is  a  better  diuretic  than  theobromin, 
useful  in  cardiac,  hepatic  and  renal  dropsies, 
cirrhosis. — Wainwright,  Amer.  Ther. 
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I  am  glad  of  this  opportunity  to  an- 
swer. The  point  is  just  hqfe — calcium 
sulphide  will  keep  all  right  in  a  well- 
made  and  well-coated  compressed  tablet ; 
the  point  is  that  it  spoils  to  a  greater  or 
less  extent  in  the  usual  process  of  manu- 
facture. Read  what  I  have  written  as  to 
how  and  when  and  where  and  why  cal- 
cium sulphide  spoils.  In  the  manufac- 
ture of  the  granule  after  "the  right 
method"  not  a  minute  of  time  is  lost. 
As  soon  as  the  bottle  containing  the  salt 
is  unsealed,  that  minute  it  goes  into  the 
hands  which  work  it,  therefore  the  fin- 
ished product,  as  to  efficiency,  stands 
practically  with  the  product  as  it  comes 
from  the  ovens  of  manufacture,  and, 
further,  for  physical  reasons,  a  grain  of 
calcium  sulphide  in  1-6-grain  granules 
will  produce  better  results  than  the  same 
amount  of  drug  compressed  into  one 
hard,  almost  insoluble  and  always-slowly- 
disintegratable  tablet.  Does  this  cover 
the  ground?  If  not  and  you  will  ask 
definite  questions  I  shall  be  glad  to  ans- 
wer them. — Ed. 


THE   TREATMENT    OF    SCARLET 
FEVER. 


The  communication,  "A  fatal  case  of 
scarlet  fever,"  interested  me,  as  I  had 
a  very  bad  case  myself  in  1903.  Since 
beginning  practice  in  1871  I  have  been 
through  a  number  of  epidemics,  and 
never  have  lost  but  two  cases,  one  of 
which  came  to  me  from  another,  as  hope- 
less. 

My  first  preceptor  in  1867  was  an  old 
botanic  physician,  who,  in  about  1845, 
had  a  succession  of  one  hundred  cases  in 
New  Britain  with  only  one  death,  while 
many  died  with  other  treatment.     This 

-^    ^. 

Citrophen  is  a  good  antipyretic  and  anal- 
gesic, causing  no  cyanosis,  roaring,  gastric  ails, 
but  induces  sleep. — Bolognesi. 


old  doctor  taught  me  to  always  endeavor 
to  study  the  mode  that  the  system  was 
taking  to  expel  a  disease  and  work  with 
the  vital  powers,  not  against  them.  Con- 
sequently in  all  cases  where  eruptions 
are  coming  to  the  surface,  either  primar- 
ily or  secondarily,  to  avoid  physic. 

I  have  always  avoided  physic  in  scarlet 
fever  and  measles,  and  of  measles  never 
lost  a  case  yet.  Therefore  I  can  not  be- 
lieve that  calomel  and  mandrake  every 
half  hour  till  it  purges  is  the  right  way 
to  treat  scarlet  fever.  The  bowels  are 
naturally  bound  up  in  the  first  of  the 
fever,  and  we  look  for  severe  cases  when 
we  have  early  looseness.  Any  danger 
from  constipation  can  be  avoided  by  a 
light  injection. 

My  treatment  for  years  has  been  to 
regulate  the  fever  with  aconite  and  bella- 
donna which  seems  peculiarly  fitted  to 
the  symptoms,  and  to  combat  sepsis  with 
baptisia.  (I  have  used  echinacea  for  this 
since  its  introduction.)  When  the  red 
pepper  points  are  well  shown  on  the 
tongue,  I  use  rhus  tox.,  which  helps  to 
ward  off  albuminuria  and  is  very  quiet- 
ing to  the  restlessness.  If  the  lymphatics 
of  the  neck  swell  I  give  tablets  of  proto- 
nuclein  every  two  hours,  to  assist  the 
glands  in  freeing  their  engorgement.  If 
the  eyelids  swell  and  urine  shows  albu- 
min, I  add  tr.  apis  to  the  treatment.  Dur- 
ing the  whole  sickness  the  body  is  rubbed 
frequently  with  lard. 

When  the  mucosae  of  the  mouth  and 
throat  show  ulceration,  or  sloughing 
tendencies  I  use  hydrastis  with  a  very 
little  muriate  of  ammonia  and  boric  acid 
added.  In  low  cases  the  strength  is  kept 
up  with  full  doses  of  bovinine.  Pseudo- 
diphtheria  on  the  tonsils,  which  some- 
times makes  a  mean  complication,  is  met 
-^.    -^.    -^. 

Solis-Cohen  recommends  bromoform  as  a 
local  analgesic  for  painful  tubercular  ulcera- 
tions.— N.  Y.  Medical  Journal. 
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with  a  powder  of  the  third  trituration  of 
iodide  of  arsenic  and  protoiodide  of  mer- 
cury, about  one  grain  laid  on  the  tongue 
every  two  or  three  hours. 

Now  this  kind  of  treatment  has 
brought  me  through  all  but  one  case, 
which  died  of  sudden  heart  failure.  Of 
course  as  the  fever  defervesces  I  use  nux 
or  strychnia  as  a  toner.  Not  all  these 
remedies  are  used  in  all  cases  but  only 
when  they  are  indicated. 

In  1903  I  had  a  very  malignant  case 
with  temperature  above  105°-  F.,  where 
-the  enlarged  gland  on  one  side  of  neck 
sloughed  out  bodily,  leaving  a  cavity  that 
would  hold  a  pigeon  egg,  with  all  the 
tissues  reddish  blue  as  though  ready  to 
mortify.  They  were  kept  soaked  in  a 
solution  of  potassium  permanganate  till 
they  took  a  better  color,  and  then  the 
wound  was  freely  washed  in  peroxide  of 
hydrogen  and  kept  wet  with  bovinine. 
The  child  (aet.  5)  made  a  fine  recovery 
with  hardly  any  scar  left.  In  this  case  I 
used  freely  of  calcium  sulphide,  but  did 
not  succeed  in  aborting  suppuration. 

This  method  of  treatment  may  seem 
foolish  to  you,  but  you  have  often  said 
that  the  object  of  treating  a  case  was  to 
cure  it.  And  I  assure  you  that  this 
treatment  has  cured  99  per  cent  of  what 
have  come  to  me  in  over  thirty  years' 
active  practice. 

F.  H.  Williams. 

Bristol,  Conn. 

If  results  talk  then  the  method  of 
treatment  outlined  by  Dr.  Williams  re- 
quires no  further  argument  in  its  sup- 
port, for  a  record  of  99  per  cent  of  cures 
is  hard  to  beat.  Nevertheless  we  can  not 
agree  with  everything  that  he  has  to  say. 
The  necessity  of  keeping  the  bowel  in  a 


clean  and  as  nearly  as  possible  aseptic 
condition  can  not  be  too  strongly  empha- 
sized. In  all  our  experience  we  can  not 
recall  one  case  which  was  made  worse 
by  a  mild  laxative,  while  many  have  been 
improved  by  it.  If  the  enema  will  do 
the  work  all  well  and  good — but  will  it 
always?  No.  With  the  balance  of  the 
doctor's  treatment  we  agree  in  the  main 
though  we  should  prefer  to  use  the  active 
principles,  aconitine  and  atropine  instead 
of  aconite  and  belladonna,  etc.  But 
elimination  is  essential,  together  with 
vascular  equilibrium,  cell  nutrition  and 
support  when  needed,  "to  take  up  the 
slack." — Ed. 

^.    -^.    ■^. 

SOME     "MEATY"     PARAGRAPHS. 


I  have  been  ill  five  weeks  with  mucous 
enteritis,  the  tubes  and  uterus  also  being 
affected  similarly.  Nothing  has  bene- 
fited me  so  much  as  copper  arsenate,  gr. 
1-250,  every  two  hours  and  cicutine  hy- 
drobormate. 

I  have  found  in  very  many  cases  that 
atropine  gr.  1-250  by  the  mouth,  relieves 
pain  as  well  as  if  morphine  had  been 
combined  with  it  and  without  any  nau- 
sea, although  some  complain  of  head- 
ache following. 

Every  little  while  I  get  literature  on 
some  alkaloids,  which  amuses  me,  for  I 
use  nearly  all  of  them  from  A  to  Z. 

I  frequently  make  use  of  Buckley's 
uterine  tonic,  which  is  all  right,  only  I 
cannot  take  hyoscyamine  alone  or  com- 
bined without  a  blinding  headache  fol- 
lowing it. 

I  hear  sometimes  of  failures  with  the 
alkaloids,  especially  aconitine.  I  use  it 
in  doses  of  gr.  1-500  and  even  gr.  1-134 
for  children,  in  some  cases  using  as  large 
doses   as    for   adults.     In    patients   who 


Ergot  is  the  remedy  for  vasomotor  pareses 
of  alcoholics — red  nose,  dilated  capillaries, 
watery  eyes,  sweats,  edema. — Conklin,  E.  M.  J. 


For  enuresis  in  aged  or  young,  escape  of 
urine  while  coughing,  may  be  checked  by  a 
full  dose  of  ergot. — Conklin.   (Try  cornutine.) 
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have  been  cleaned  up  and  cleaned  out,  if 
the  fever  remains  after  anti-malarial 
remedies  and  aconitine,  the  fever  is  a 
remittent,  but  usually  there  is  no  trouble. 
1  had  one  patient  with  typhoid  fever  five 
weeks  sick,  with  seven  hemorrhages, 
treated  exclusively  by  alkaloids — and  all 
the  pay  I  got  was  a  second-hand  grapho- 
phone ! 

Nothing  can  beat  the  alkaloids  in  pneu- 
monia. 

Several  physicians  are  using  mammary 
extract  for  sterility  with  very  good  suc- 
cess. I  am  trying  it  in  one  case  now,  but 
it  is  too  soon  to  report. 

There  is  an  outbreak  of  typhoid  fever 
here,  so  I  have  just  sent  a  $20  order  for 
alkaloids,  so  as  not  to  be  taken  unpre- 
pared. L.  E.  F. 

,  Cal. 

— :  o:  — 

Here  are  some  meaty  paragraphs — 
short  but  right  to  the  point.  Why  can 
we  not  have  more  of  them?  Concen- 
trate your  experiences  and  give  them  to 
us  in  the  granule  form.  We  like  this 
alkaloidal  literature. — Ed. 
-^.  -^.  •^. 
A  CASE  OF  VERTIGO. 


I  was  summoned  early  in  January  to 
Allerton,  la.,  to  see  my  brother,  a  stock- 
man, who  was  suffering  intensely  from 
vertigo  due  to  a  congestion  of  the  brain. 
In  consultation  with  two  other  physicians 
I  suggested  gelseminine  for  the  vertigo 
and  they  each  expressed  an  opinion  that 
it  was  "too  much  like  homeopathy,"  and 
said  that  gelsemium  would  do  no  good 
any  way  and  that  they  had  tried 
it  for  two  weeks  before.  So  I  proceeded 
at  once  to  set  them  right  on  alkalometry ; 
told  them  to  get  busy  looking  up  the  ad- 
vantages of  alkaloidal  treatment  and  be- 


come wise  and  useful  members  of  the 
profession  in  their  communities,  and  left 
each  of  them  some  samples  and  litera- 
ture. To  convince  them,  I  took  charge 
of  the  case  in  question  and  gave  nothing 
but  gelseminine  and  entirely  relieved  the 
vertigo.  Both  doctors  conceded  the  next 
day  that  the  result  was  "wonderful" 
since  both  had  treated  him  three  weeks 
without  the  least  improvement.  I  think 
they  are  both  converted  to  your  system 
of  medication  now. 

S.  E.  Bam'ford. 
Sigourney,  la. 

-^.    -^.    ■^. 

SHALL   WE   GIVE   COPIES    OF 
PRESCRIPTIONS? 


The  alkaloids  help  me  out  very  of- 
ten. I  will  mention  one  case,  A  wom- 
an, y^  years  of  age,  was  here  soon  after 
I  came,  and  went  on  to  the  beach  to 
see  the  waves  of  the  ocean.  She  fol- 
lowed them  out  and  they  caught  her 
coming  back.  She  tripped  and  fell  and 
broke  the  neck  of  the  femur.  It  is  very 
difficult  to  administer  an  anodyne  which 
will  not  nauseate  the  patient.  She  was 
particularly  opposed  to  opiates.  I  pre- 
scribed cicutine,  hyoscyamine  and  co- 
deine in  solution.  It  had  the  finest  kind 
of  an  effect  and  when  she  left  for  her 
home  she  asked  me  for  a  copy  of  the 
prescription. 

W.  E.  L. 

,  Oregon. 

— :  o:  — 

Doctor,  do  you  think  it  wise  in  any 
case  to  give  your  patients  copies  of  any 
prescription  which  has  proved  effective 
in  a  certain  condition?  They  invariably 
fecommend  it  to  some  friend  when  the 
conditions  prevailing  are  entirely  differ- 
ent, with  sometimes  most  disastrous  re- 


-^.    -^.    •^. 


Ergot  imparts  tonicity  to  pelvic  tissues ; 
prolapsus  uteri,  subinvolution,  metrorrhagia, 
vaginal  pouching. — Conklin,  E.   M.  J. 


Were  the  hydrastis  alkaloids  recently  elab- 
orated and  marked  "from  Germany,"  the  pro- 
fession would  run  rampant  in  praise. — Crance. 
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suits.  What  do  you  think  about  this 
matter?  Haven't  you  time  to  write  a 
column  or  so  for  the  Clinic,  taking  as 
a  text  the  matter  of  dispensing  by  the 
physician  and  the  subject  just  discussed? 
We  believe  they  are  both  important  and 
of  vital  interest.  Suppose  others  give 
their  views  also. — Ed. 


HERPES  ZOSTER  AND  NEURALGIA. 


In  the  November  number  of  The  Al- 
KALOiDAL  Clinic  Dr.  Buckley  has  an  ar- 
ticle (page  1162)  on  herpes  zoster;  in 
it  he  states  that  he  has  had  success  in 
treating  it  and  the  subsequent  neural- 
gia, by  local  applications  of  hydrozone 
and  triple  arsenates  internally.  In  Jan- 
uary last  I  had  herpes  zoster  on  my 
right  arm,  followed  by  neuralgia  of 
right  shoulder  blade — right  shoulder  and 
right  arm  down  to  the  elbow  joint.  It  has 
been  and  is  now  persistent  both  night  and 
day  and  resists  all  my  treatment.  I  have 
used  electricity,  faradic  and  galvanic,  an 
alterative  formula  sent  me  by  Dr.  Ochs- 
ner,  and  other  remedies — Betz  hot-air 
up  to  450  degrees — and  this  does  no 
good,  but  aggravates  the  pain.  What  is 
the  "triple  arsenate"  he  mentions?  I 
would  like  to  get  suggestions  as  to 
treatment. 

I  am  83  years  old,  or  will  be  next 
month ;  my  general  health  is  fairly  good, 
I  eat  well,  my  digestion  is  good,  but 
this  neuralgia  makes  my  life  miserable. 
I  graduated  in  1846  at  the  Starling 
Medical  College,  Columbus,  Ohio,  then 
at  Willoughby  University  of  Lake  Erie 
at  Willoughby,  Ohio.  I  have  practised 
medicine  but  little  since  the  World's 
Fair,  1893 — ^have  practised  in  this  state 
since  1850. 


My  only  relief  is  morphine — I  am 
compelled  to  take  it  in  order  to  render 
life  at  all  endurable.  I  hope  you  will 
try  to  help  me  to  some  degree  of  relief 
from  my  misery. 

B.  F.  M. 

,  Wisconsin. 

—  :o:  — 

The  triple  arsenates  mentioned  in  the 
article  are  the  arsenates  of  iron,  quinine 
and  strychnine.  This  combination  is 
made  more  valuable  by  the  addition  of 
nuclein. 

Herpes  zoster  in  a  man  of  your  ad- 
vanced years  is  more  than  likely  to  be 
rebellious  to  treatment.  However,  you 
will  find  that  a  saline  in  hot  water  before 
breakfast,  calcium  carbonate  and  colchi- 
cine with  a  half-pint  of  barley  water 
three  times  a  day  and  two  triple  arse- 
nates with  nuclein  after  each  meal  quite 
effective ;  if  an  hour  later  you  take  five 
grains  of  the  sulphocarbolates  and  every 
third  night  calomel  and  iridin  (one  gran- 
ule) half-hourly  for  four  doses  we 
think  that  you  will  probably  improve 
markedly  in  the  next  two  or  three  weeks. 
If  you  continue  to  take  morphine  you 
must  expect  to  continue  to  have  herpes. 
•  The  morphine  deranges  the  excre- 
tory functions  and  capillary  circulation 
and  thus  adds  to  the  difficulty. — Ed. 


BACK    TO    BENJAMIN    RUSH. 


Dr.  Benjamin  Rush  was  a  devotee  of 
the  lancet,  calomel  and  tartar  emetic — 
yet  he  was  an  original  thinker  and  had 
his  full  share  of  therapeutic  wisdom. 
Witness  the  following  prescription  for 
the  treatment  of  hemoptysis,  taken  from 
an  old  letter  printed  in  a  recent  number 
of  the  Medical  Record. 


Chionanthus  is  specific  in  functional  liver 
affections;  catarrhal  jaundice,  or  of  preg- 
nancy, liver  hypertrophy. — Mundy,  E.  M.  J. 


Lloyd  attributes  the  pleasure  of  smoking  to 
nitrous  oxide,  best  produced  by  slow  combus- 
tion.— Eclectic  Medical  Journal. 
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Please  to  take  half  of  one  of  these  pow- 
ders every  morning-,  noon,  and  nig-ht  in 
a  little  sugar  and  water.  They  are  com- 
posed of  half  an  ounce  of  niter,  and  two 
grains  of  tartar  emetic,  intimately  mixed 
and  divided  into  twelve  doses.  As  soon 
as  you  have  taken  as  many  of  these 
powders  as  shall  reduce  your  pulse  to 
its  normal  activity,  or  remove  the  pres- 
ent feeble  degree  of  tension  from  it,  leave 
them  ofif  and  begin  and  take  a  small  tea- 
spoonful  of  pale  bark  every  morning  and 
evening.  If  it  should  purge  you,  take 
two  or  three  drops  of  laudanum  in  each 
dose.  If  it  should  produce  costiveness, 
take  four  or  five  grains  of  rhubarb  in 
each  dose. 

Here  is  the  idea  of  establishing  vaso- 
motor equilibrium,  set  forth  crudely  to  be 
sure,  but  evidently  Rush  appreciated  its 
importance.  How  many  modern  physi- 
cians take  this  factor  into  consideration? 
Today  we  use  glonoin  and  atropine  for 
a  similar  purpose. 

-^.    -^.    •^. 

A  SERIOUS   CASE  AND    ITS   TREAT- 
MENT. 


On  October  ii  I  was  called  to  see 
Mrs.  A.,  multipara.  Her  mother  had 
been  urging  her  for  several  months  to 
take  treatment.  October  lo  she  did  a 
washing,  and  after  this  had  severe  pains 
in  the  back  and  abdomen.  A  doctor 
was  called,  used  turpentine  stupes,  coal- 
tar   derivatives,   and   morphine. 

The  morning  of  the  nth  he  was  called 
by  telephone  half  a  dozen  or  more  times 
with  no  results ;  finally  he  was  requested 
to  stay  at  home,  and  informed  that  Dr. 
Friend  would  be  called.  I  reached  there 
in  a  few  moments,  found  severe  periton- 
itis, constant  retching,  some  vomiting,  a 
very  torpid  liver  with  evidence  of  chronic 
lesion  of  same,  threatened  lung  infiltra- 
tion, temperature  104.5°  F- 


I  carry  five  pocket  cases  of  alkaloids, 
and  used  the  remedies  indicated.  Within 
forty-eight  hours  I  felt  that  I  had  con- 
trol of  the  peritonitis,  and  although  some 
rusty  sputa  was  expectorated,  was  con- 
trolling filling  of  lungs.  "  Gallstone 
colic"  became  so  intense  at  night  that 
the  woman  wished  she  might  die,  before 
she  reached  a  condition  of  ease.  T«he 
"gallstones"  proved  to  be  grape  seeds 
but  for  the  time  being  they  were  gall- 
stones to  her,  to  me  and  the  family.  The 
last  grapes  eaten  were  three  or  four 
weeks  back. 

The  third  day  gave  evidence  of  ty- 
phoid conditions.  My  usual  good  for- 
tune failed  me,  I  did  not  abort  the  con- 
dition but  have  had  control  of  "the 
wires"  all  the  way  through.  Today  is 
the  twenty-third  day  of  the  disease;  I 
had  her  in  a  chair  six  days  ago  and  she 
is  now  able  to  walk  across  the  floor. 
So  much  for  the  indicated  remedy  in  al- 
kaloidal  form.  Many  of  the  rose  spots 
became  well-filled  pustules. 

F.  Milton  Friend. 

Lamar,  Colo. 

We  congratulate  you  upon  your  treat- 
ment of  this  case,  although  it  certainly 
was  a  "wire-edged  affair"  to  handle.  The 
first  steps  taken  were  not  just  the  best 
ones.  Coal-tar  derivatives  and  turpen- 
tine stupes  could  be  replaced  with  ad- 
vantage with  colon  flushing,  saline  pur- 
gatives, etc. — Ed. 

-^.         -^4         ■^. 

A      REMEDY      FOR      CHRONIC 
ECZEMA. 


I  was  very  much  delighted  and  edified 
in  reading  Doctor  Neiswanger's  article 
on  Pigmentary  Nevi  and  Chloasma.    He 


The  Canada  Medical  Record,  after  32  years 
publication  has  quit.  Not  50  of  its  1,000  sub- 
scribers paid  up. — Medical  Times. 


Our  bodies  are  storage  batteries  contain- 
ing a  definite  amount  of  energy,  quickly  used 
up  or  made  to  last  long. — Minot. 
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gives  us  a  remedy  which  is  almost  a  spe- 
cific for  eczema.  I  wish  to  add  my  mite 
by  giving  the  profession  a  remedy  that 
cured  me  of  chronic  eczema  located  on 
the  front  of  the  ankle  of  three  years'^ 
standing.  I  purchased  a  Betz  arm  and 
leg  hot-air  apparatus,  put  my  foot  and 
leg  in,  and  raised  the  temperature  to 
360°  F.,  baked  it  for  forty  minutes,  dried 
thoroughly  and  applied  the  following : 
Salicylic  acid,  dr.  2;  oil  wintergreen,  dr. 
1 ;  witch  hazel,  oz.  1 ;  oil  mustard,  gtt. 
5 ;  alcohol,  oz.  4.  M.  Ft.  clear  solu- 
tion. Sig.  Apply  solution  once  a  day ; 
bake  at  400°  F.  on  third  day;  continue 
solution  and  bake  again  on  third  day. 
These  applications  of  superheated  air 
followed  by  the  application  of  this  solu- 
tion cured  m<e. 

Try  it,  brethren. 

F.  M.  Lennard, 

Texarkana,  Tex. 

EPILEPSY  OR  CATALEPSY,  WHICH? 


Mrs.  Mary  H.,  28  years  old;  she  has 
been  married  eiglit  years  and  is  the 
mother  of  two  healthy  living  children, 
and  of  one  who  is  dead.  Black  hair,  blue 
eyes  and  fair  complexion.  Family 
record  good.  About  ten  years  ago 
and  two  years  previous  to  marriage, 
at  times  when  stooping,  she  would  feel 
a  swimming  in  the  head  accompanying 
with  fainting  sensations.  After  mar- 
riage the  sensations  became  stronger.  If 
she  was  sitting  in  a  chair  when  one  of 
these  impressions  came  on,  she  would 
drop  her  head  to  one  side,  the  coun- 
tenance would  become  distorted,  there 
would  be  a  peculiar  look  out  of  the  eyes 
and  a  white  ropy  fluid  would  run  from 
the  mouth. 


The  spasms  increased  in  severity  and 
in  number,  but  have  the  same  character- 
istics. They  increased  to  the  number 
of  fifteen  per  day — some  days — but  sel- 
dom any  day  but  what  there  would  be 
one. .  She  has  been  treated  by  four  dif- 
ferent physicians,  but  got  no  better — 
rather  grew  worse ;  became  a  mental  and 
physical  wreck.  About  thirty  days  ago 
I  commenced  to  treat  her.  Being  very 
weak  I  thought  a  mild  purgative  would 
be  the  first  thing  to  order,  so  I  gave  one 
part  calomel  to  two  parts  rhubarb  and 
pushed  elimination.  Then  I  gave  her  the 
following  prescription :  I^ .  Strychnine 
arsenate,  gr.  1-134;  glonoin,  gr.  1-250; 
hyoscyamine,  gr.  1-250;  camphor  mono- 
brom.,  gr.  1-6.  Twelve  granules  of  each 
were  dissolved  in  water  and  a  teaspoon- 
ful  given  three  times  daily.  She  looks 
like  another  kind  of  a  woman  now  and 
the  "fits"  are  not  so  severe  and  not  so 
often,  say  average  one  a  day. 

Her  eyes  and  face  look  brighter,  and 
she  is  now  able  to  do  her  housework.  Her 
menses  have  been  irregular,  but  the  fe- 
male appendages  seem  to  be  in  normal 
condition  except  the  parturient  canal  not 
far  in  and  towards  urethra  seems  to  have 
a  roughness  like  the  roof  of  a  hog's 
mouth.  Please  tell  me  what  to  do  to 
complete  a  cure.  Would  gold  and  nickel 
bromides  in  connection  or  alternation 
with  hyoscyamine,  cicutine,  and  verbenin 
be  the  proper  thing  to  use  in  this  case? 
I  would  like  to  hear  .from  the  brother- 
hood on  this  subject. 

J.  M.  J. 

,   Tennessee. 

— :  o :  — 

From  your  description  of  this  case  we 
believe  that  the  trouble  was  originally 
autotoxemia.  She  is  of  course  now  in 
such  a  condition  that  it  is  hard  to  be  sure 


^.     ^.     ■^.    -^. 


Many  men  with  no  taste  for  liquor  buy 
drinks  because  only  in  a  saloon  can  a  public 
urinal  be  found  in  cities. 


The  appendix  is  the  home  of  a  microbe  that 
attacks  imperfectly  assimilated  nourishment; 
save  it. — McEwen. 
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of  obtaining  a  cure.  Have  you  made  ex- 
amination for  abnormalities  of  sphincter 
ani,  malposition  of  the  uterus,  etc.,  etc. 
and  is  there  any  history  of  lesion  or  in- 
jury to  the  spine  or  head?  We  would 
clean  this  woman  out  thoroughly  and 
stimulate  renal  and  hepatic  activity  by 
giving  calomel  and  iridin,  gr.  i-6  of  each 
and  podophyllin,  gr.  i-6,  half -hourly  for 
four  doses  every  third  night,  followed  by 
saline,  a  teaspoonful  the  next  morning 
in  half  a  pint  of  hot  water.  Also'  give 
cactin,  one  granule,  dosimetric  trinity, 
one,  morning,  noon  and  night  on  an 
empty  stomach.  Every  three  hours  dur- 
ing the  day  the  nervine  (containing  gold, 
arsenic  and  nickel  bromides,  with  ext. 
aloes)  one,  scutellarin  three  with  each 
meal,  strychnine  and  phosphorus  com- 
pound two  tablets  and  some  good  prep- 
aration of  pancreatin  and  pepsin  after 
eating.  Try  this  treatment  for  a  month 
or  two  and  report  and  we  will  make 
further  suggestions.  We  also  ask  the 
"family"  their  opinions. — Ed. 

A  THUMB  NAIL  SKETCH. 


Good  people  all  of  every  sort 

Give  heed  untonny  song, 
And  if  you  find  it  wondrous  short 

It  cannot  hold  you  long. 

As  this  paper,  which  was  read  before 
the  Ionia  County  Medical  Society  at 
Portland,  Mich.,  Jan.  12,  1905,  was  first 
written  on  one  side  of  a  postal-card,  in 
which  the  floor  space  is  somewhat  lim- 
ited, it  necessarily  takes  on  the  nature  of 
a  thumb-nail  sketch. 

Pausing  to  ask  pardon  for  the  prolix- 
ity of  the  preceding  preamble  the  paper 
proper  will  now  properly  proceed : 

For  many  years  I  have  succeeded  in 
mitigating   the   excruciating    pangs    of 


sciatic  rheumatism  and  in  a  number  of 
cases  entirely  curing  that  malady  by  the 
internal  administration  of  the  tincture 
of  colocynth,  15  drops  to  4  ounces  of 
water — giving  one  teaspoonful  every  fif- 
teen minutes  till  relief. 

C.  S.  Cope. 
Ionia,  Mich. 

Dr.  Cope  has  evidently  had  experi- 
ences !  At  any  rate,  his  paper  does  not 
sin  through  prolixity.  But  he  has 
cracked  the  nut  and  given  us  the  kernel 
— and  that's  what  we  want ! — Ed. 
-^.    -^i    -^. 

PREPARATION  FOR  ANESTHESIA. 


The  following  technique  if  carefully 
followed  out  will  prepare  even  the  most 
nervous  or  frail  patient  to  take  an  an- 
esthetic, so  that  he  or  she  will  be  easy  to 
put  under  and  will  suffer  little  or  none 
from  shock  or  nausea  afterward. 

1.  Twenty-four  hours  before  the  anes- 
thetic is  administered  give  one  ounce  of 
castor  oil.  If  patient  is  constipated  give 
two  ounces.  Place  the  patient  in  bed 
and  give  light  diet. 

2.  Give  ergotin  gr.  5  or  fl.  ext.  ergot, 
dr.  I,  and  strychnine,  gr.  1-30,  fourteen, 
ten,  six  and  two  hours  before  commenc- 
ing anesthesia. 

3.  Give  chloretone,  gr,  10,  half  an 
hour  before  and  morphine,  gr.  1-4,  with 
atropine,  gr.  1-150,  fifteen  minutes  be- 
fore the  anesthetic  is  administered. 

4.  No  food  or  liquids  allowed  for  six 
hours  before  the  operation. 

The  oil  will  clear  the  bowels  of  all  of- 
fending matter.  The  ergot,  and  strych- 
nine will  contract  and  hold  to  the  normal 
tension  the  arterioles  and  so  diminish  or 
prevent  shock. 


The  Cal.  State  Journal  of  Medicine  says  it  is 
reported  that  the  child  of  a  druggist  died 
under  his  own  worthless  strophanthus. 


During  disease  the  functions  of  organs  in- 
cluding eliminants  are  decreased  unless  stim- 
ulated by  therapeutic  agents.— Wahrer. 
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The  chloretone  is  sedative  to  the  stom- 
ach and  nerves  and  the  morphine  is  ano- 
dyne so  that  the  patient  will  require  less 
of  the  anesthetic  and  generally  sleeps 
quietly  for  two  or  three  hours  after  the 
operation.  Frequently  patients  will  go 
through  severe  and  prolonged  operations 
after  having  been  prepared  by  this  meth- 
od and  rest  as  comfortably  afterwards  as 
though  awakening  from  a  natural  sleep. 
Try  it. 

F.  C.  Hagar. 

Smith's  Falls,  Ont. 


HYOSCYAMINE    IN    NEPHRITIC 
COLIC. 


In  the  September  number  of  the  Clin- 
ic, page  916,  Dr.  Robertson  asks  why 
the  little  pills  didn't  act  better  than  they 
did  in  his  case  of  renal  colic,  alluding 
particularly  to  the  hyoscyamine  gran- 
ules which  failed  to  relieve  the  intensely- 
excruciating  pains,  and  his  resort  to  mor- 
phine to  help  him  out. 

In  my  practice  in  similar  cases  I  have 
used  hyoscyamine  with  success,  using  no 
medicine  by  the  mouth.  In  my  last  case, 
J.  B,,  male,  had  at  diflFerent  times  to  my 
knowledge  passed  small  calculi  per  ure- 
thra. Last  February  I  was  sent  for  late 
one  evening,  and  found  the  patient 
writhing  in  agony,  the  pains  being  very 
severe;  temporary  and  momentary  re- 
lief being  had  by  his  lying  on  his  right 
side,  with  one  thigh  flexed  on  the  abdo- 
men. He  did  not  wish  to  send  for  a 
doctor,  the  expense  being  a  factor,  till 
he  was  urged  by  his  friends  and  of 
course  it  became  a  matter  of  compulsion. 

Four  granules  of  amorphous  hyoscy- 
amine, gr.  1-250,  dissolved  in  an  ounce 
of  hot  water,  is  drawn  up  in  a  small  hard 
rubber  syringe  with  a  nozzle;  a  metal 


A  druggist  said  the  reason  he  sold  cocaine 
to   fiends   was   that  he   was   running  a   drug 

itorc  and  supplied  what  people  want. 


catheter  oiled  previously  being  inserted 
into  the  bladder,  and  through  the  lumen 
the  solution  is  gradually  poured  in.  The 
catheter  is  now  withdrawn  and  the  ure- 
thra is  forcibly  compressed  for  a  few 
minutes,  and  relief  is  almost  immediate. 

This  mode  of  medication  is  superior, 
I  consider,  to  others  in  vogue,  as  it  is 
direct  and  influences  all  the  parts  in- 
volved ;  not  only  the  ureters,  but  the 
pelvis  of  the  kidney  likewise.  In  females 
less  difficulty  and  time  would  be  experi- 
enced in  introducing  the  catheter,  com- 
pressing the  meatus  the  same  to  insure 
absorption. 

In  the  interim  of  the  attacks  I  have 
found  nothing  to  give  better  results 
than  salicylate  of  sodium,  five-grain 
doses  four  times  a  day,  but  according 
to  the  editor's  remarks  to  Dr.  Robert- 
son's case,  I  will  try  calcium  carb.  in 
the  next  case  presenting. 

E.  Maguire. 

Oakland,  Calif. 

—  :o:  — 

Your  idea  of  throwing  the  solution 
of  hyoscyamine  into  the  bladder  is  a  good 
one.  We  used  a  similar  measure  once 
and  once  only  but  in  that  case  relief  was, 
as  you  express  it,  "almost  immediate." 

—Ed. 

■^.    -^i    ■^. 

SIMPLY  IMPOSSIBLE. 


I  have  read  the  following  excerpt  in 
eight  different  lay  journals  and  it  makes 
me  tired. 

Dr.  W.  W.  Keen,  the  Philadelphia 
surgeon,  has  a  number  of  scrap-books 
filled  with  anecdotes  about  physicians. 
These  anecdotes  are  odd,  from  the  fact 
that  they  all  throw  upon  physicians  a 
most  unflattering  light.  To  illustrate 
their  character.  Dr.  Keen  quoted  one  of 
them  recently. 

If  anything  delights  the  average  medical 
editor  it  is  publishing  something  from  a  Ger- 
man or  French  jowrml—Thf  New  I4eQ, 
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"A  physician  was  driving  through  the 
street,"  he  said.    "A  friend  stopped  him. 

"  'Doctor,'  said  the  friend,  anxiously, 
'have  you  heard  that  horrible  story 
about  Williamson?' 

"  'No,'  said  the  doctor.  'What  story 
is  that?' 

"  'A  story  to  the  effect  that  he  was 
buried  alive.' 

"  'Buried  alive?'  said  the  doctor.  'Im- 
possible.  He  was  one  of  my  patients.'  " 

It  is  to  be  regretted  that  Doctor  Keen's 
well-known  modesty  prevented  him  giv- 
ing the  more  accurate  version  of  the 
story.  It  runneth  thus:  "A  clever  sur- 
geon was  driving,"  etc.,  when  a  friend 
stopped  him  and  asked  had  he  heard  the 
horrible  news  of  Williamson  being 
buried  alive.  "Buried  alive?"  said  the 
surgeon,  "Impossible,  I  recently  operated 
on  him."  Please  print  the  revised  ver- 
sion. Philadelphia  papers  please  copy. 
Edward  A.  Tracy. 

South  Boston,  Mass. 


PILOCARPINE     AS     A     GALACTO- 
GOGUE.     CALCIUM  IODIZED. 


I  have  another  success  with  pilocar- 
pine as  a  galactogogue  to  report. 

November  21  I  was  called  to  a  con- 
finement case,  and  delivery  occurred  all 
right,  at  three  o'clock  the  22nd.  But 
when  I  was  looking  at  the  breasts  I 
noticed  they  were  soft  and  flabby  and 
not  developed  as  they  should  be,  and  the 
woman  said :  "I  am  afraid  I  am  not 
going  to  give  any  milk.  There  has  been 
no  secretion  in  the  breasts  during 
gestation."  I  told  her  she  need  not  fear, 
and  gave  her  a  supply  of  pilocarpine 
with  directions  to  take  two  granules 
every  hour  till  sweating  occurred,  then 
to  stop  and  repeat  the  same  the  next  day. 
I  saw  her  again  in  about  fourteen  hours 


Lecithin  may  act  as  a  complement  in  hem- 
olysis produced  by  cobra  venom,  playing  a 
role  analogus  to  a  ferment. — Kyes. 


and  she  was  sweating  "some!"  She  re- 
peated the  same  treatment  the  next  day 
and  upon  the  following  I  saw  her  again, 
and  she  said  she  had  "milk  enough  to 
supply  all  the  babies  around  the  coun- 
try." In  fact  it  ran  from  the  breasts  all 
the  time.  I  told  her  to  stop  the  granules 
and  pump  the  breasts  until  the  baby 
could  pump  them  himself. 

And  another  for  calcium  iodized : 
There  are  four  children  here  in  one 
family,  and  one  night  last  week  all  had 
the  croup,  as  did  also  the  mother,  who 
is  forty  years  old;  it  runs  in  the  family. 
I  gave  them  the  calcium  iodized  with 
directions  for  using  it,  and  the  next  day 
the  mother  said  they  were  all  cured  and 
sleeping  in  an  hour,  and  had  not  had  the 
croup  since.  The  father  told  me  he 
wanted  a  "barrel"  of  that  "croup  stuff," 
to  keep  on  hand.  Of  course  he  did  not 
want  that  much,  but  I  ordered  three 
ounces  so  as  to  have  a  supply  on  hand 
and  be  "loaded"  when  the  croup  cases 
come  in  for  medicine. 

Have  you  ever  used  calcium  iodized 
for  goiter?  I  never  did  until  four 
months  ago.  A  girl  came  in  with  the 
thyroid  enlarged,  both  lobes  about  two 
and  one-half  by 'one  and  one-half  inches, 
and  the  isthmus  about  one  inch  across. 
I  gave  her  calcium  iodized  two  tablets 
(2-3  gr.)  four  times  a  day,  with  tincture 
of  iodine  to  paint  on  every  other  day 
until  irritation.  I  saw  her  every  two 
weeks  and  the  growth  gradually  de- 
creased until  now  you  can  only  feel  one 
side  of  the  gland  and  it  is  only  one  inch 
by  three-quarters  inches,  and  soft,  I 
think  that  that  will  go  down,  too,  as  did 
the  other  side.  Of  course  it  was  but  a 
simple  parenchymatous  goiter  and  phy- 
tolaccin  would  have  helped,  but  I  wanted 
to  see  what  calcium  iodized  alone  would 
^.    ^. 

Corrosive  sublimate  with  lecithin  forms  a 
harmless  compound,  materially  reducing  the 
hemolytic  effect. — Detre  &  Sellei. 
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do,  as  I  like  to  use  single  remedies  when 
I  can.     Is  that  alkaloidal  teaching-?     I 
am  satisfied  with  the  results  in  this  case 
and  will  try  again  the  next  case  I  find. 
Chas.  S.  Mellen. 
Wolcott,  Ind. 

That  certainly  is  alkaloidal  teaching! 
You  have  a  clear-cut  demonstration  of 
the  value  of  the  calcium  iodized,  literally 
before  your  eyes,  and  you  knoiv  what  it 
will  do  in  cases  like  this  because  there 
is  no  division  of  responsibility  for  the  re- 
sult. Let  us  have  more  of  the  rifle-shot 
style. 

Yes,  we  have  used  calcium  iodized  in 
goiter,  and  with  similar  good  results. 
This  remedy  is  valuable  in  every  case 
where  iodine  should  be  used.  On  ac- 
count of  the  peculiarly  loose  combina- 
tion of  iodine  in  this  remedy  it  seems  to 
be  far  more  eflfective  than  an  iodide. — 

Ed. 

.^_    ^_    ^ 

BARBER'S   ITCH. 


The  next  case  of  barber's  itch  you 
have  try  a  saturated  solution  of  bicarb, 
soda,  and  report  results. 

O.  P.  Paulsing. 

Santa  Maria,  Cal. 

HEMORRHAGE   AND    OTHER 
THINGS. 


In  bleeding  from  the  lungs,  stomach, 
or  in  bleedinp'  from  the  gums  in  bleeders 
I  use  an  enema  and  the  defervescent 
granule,  no  stimulant  or  food. 

M.  F.  bled  four  days  from  the  stom- 
ach. An  enema  and  four  defervescent 
granules  settled  the  trouble  and  she  had 
no  more  bleeding.  I  gave  sulphocar- 
bolates  and  tried  to  keep  the  vasomotors 


The  manufacture  of  hypochondriacs  is  a 
regular  business — intentional — carried  on  by 
diabolical    advertisement. — Bok, 


free,  but  she  went  into  consumption.  I 
sent  her  to  high  ground  and  now  she  is 
quite  well.  The  defervescent  will  abort 
pneumonia  or  any  condition  of  blood 
stagnation  if  seen  early,  and  prevent 
what  might  be  serious.  Calcidin  will 
stop  membranous  croup. 

I  had  good  results  from  copper  ar- 
senite  in  English  cholera  and  heat  stroke. 
Arsenic  iodide  with  arsenic  sulphide  on 
alternate  days  will  kill  boils  better  than 
anything.  The  timely  suggestion  of  col- 
chicine in  lung  trouble  is  not  to  be  over- 
looked. A  boy  of  five  suffering  from 
bronchopneumonia  hung  fire,  did  not 
respond,  but  I  gave  the  triad  every  two 
hours,  triple  arsenates  (three  "doctors") 
and  support.  An  abscess  broke  on  the 
forty-second  day.  I  had  an  examina- 
tion by  three  pathologists,  but  they  could 
not  detect  tubercle,  hydatids  or  anything 
else,  but  suspected  streptococcus  and 
staphylococcus.  I  gave  sulphocarbolates 
also. 

I  do  not  dispense  medicines  but  I  al- 
ways have  a  good  magazine  of  alkaloids 
by  me. 

I  would  like  to  learn  how  veratrine 
acts  in  stomach  diseases.  I  am  mterest- 
ed.  We  pay  too  little  attention  to  etio- 
logical factors.  A  girl,  anemic  or  chlo- 
rotic,  gets  a  little  better,  takes  tons  of 
medicine,  is  constipated,  then  threatened 
with  ulcer  of  the  stomach  or  consump- 
tion, and  a  few  granules  of  veratrine 
keeps  the  bulk  of  blood  out  of  the  weak 
places. 


Alpha. 


-,  New  Zealand. 


:  o 


The  method  of  treating  hemorrhage, 
which  you  suggest,  is  all  right.  Vaso- 
motor therapy,  "keeping  the  vasomotors 
free,"  is  the  secret  of  success  here,  as  it 

-^.    •^. 

Henle  cures  coryzas  by  a  bandage  around 
the  neck,  the  hyperemia  so  relieves  that  half 
a  day  cures.    Not  too  tight. 
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is  in  many  other  ailments.  The  use  of 
veratrine  in  dyspepsia,  which  has  yielded 
good  results  in  your  hands,  in  certainly 
logical  in  many  forms  of  nervous  indi- 
gestion, which  are  attended,  almost-  al- 
ways, with  more  or  less  vascular  disequi- 
librium. But  we  should  hardly  think  of 
veratrine  as  a  routine  remedy  for  dys- 
pepsia.— Ed. 

■^.    '^.    "^. 

REAPING,  AS  WE  HAVE  SOWED. 


to  know  how  to  live,  as  to  devote  our 
lives  to  preparation  for  death  and  what 
comes  after. — Ed. 

•^.    •^.    ■^. 
A  REMEDY  FOR  "PRAIRIE    ITCH." 


I  admire  your  style  and  your  candid 
way  of  saying  things.  My  opinion  is 
that  you  are  doing  much  good  in  teach- 
ing medical  men  how  little  they  know 
of  life,  health,  disease,  and  how  to  cure 
them.  I  have  myself  started  a  little 
health  journal  for  the  people  of  this 
State  with  the  hope  of  teaching  them 
something  regarding  the  laws  of  health. 
I  have  lived  long  enough  to  learn  that 
if  a  man  sins  enough  to  get  into  a  cer- 
tain condition  of  body  and  mind,  all  the 
medicine  and  other  treatment  in  the 
world,  with  Christian  science  thrown  in, 
would  not  save  that  man  from  the  aw- 
ful consignment  of  his  sins  against  natu- 
ral and  Divine  law,  for  "As  ye  sow,  so 
also  shall  ye  reap." 

James  Beard. 

Santa  Ana,  Gal. 

— :  o:^ — 

Thank  you  sincerely  for  your  kindly 
expressions.  We  most  heartily  agree 
with  you  that  people  bring  upon  them- 
selves their  own  miseries  and  we  also 
share  your  opinion  that  to  save  them 
from  the  results  of  their  own  folly  we 
must  teach  them  "the  better  way."  It  is 
a  strange  thing,  but  the  most  important, 
the  most  wonderful  thing  of  all,  the 
law  of  life,  is  veiled  through  ignorance. 
It  is,  in  our  opinion,  just  as  important 

■^.    •^.    •^. 

Faults  of  digestion  without  proper  elimina- 
tion are  often  responsible  for  grave  convul- 
sions in  ehil^ren— Wabr^r,  4mer,  Th?r, 


Dr.  John  Mayer  of  Osmond,  Neb., 
writes  the  Clinic  that  he  has  a  remedy 
for  this  most  annoying  and  stubborn  dis- 
ease which  is  practically  infallible.  He 
will  send  the  formula  to  any  practician 
who  will  ask  for  it  and  enclose  a  stamped 
envelope.  The  doctor  will  not  give  the 
formula  outright  for  the  reason  that  he 
believes  that  the  man  who  finds  a  nugget 
of  gold  in  the  mud  has  a  right  to  keep 
it  (or  share  it  with  other  workers  if  it 
so  please  him)  but  thinks  it  absurd  to 
have  it  for  every  hanger  on  and  lazy- 
hcnes  to  help  himself  from.  He  thinks 
that  the  profession  has  enough  drones 
who  would  grow  fat  on  the  labor  of 
others  and  does'nt  propose  to  gather 
honey  for  them.  However,  if  any 
"drone"  is  energetic  enough  to  write  the 
doctor  for  his  formula  (and  will  promise 
not  to  print  it)  he  can  get  his  share  of 
this  particular  piece  of  therapeutic  honey. 
The  formula  is  a  good  one.  If  you  have 
to  treat  the  "digs,"  "scratches,"  or 
"prairie  itch"  you'd  better  try  it. 

•^.    -^.    ■^. 

Dr.  W.  H.  Walling,  the  well-known 
author  and  specialist  in  electricity,  etc., 
announces  that  he  has  taken  the  commo- 
dious cottage,  1209  Pacific  Ave.,  Atlantic 
City,  N.  J.,  and  is  prepared  to  accommo- 
date a  limited  number  of  patients.  Loca- 
tion very  desirable;  large  cheerful  rooms, 
wide  porches  and  shade.  The  sick  and 
the  convalescent  will  find  every  desirable 
comfort.    Open  all  the  year. 


The    March     Binnacle,    published    by    tiie 
Columbia  Yacht  Glub,  contains  a  nice  notice 

of  the  HoHi^boat  BqqH.  Get  it. 


Prof.  G.  Frank  Lydston's  widely 
known  classic  on  The  Surgical  Diseases 
of  the  Genito-Urinary  Tract,  Venereal 
and  Sexual  Diseases,  was  issued  last 
October  in  a  second  edition.  Whatever 
occurred  of  new  and  permanent  value  in 
this  field  during  the  five  years  since  the 
first  edition  of  this  work  was  published 
did  not  escape  the  author  and  was  incor- 
porated in  this  edition.  The  work  is  val 
uable  for  its  thoroughness  and  for  its 
adaptability  to  the  needs  of  the  general 
practician ;  it  shows  him  how  far  he  may 
safely  go  in  the  medicinal  treatment  of 
these  diseases  before  resorting  to  surgical 
interference.  It  is  a  safe  and  reliable 
treatise.  Publishers:  F.  A,  Davis  Co., 
Philadelphia,  $5.00. 
-^. 

Those  of  us  who  are  old  enough  in  the 
profession  may  call  to  mind  the  time 
when  the  liver  was  made  a  scapegoat  to 
bear  the  sins  of  medical  ignorance,  when- 
ever it  was  so  easily  percussed  out  as  too 
big  or  too  small,  or  thought  to  be  gen- 
erally "out  of  order."  Then  we  may  re- 
member the  time  when  we  left  liver  dis- 
orders to  the  tender  mercies  of  the  quack 
who  might  accuse  it  of  all  kinds  of  dis- 
eases ;  while  we  ourselves  spoke  of  that 
respectable  organ  with  a  look  of  semi- 
pity.  Now  we  know  more  about  it.  We 
study  diagnosis  in  our  clinics  and  pathol- 
ogy not  only  in  the  necropsy  room,  but 
in  our  laboratories,  too,  and  we  begin  to 
know  what  we  do  know  substantially. 

All  this  is  a  prelude  to  the  notice  of 
Dr.  H.  D.  Rolleston's  Diseases  of  the 
Liver,  Gall-Bladder  and  Bile-Ducts.  It  is 
an  exhaustive,  scientific,  practical,  lucid 


account  of  the  many  diseases  and  disease- 
connections  of  the  liver.  It  seems  to  be 
the  outcome  of  a  large  practice,  of  pene- 
trative patient  observation,  and  a  happy 
faculty  of  clear  statement.  Most  heartily 
do  we  recommend  it  to  the  profession. 
Publishers :  W.  B.  Saunders  &  Co.    $6. 

Gallstones  and  Their  Surgical  Treat- 
ment, by  B.  G.  A.  Moynihan,  M.  D., 
Leeds,  England.*  Fully  illustrated.  Pub- 
lishers :  W.  B.  Saunders  &  Co.,  Philadel- 
phia, 1904.    $4.00. 

The  author's  name  is  pronounced  pho- 
netically— Munyan.  So  we  have  it  from 
a  nurse  formerly  in  his  service.  The  book 
is  remarkably  thorough  and  exception- 
ally well  illustrated,  and  luxuriously 
printed.  It  is  a  masterly  work  by  a 
master  who  has  gathered  knowledge 
from  many  quarters  on  this  distinct 
surgical  disease  whose  reflex  actions  are 
almost  ubiquitous.  To  operate  success- 
fully is  to  operate  early,  and  to  operate 
early  we  mu^t  know  more  than  our  own 
experience  can  give  us.  This  author's 
book  will  give  the  information  you  need. 
In  addition  to  its  valuable  chapters  it  has 
a  most   serviceable    index    of    thirteen 

pages. 

^. 

The  Sexual  Life  is  a  scientific  treat- 
ment designed  for  advanced  students  and 
advanced  physicians,  written  by  Dr.  C. 
W.  Malchow,  and  published  by  the  Bur- 
ton Company,  Minneapolis,  Minn.,  1904. 
$3.00. 

Dirt  is  matter  in  the  wrong  place  and 
so  we  may  say  that  impurity  is  sexual 
thought  in  the  wrong  sphere.    This  book 
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is  excellent  every  way,  but  it  is  decidedly 
not  for  the  average  lay  man  or  woman. 
Some  commendations  we  read  of  this 
work  recommend  it  being  put  into  the 
hands  of  the  laity.  We  differ  from  this 
decidedly,  but  for  the  physician  it  is  a 
long  while  since  we  have  seen  a  book  of 
which  he  stands  in  so  much  need  to  read 
attentively,  and  to  utilize  in  his  practice. 
There  is  no  escape  from  the  fact  that 
much  of  the  sexual  life  of  the  present 
age,  though  it  be  legal,  legitimate  and 
churchly  unrebuked  is  nevertheless 
wrong,  unnatural,  and  nerve  and  health- 
destroying.  Witness  our  crowd  of  neu- 
rasthenic women  and  the  prevalent  two- 
children  system.  Some  physicians  need 
this  book  as  an  eye  opener,  others  will 
find  in  it  words  for  thoughts  they  vaguely 
entertain. 

We  have  not  space  enough  to  criticise 
the  rhetoric  style  of  the  author  more  than 
to  say  that  in  the  second  edition  he  might 
be  less  flowery  and  make  his  language 
always  perfectly  lucid. 

We  have  in  our  hand,  as  we  write,  a 
circular  entitled,  List  of  Bulletins  and 
Circulars  Issued  by  the  United  States 
Department  of  Agriculture  and  Avail- 
able for  Freer  Distribution.  We  advise 
you  to  send  for  it,  if  you  are  interested 
in  any  phase  of  agriculture,  irrigation, 
forestry,  dairying,  the  care  or  the  dis- 
eases of  domestic  animals,  good  roads, 
injurious  insects,  etc. 

It  is  hardly  possible  that  any  Clinic 
reader  could  fail  to  find  among  these 
publications  matters  which  would  in- 
terest him,  so  much  so  that  he  would 
thank  us  for  the  suggestion  we  are  here 
giving  him.  There  is  another  circular 
issued,  giving  a  list  of  publications  for 
which  a  small  price  is  charged. 


The  April  number  of  The  Way  to  Win 
contains  an  article  upon  "Where  Shall 
the  Young  Doctor  Locate,"  which  con- 
tains a  fund  of  wholesome  advice  which 
will  interest  every  young  doctor  and  many 
of  the  old  ones.  A.  L.  Hughes  tells  how 
to  make  a  trip  abroad  at  the  minimum 
of  expense,  which  will  be  worth  a  great 
deal  to  any  one  contemplating  such  a 
trip.  Then  there  is  an  article  about 
chances  for  success  in  California,  one 
describing  the  possibilities  opened  up  by 
the  new  irrigation  legislation  all  over 
the  West,  and  many  other  things  that 
will  please  you.  Send  50  cents  for  a 
year's  subscription  to  Alfred  S.  Burdick 
&  Co.,  1412  E.  Ravenswood  Park,  Chi- 
cago. 

■'^• 

Legal  medicine  is  a  subject  so  exten- 
sive and  changing  so  rapidly  in  the 
present  day  of  industry  and  instruments 
and  intercommunication,  that  no  physi- 
cian can  afford  to  be  uninformed  about 
it.  Some  of  us  may  have  older  text 
books  on  this  subject  that  are  excellent, 
but  we  miss  in  them  the  newer  dis- 
coveries which  aid  so  much  in  diagnosis 
and  prognosis  and  hence  the  bearings  of 
these  on  forensic  medicine. 

We  highly  recommend  on  this  subject 
F.  W.  Draper's  Text  Book  of  Legal 
Medicine  as  an  up-to-date  book.  It  is 
well  written  and  illustrated.  Publishers, 
W.  B.  Saunders  &  Company,  Philadel- 
phia, Pa.,  1905.  $4.00. 
•^. 

The  Deluge  and  Its  Cause,  by  I.  N. 
Vail,  refers  to  the  author's  theory  that 
our  earth  was  before  the  flood  surround- 
ed by  vapory  belts  and  canopies  as  Sa- 
turn and  Jupiter  are  now.  The  theory 
explains  the  geological  stratification  very 
cleverly.     The   booklet  of  one  hundred 


Dr.  J.  J.  Harris  has  launched  a  Substantial 
Philosophy  Sanatorium  at  St.  Paul,  Minn., 
for  promoting  substantial  health. 


The  American  Therapist  publishes  a  sug- 
gestive paper  by  J.  H.  Reed,  on  diabetes,  with 
benzosol  as  intestinal  antiseptic. 
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and  thirty-one  pages  goes  as  a  premium 
with  "Suggestion,"  4020  Drexel  Boule- 
vard, Chicago. 

Gynecology,  Medical  and  Surgical, 
Outlined  for  Students  and  Practitioners, 
by  Dr.  H.  J.  Garrigues,  will  prove  a 
most  acceptable  book  to  those  for  whom 
it  is  designed.  Both  of  these  are  always 
pressed  for  time,  yet  neither  of  them  can 
afford  to  lose  any  details  which  are  es- 
sential to  the  understanding  of  any  part 
of  this  great  subject.  Garrigues  has  a 
happy  faculty  of  making  things  clear 
both  by  word  and  illustration,  and  this 
he  exerted  to  the  best  advantage  in  the 
book  before  us.  Publishers,  J.  B.  Lip- 
pincott  Co.,  1905.     $3.00. 


We  regret  not  to  have  been  able  be- 
fore this  to  review  the  Progressive  Med- 
icine Quarterlies  for  the  last  three  quar- 
ters. Their  values,  however,  are  perma- 
nent and  not  bound  in  their  practical 
utility  to  seasons. 

Volume  VI.,  Number  3,  September  1, 
1904,  contains,  (1)  Diseases  of  the 
Thorax  and  its  Viscera,  including  Heart, 
Lungs  and  Blood-vessels.  It  is  full  of 
valuable  information,  suggestions,  and 
instruction,  which  no  progressive  physi- 
cian should  be  without.  The  same  is  to 
be  said  of  (2),  Dermatology  and  Syphi- 
lis, and  of  (3),  Diseases  of  the  Nerv'ous 
System.  And  an  especial  encomium  be- 
longs to  the  section  on  (4),  Obstetrics. 
In  all  of  these  departments  the  newest, 
most  tried  and  practical  are  gathered 
from  the  practice  at  home  and  abroad. 

Volume  VI.,  December  1,  1904,  Num- 
ber 4,  gives  a  summary  of  progress  on 
the  following  topics :  ( 1 )  Diseases  of  the 
Digestive  Tract  and  allied  organs.  Liver, 


^Pancreas  and  Peritoneum;  (2)  Surgery, 
Anesthetics,  and  all  Diseases  of  the  Ex- 
tremities; (3)  Genito-Urinary  Diseases; 
(5)  Practical  Therapeutic  Referendum. 
Of  which  of  these  can  the  progressive 
physician  afford  to  be  ignorant  of  what 
has  been  and  is  being  done  by  the  ever 
alert,  searching,  self-sacrificing  modem 
medical  profession  the  world  over  ?  And 
where  can  he  find  it  better  and  yet  at 
such  low  price  as  in  this  series?  That 
referendum  alone  is  worth  the  price  of 
this  number.  For  what  after  all  are  we 
physicians  in  the  world  for  but  to  prac- 
tise therapy,  to  heal,  despite  our  detract- 
ors, and  despite  our  ill  rewards. 

The  Urine  and  Feces  in  Diagnosis  is 
happily  elaborated  by  three  experts  and 
teachers,  who  sensibly  divided  the  neces- 
sary work  among  themselves.  Dr. 
O.  Hensel  gives  the  bacteriology.  Dr.  R. 
Weil  the  pathology,  and  Dr.  S.  E.  Jel- 
liffe,  the  therapeutic  bearings  of  the  sub- 
ject. The  urinary  part,  occupying  one 
hundred  and  fifty-six  pages,  gives  of 
course  the  latest  and  most  reliable  chem- 
ical and  microscopic  methods  of  exami- 
nation. Yet  the  old  too  is  not  over- 
looked, and  the  writer  of  these  lines 
greeted  with  solemn  cheerfulness  the 
name  of  Heller  and  his  ring  tests,  from 
whom  he  learned  the  science  of  urology 
nearly  fifty  years  ago.  And  now  comes 
the  feces  examination  part  of  the  book, 
for  which  even  the  legitimate  word  "Cop- 
rology"  is  yet  not  current.  Some  ten  or 
fifteen  years  ago  a  physician  in  Moscow, 
Russia,  began  the  study  of  it  with  the 
object  of  helminthiasis  in  view.  This 
part  occupies  one  hundred  and  sixty- 
seven  pages  of  the  book  before  us,  and 
a  fine  work  it  is,  for  which  we  are  thank- 
ful, for  it  is  up-to-date  and  immediately 


Dupiiy  calls  attention  to  the  importance  of 
the  upper  respiratory  tract  as  a  source  of  sys- 
temic infection. — N.  O.  M.  &"  S.  Journal. 


As  a  rule,  mitral  disease  produces  depres- 
sion, and  aortic  lesions  more  frequently  ex- 
altation.— ^J.  G.   Kiernan,  Atner.  Therapist. 
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available  in  practice.  Publishers,  Lea^ 
Brothers  and  Company,  Philadelphia, 
1905.     $3.00. 

-^. 

Pharacognosy.  This  is  a  book  to  guide 
the  student  of  pharmacy  in  the  minutiae 
of  drug  organisms  as  discovered  by  the 
microscope.  The  book  contains  only  253 
pages,  and  many  of  them  are  occupied 
with  excellent  microscopic  delineations 
of  plant  structures.  Hence  it  goes 
through  but  a  few  of  the  important  plants. 
But  the  present  student  of  pharmacy 
may  well  learn  from  this  book  what  the 
science  of  his  day  demands  of  him  to 
know  in  order  to  be  an  efficient  help 
to  the  physician,  and  not  a  mere  drug- 
gist's clerk.  The  author.  Dr.  S.  E.  Jel- 
liffe,  is  professor  of  pharmacognosy  in 
Columbia  University.  Publishers,  W.  B. 
Saunders  and  Company,  Philadelphia, 
1904.   $2.50. 

Cranio-Muscular  Origin  of  Brain  and 
Mind,  by  Philip  H.  Erbes.  Promethean 
Publishers,  622  N.  Rockwell  St.,  Chi- 
cago.   $1.00.    Postage  ten  cents. 

The  title  clearly  enough  states  the 
novel  theory  urged  in  the  book.  It  rea- 
sons on  the  lines  of  the  evolutionary 
theories,  which  whether  true  or  false,  as 
is  at  present  the  trend  on  the  continent 
of  Europe,  refer  to  facts  that  are  un- 
deniable. On  these  anatomic  and  psychic 
facts  the  author  reasons  logically  and 
cogently.  It  is  a  book  for  the  thinking 
physician  and  the  informed  layman. 

Of  Saunders'  Medical  Hand-Atlases 
there  came  to  hand  two.  The  first  is  the 
Atlas  and  Epitome  of  Operative  Ophthal- 
mology^ by  Dr.  O.  Haab  of  Ziirich, 
edited  by  Dr.  DeSchweinitz  of  this  coun- 


try. Haab  beautifully  combines  Teutonic 
thoroughness  with  Anglo-Saxon  practi- 
cality and  DeSchweinitz's  editorial  ad- 
ditions enhance  still  further  the  excel- 
lence of  the  work  by  bringing  it  up  to 
the  latest  date.  The  need  of  such  an 
atlas,  for  the  expert  even,  is  acknowledged 
on  all  hands  and  for  the  young  practi- 
cian it  is  indispensable.  Too  many 
good  things  cannot  be  said  of  this  work 
before  us,  in  every  respect — mechanical, 
artistic  and  scientific  detail.   Price,  $3.50. 

The  study  of  Sexology,  physical,  phy- 
siological, and  psychological,  and  all 
these  both  normal  and  abnormal,  is  far 
from  being  completed.  And  yet  the 
knowledge  of  these  are  vital  to  the  wel- 
fare of  the  individual,  the  family,  the 
state,  and  the  human  race.  Kraflft-Eb- 
ing  is  dead,  and  a  beneficent  worker  for 
humanity  has  gone  with  him.  Havelock 
Ellis  is  living,  thank  God,  and  is  wor^c- 
ing  now  in  the  psychologic  field  of  the 
sex  region  of  life.  He  gives  us  now  as 
part  result  of  his  labors  a  volume  of 
Studies  in  the  Psychology  of  Sex.  This 
volume  deals  with  Sexual  Selection  in 
Man.  (1)  Touch,  (2)  Smell,  (3)  Hear- 
ing, (4)  Vision  are  covered.  He  prom- 
ises five  more  volumes  on  the  main  sub- 
ject. 

The  physician  and  the  jurist  ought  to 
be  more  thoroughly  acquainted  with  the 
subject,  so  that  on  occasion  they  may 
inform  candidates  for  marriage  or  di- 
vorce, and  the  ill-informed  abettors  of 
either.  It  is  not  too  much  to  say  that 
the  future  welfare  of  civilized  society  de- 
pends upon  a  better  understanding  of 
sexology  than  obtains  now.  Publishers, 
F.  A.  Davis  Company,  Philadelphia, 
1905.     $2.00. 


A  cardiac  state  in  which  emotional  phenom- 
ena occur  with  great  frequency  omens  a  bad 
prognosis. — Kiernan,   Amer.    Therapist. 


Rest  from  a  moral  standpoint  does  not 
mean  rest  in  bed,  but  rest  to  over-excited  or- 
gans by  employing  others. — Kiernan, 


CONDENSHD 


'ANSWERED 


PI.EASE    NOTE. 

While  the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing   to  monopolize  the  stage 

and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.    Moreover,  we  would 

urge  those  seeking  advice  to  report  the  results,  whether  good  or  bad.      In  aH  cases  please  give  the  number  of 

the  query  when  writing  anything  concerning  it.     Positively  no  attention  paid  to  anonymous  letters. 
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Answer  to  Query  4634 : — This  query 
in  the  February  number  of  the  Clinic, 
by  E.  H.  J.  of  Kansas,  brought  to  my 
mind  some  of  my  experience,  when  I  be- 
gan practice  some  twenty-three  years 
ago.  The  railroad  passing  through  my 
place  was  laying  a  second  track,  and  to 
do  this  work  they  employed  Italians, 
some  seventy-five  to  one  hundred  in 
number,  who  lived  in  a  shanty.  Their 
habits  of  life  were  filthy.  I  make  these 
statements  to  make  clear  what  I  am 
about  to  write  later.  During  the  autumn 
of  that  year  a  skin  disease  developed 
among  the  inhabitants  of  the  town.  The 
eruption  was  only  of  small  papules,  not 
numerous,  but  accompanied  by  intense 
itching  and  burning.  The  writer  knows 
about  this,  for  he  and  wife  also  had  a 
time  with  it.  The  other  physician  and 
those  of  neighboring  towns  had  seen 
nothing  of  this  disease  and  were  puzzled 
to  relieve  the  sufferers. 

I  don't  know  how  it  was  with  the  other 
doctors,  but  with  me  it  was  a  personal 
search  for  relief.  I  searched  my  small 
library  but  could  only  find  a  small  para- 
graph in  Hartshorn's  Essentials  of  Prac- 
tice which  gave  me  any  light  upon  the 
subject.  This  paragraph  referred  to 
"army  itch,"  a  disease  believed  to  be 
caused  by  the  filth  of  camp  life.  The 
description  he  gave  described  what  I 
had,  and  others  around  me.  The  "army 
itch"  as  he  called  it  was  contagious  and 
spread  to  those  outside  of  the  army. 
From  this  information  I  believed  I  had 
what  I  needed.  He  recommended  a  lo- 
tion of  iodide  of  potash,  glycerin  and 
water.  I  used  iodide  of  potash,  one- 
half  ounce,  and  glycerin  and  water  each 
one  ounce.    This  proved  a  specific,    I 


used  and  recommended  a  soda  bath  and 
an  application  of  a  lotion  at  bedtime, 
and  only  a  couple  of  applications  were 
necessary. 

A.  Y.  Meyers. 

Buskirk's  Bridge,  N.  Y. 
-^ 

Answer  to  Query  4658 : — I  am'  of 
the  same  opinion  as  the  editor  in  regard 
to  that  foot  pain.  The  reason  why  I 
think  the  pain  is  of  local  origin  is  that  the 
patient  is  perfectly  well  after  a  night's 
rest,  but  complains  after  a  couple  hours 
of  walking.  The  footwear  doesn't  seem 
to  fit  the  foot,  thus  acting  as  a  cause 
of  constant  irritation  through  pressure 
on  the  soft  parts.  The  pressure  removed 
and  a  cure  will  result.  The  lesion  present 
possibly  is  a  small  corn  or  callosity, which 
is  exceedingly  painful  on  this  part  of  the 
body,  as  I  have  had  a  chance  to  observe 
in  the  practice  of  a  competent  chirop- 
idist.  The  small,  hard  tags  will  have 
to  be  dug  out  and  then  the  parts  cov- 
ered with  several  layers  of  adhesive  plas- 
ter in  order  to  lessen  as  much  as  possi- 
ble the  pressure  caused  by  walking  or 
long  standing.  Proper  well-fitting  foot- 
wear should  be  worn.  The  kind  I  rec- 
ommend in  my  practice  in  such  cases  is 
Doctor  Reed's  "E.  Z."  Cushion  shoe, 
which  has  a  thick  layer  of  soft  felt  in- 
side the  shoe,  thus  protecting  the  soft 
parts  of  the  arch  of  the  foot  and  re- 
moving all  pressure  and  friction.  If  a 
com  cannot  be  discovered  after  careful 
examination,  then  the  pain  is  probably  of 
nervous  origin,  due  to  the  pinching  of 
the  external  plantar  nerve  by  the  adjoin- 
ing fourth  and  fifth  metatarsal  bones. 
The  pains  are  often  intense  and  of  a 
sharp  and  cramp-like  character,  The  af' 
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fection  will  be  relieved  in  the  milder 
cases  by  wide,  thick  soled  shoes  and  by 
the  use  of  a  narrow  flannel  bandage 
drawn  snugly  about  the  metatarsal  re- 
gion. In  severe  cases  resection  of  the 
head  of  the  fourth  metatarsal  has  to  be 
performed. 

Dr.  Wenzel,  St.  Joseph,  Mo. 
m. 

Answer  to  Query  4666,  on  coal  oil. 
I  want  to  add  my  mite.  About  the  close 
of  the  Civil  War  I  saw  a  number  of  pa- 
tients cured  of  chronic  rheumatism,  and 
have  cured  two  patients  of  articular 
rheumatism  by  applying,  two  or  three 
times  a  day,  crude  petroleum  or  coal  oil 
as  it  is  taken  from  the  earth.  Apply 
warm  and  rub  well. 

In  Query  4672  some  one  wants  to  in- 
vest money.     If  9  per  cent  per  annum, 
loaned  on  good  farms,  is  a  good  invest- 
ment for  him  we  can  help  him  out. 
C.  S.  Meradith,  Lawton,  Okla. 


Answer  to  Query  4666: — M.  C.  R., 
of  Arkansas,  asks  for  the  medical  prop- 
erties of  coal  oil.  Here  is  a  very  im- 
portant one.  I  was  called  to  see  a  ten- 
year-old  girl  of  Mr.  S.,  eight  miles  away, 
who  had  been  bitten  by  a  rattlesnake. 
I  arrived  one  hour  and  fifty  minutes  af- 
ter the  child  was  bitten  and  found  lier 
with  her  foot  in  a  bucket  of  coal  oil  and 
a  dark-colored  spot  about  the  size  of  a 
silver  dollar  on  the  left  foot,  in  which 
was  plainly  visible  the  puncture  of  the 
two  fangs  one  and  one-fourth  inches 
apart.  The  snake  was  coiled  under  a 
cotton  stalk  from  which  the  girl  was 
picking  cotton  and  was  nearly  four  feet 
long.  The  leg  was  swollen  nearly  to  the 
knee  and  the  coal  oil  in  the  bucket  was 
deep  enough  to  reach  half  way  from  an- 
kle to  knee.  The  pulse  was  good  and 
the  face  flushed.  In  fact,  the  circulation 
was  above  normal.  She  had  drunk  some 
whisky  and  mustang-grape  wine,  which 
had  made  her  sick  at  the  stomach.  In 
a  short  time  she  threw  it  up.  Her  mother 
told  me  the  swelling  and   discoloration 


had  stopped  when  the  foot  was  placed 
in  the  coal  oil.  I  removed  the  foot  from 
the  bucket  of  oil  and  wrapped  the  foot 
and  leg  to  above  the  knee  in  cloths  sat- 
urated with  the  coal  oil  and  upon  the 
cloths  dropped  a  little  fresh  oil  every 
twenty  minutes.  I  watched  the  child  for 
three  hours,  during  which  time  the  pulse 
remained  good  and  strong  with  no  ex- 
tensions of  the  swelling  nor  discolora- 
tion so  far  as  I  could  tell.  The  next 
day  they  reported  that  the  child  had 
slept  well  during  the  night  and  had 
taken  plenty  of  nourishment.  A  little 
swelling  reached  the  knee,  but  in  four 
days  the  child  could  walk  about  and 
needed  no  further  treatment. 

Case  II.     I  received  a  telephone  mes- 
sage from  Mr.  R.,  fifteen  miles  away, 
that  a  copperhead  snake  had  bitten  his 
little  girl  on  the  foot.     I  replied,  "Put 
her  foot  in  a  bucket  of  coal  oil  till  I 
get  there.    Upon  my  arrival  (at  9  p.  m.) 
I  found  her  sitting  on  the  porch  with 
the  foot  in  a  bucket  of  coal  oil,  laughing 
and  talking  with  the  other  children.  The 
thirty-inch  copperhead    snake    that  had 
bitten  her  was  killed  and  was  on  ex- 
hibition at  the  woodpile.     The  little  girl 
received  no  other  treatment.     Slept  well 
all  night.  Foot  was  considerably  swollen 
next  morning  and  on  attempting  to  walk 
she  complained  of  its  being  very  sore. 
Case  III.     Mr.   S.,  a  stockman,  was 
bitten  on  the  middle  finger  of  the  left 
hand  by  a  rattlesnake,  one  and  a  half, 
miles  from  home.    He  went  home  quick- 
ly and  put  his  hand  in  a  vessel  of  coal 
oil.     The  swelling  went  to  the  shoulder 
and  was  very  bad.    His  heart  action  held 
up  tolerably  well,  requiring  only  a  little 
support.    He  lost  his  finger  and  was  six 
weeks  getting  well.    He  was  a  fine  speci- 
men of  vigorous  manhood  and  I  believe 
could  have  been  saved  without  "coal  oil," 
but  I  believe  both  little  girls  were  saved 
by  it.     The  coal  oil  was  applied  imme- 
diately in  the  cases  of  the  little  girls,  but 
twenty  or  thirty  minutes  elapsed  in  the 
case  of  Mr.  S.     The  common  commer- 
cial illuminating  oil  was  used. 
J.  M.  Patterson,  Graford,  Texas. 


Whatever  the  Anglo-Celtic  races  have  ac-  Emotionalism     entails     erethism ;     causing 

complished  is  due  to  their  suppression  of  un«      nerve   exhaustion.     Here   camphor   monobro- 
due  emotionalism.— Kiemani  Amfr.  Ther,  mide  and  conium  \:^Mki  strain  on  the  heart< 
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Answer  to  Query  4666 :  —  In  the 
March,  1905,  number  of  The  Alka- 
LOiDAL  Clinic,  M.  C.  R.,  of  Arkansas, 
asks  for  information  upon  the  medicinal 
properties  of  coal  oil.  Upon  this  sub- 
ject permit  us  a  few  lines: 

In  a  crude  condition,  petroleum  is  a 
thick,  oily  liquid,  in  color  from  light- 
gfreen  to  red  or  black,  with  a  greenish 
luster;  it  has  a  distinctive  odor,  which 
in  certain  varieties  is  highly  offensive 
on  account  of  the  presence  of  numerous 
sulphur  or  phosphorus  compounds.  Re- 
fined petroleum  or  kerosene,  is  produced 
as  a  product  of  fractional  distillation. 
Burning  oils  are  kerosene,  graded  ac- 
cording to  two  standards,  of  color  and 
fire  test.  An  oil  of  ISO*''  F.  fire-test  and 
water  white  in  color  is  known  to  the 
trades  as  "headlight  oil."  Petroleum  is 
probably  the  product  of  the  dry  distilla- 
tion of  coal-beds  caused  by  the  earth's 
heat,  or  of  the  dry  distillation  of  the 
fatty  constituents  of  fossil  organisms. 

Coal  oil  is  an  excellent  solvent  for  io- 
dine, and  the  solution  makes  an  excellent 
spray  when  used  in  the  atomizer ;  it  gives 
immediate  relief  in  sore  throat,  that  is, 
in  inflammation  of  the  fauces  and  sore- 
ness of  the  larynx,  and  it  is  also  good 
in  nasal  catarrh  when  the  secretions  are 
offensive.  An  inspection  of  the  descrip>- 
tive  catalogue  of  Parke,  Davis  &  Co., 
under  the  section.  Inhalants,  will  throw 
light  upon  the  manner  of  using  petroleum 
products.  Petrole-Alba  Comp.  (Har- 
vey) is  a  combination  of  stimulant  and 
antiseptic  remedies  with  the  neutral  and 
odorless  base,  Petrole-Alba ;  it  is  a  prep- 
aration of  great  value  in  treating  catar- 
rhal'conditions  of  mucous  membranes 
either  by  atomizing  or  by  simple  local 
application. 

Before  the  introduction  of  calddin  our 
specific  treatment  for  croup  was  the  ad- 
ministration of  medicinal  kerosene,  a  few 
drops  on  sugar,  repeated  every  ten  min- 
utes until  relaxation  occurred  or  vomit- 
ing supervened  and  the  membranous 
products  were  expectorated ;  at  the  same 
time  a  local  application  was  made  of  the 
same  remedy  to  the  region  of  the  larynx 


externally,  and  a  warm  woolen  bandage 
placed  around  the  neck.  As  nearly  as 
we  can  recollect,  coal  oil  has  been  used 
by  rectal  injection  in  cases  of  intestinal 
obstruction  with  success. 

Having  observed  that  laborers  about 
the  petroleum  wells  of  Roumania  were 
free  -from  pulmonary  tuberculosis,  Pel- 
lissier  was  led  to  the  use  of  filtered  pe- 
troleum, administered  in  capsules.  The 
patients  were  made  to  breathe  the  air 
that  passed  through  petroleum.  Our  of- 
fice in  Kentucky  has  for  some  time  used 
a  medicinal  kerosene,  after  the  plan  sug- 
gested by  Dr.  Frank  Prince  of  Bessemer, 
Ala.  We  here  quote  from  Dr.  Prince 
in  an  old  number  of  the  Medical  Brief, 
the  article  referring  to  the  treatment  of 
tuberculosis  by  kerosene,  creosote,  etc. 
"In  order  to  be  exact,  I  keep  all  the 
medicines  in  separate  vials,  and  order 
one  teaspoonful  of  kerosone  oil,  one  of 
whisky,  one  drop  of  creosote  (beech- 
wood)  and  one  drop  of  guaiacol,  to  be 
taken  at  7,  12  and  5  o'clock  each  day, 
or  five  minutes  before  each  meal,  all  in 
hot  water.  Keep  this  up  for  a  day  or 
two  and  then  gradually  increase  until 
you  give  a  wineglassful  of  rye  whisky 
and  kerosene  and  four  drops  each  of 
creosote  and  guaiacol,  each  dose.  There 
is  no  danger  in  the  amount  of  kerosene 
oil  even  to  half  a  pint  at  a  dose  and 
whenever  the  stomach  tolerates  the  reme- 
dies, the  patients  improve  rapidly." 

One  of  the  manifestations  of  treat- 
ment that  occurred  during  the  use  of  the 
above  combination  was  the  affection  of 
her  entire  glandular  system  with  ab- 
scesses ;  her  improvement  was  concomi- 
tant. 

In  using  this  treatment  our  patients 
were  those  suffering  from  pulmonary 
tuberculosis,  incipient  phthisis,  or  pre- 
senting evidences  of  pulmonary  con- 
sumption in  any  of  its  phases.  It  has  in 
all  but  a  few  instances,  been  adminis' 
tered  with  benefit  and  without  derange- 
ment to  the  digestive  functions.  It  is 
curative  in  many  cases,  we  believe,  ancj 
palliative  to  all  who  were  able  to  takp 
it.    Our  formula  is  as  follows :  Kerosene 


^    ^.    ■^.    ■*»•.    -^ 


Depression  interferes  with  hepatic  action 
by  suboxidation ;  treatment  of  resultant  in- 
testinal fermentation  is  indicated.— Kieman. 


Fecal  resorption  intensifies  depression  direct- 
ly and  by  indican  causing  renal  strain;  use 
hydragogs,  apo<;ynum,  asclepias,  etc.— Kieman. 
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(medicinal),  dr.  4  (or  more);  creosote 
(beechwood),  dr.  1-2;  tinct.  guaiacum, 
dr.  2;  powdered  sugar,  powdered  acacia, 
essence  peppermint,  aa.,  q.  s. ;  honey,  dr. 
2;  whisky,  dr.  10. 

Mix  et  Sig:  One  teaspoonful  repeat- 
ed as  required  or  desired. 

The  only  definite  and  reliable  prepara- 
tion of  medicinal  kerosene  that  can  be 
prescribed  or  that  our  office  has  been 
able  to  obtain,  is  the  natroline  made  by 
G.  F.  Harvey  &  Co.,  Mfg.  Chemists, 
Saratoga  Springs,  N.  Y.  In  phthisis 
Angler's  petroleum  emulsion  acts  most 
admirably:  Guaiacol,  gr.  40;  ext.  pinus 
canadensis  (S.  H.  Kennedy),  ol.  eu- 
calyptus, aa,  dr.  1 ;  syrup  poppy,  dr.  1 ; 
petroleum  emulsion  (Angier)  ad  oz.  6. 


M.  et  ft  emulsio. 

Sig:  One  tablespoonful  one  hour  af- 
ter meals. 

Doctors  Pennebaker  &  Tripp. 

Pleasant  Hill,  Ky. 
-^. 

Answer  to  Query  4671 : — If  the 
brother  has  not  tried  this  treatment  I 
would  advise  him  to.  It  may  be  a  little 
painful  but  will  cause  it  to  necrose  and 
drop  off.  Formalin  (Shering),  2  parts. 
Cocaine  or  eucain,  1  part.  Wet  the  wart 
twice  daily  for  several  days  and  when  it 
drops  off  there  will  be  no  sore  under- 
neath. Internally  take  echinacea,  Lloyd's 
specific  tincture,  10  drops  in  water  three 
times  per  day.  Continue  the  tonic  for 
several  weeks. 


QUERIES. 


Query  4723: — "Fibrolipoma."  Lady, 
31  years  old,  had  a  chronic  mastitis  fol- 
lowing birth  of  her  child,  6j/^  years  ago. 
A  hard  and  small  tumor  formed  in  the 
upper  and  outer  quadrant  of  right 
breast;  operated  on  and  pathologist 
found  it  to  be  fibrolipoma.  Since  this 
there  has  been  a  small  nodule  in  axilla, 
which  is,  in  all  probability,  a  fibrous 
gland.  This  does  not  grow  but  causes 
some  pain  on  movement  of  arm. 

There  is  no  doubt  as  to  the  micro- 
scopic finding  as  it  was  examined  by  a 
most  able  pathologist  and  found  to  be 
fibrolipoma. 

W.  P.  D.,  Michigan. 

We  would  suggest  calcium  iodized  and 
the  antiscorbutic  tablet  (calcium  iodized, 
gr.  1-3;  phytolaccin,  gr.  1-3;  arsenic 
iodide,  gr.  1-67;  nuclein,  gtt.  4)  one, 
four  times  daily.  Ichthyol  locally  may 
be  of  service  and  we  have  seen  some  re-, 
suits  in  such  cases  from  the  administra- 
tion of  a  two-grain  ichthyol  pill  three 
times  a  day.  We  believe  that  the  cal- 
cium iodized,  etc.,  with  the  addition  of 
three   sulphur    compound    granules  af- 

■^.    •^    ^^ 

The  present  age  of  medical  practice  does  not 
sufficiently  estimate  eliminative  medication.*™ 
C.  F,  Wabrer,  Ammcm  Therapist. 


ter  each  meal  will  give  just  as  good 
results  —  if  not  better.  Little  of 
course  can  be  done  by  the  administration 
of  medicine  for  such  cases.  Extirpation 
is  called  for.  Keep  the  woman  in  a  first- 
class  condition  and  watch  all  the  func- 
tions closely. — Ed. 

Query  4724:— "Leg  Ulcer."  Male, 
age  59,  single,  chronic  ulcer  of  both  legs 
just  above  ankles.  Right  leg  ulcer 
measures  4^^  inches  around  leg,  or  3^ 
inches  measuring  up  and  down  the  leg. 
There  are  two  ulcers  on  the  left  leg  not 
quite  so  large.  This  patient  is  a  very 
large  man,  raw-boned,  weighing  close  to 
two  hundred  pounds.  His  father  suffered 
from  the  same  trouble,  but  so  far  as  I  am 
able  to  learn  there  is  no  specific  history. 
In  my  opinion  he  is  like  Caesar's  wife, 
"above  suspicion." 

On  January  19  he  came  to  me  from 
another  physician,  stating  that  the  other 
M.  D.  took  no  interest  in  the  case  and 
would  hardly  look  at  his  legs.  His  treat- 
ment was  "iodoform."  We  have  used 
bichloride  of  mercury,  boracic  acid, 
bovinine,  Monsell's  solution  diluted  with 

Unless  destroyed  tissue  is  as  rapidly  elimin- 
ated as  it  is  produced,  we  soon  invite  auto- 
intoxicants,  fermentation  and  resorption. 
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one  half  water,  peroxide  of  hydrogen  full 
strength,  permanganate  of  potash,  all 
locally.  Salines  and  the  triple  arsenates 
with  nuclein  internally.  Bovinine  and 
Monsell's  solution  seemed  to  give  best  re- 
sults. We  tried  our  best  to  impress  upon 
this  man  the  fact  that  constant  and  care- 
ful attention  was  necessary  to  "heal  him 
up"  but  in  spite  of  our  warning  when  we 
had  made  some  progress,  twice  he  missed 
a  day  each  time  and  of  course  he  got 
worse  very  fast.  We  now  have  him  at 
his  own  home  keeping  quiet,  bandaging 
his  legs  every  day. 

S.  D.  W.,  Kentucky. 

We  have  found  ulcers  of  this  type 
yield  promptly  to  the  following  treat- 
ment: First  and  foremost  clean  thor- 
oughly with  peroxide  of  hydrogen  using 
a  50  per  cent  solution  (just  warm). 
Trim  off  or  curette  (using  cocaine  if 
needed  to  be  thorough)  all  shreds  or  ne- 
crosed tissue.  Then  dry,  and  apply  pure 
turpentine  (Merck)  on  one  thickness  of 
gauze;  cover  with  dry  gauze  and  snug 
bandage.  Repeat  every  day  for  three 
days  or  till  all  sloughing  ceases  and  gran- 
ulations are  apparent;  then  dress  with 
iodoform  gauze  soaked  with  bcvinine, 
changing  often  and  protecting  the  wet 
gauze  with  rubber  tissue.  Take  off  from 
the  man's  arm  a  few  tiny  pieces  of  skin 
and  plant  them  over  the  surface;  cover 
with  sterile  tissue  (rubber)  full  of  pin 
holes  and  apply  the  gauze  over  this, 
soaked  as  before.  Asepsis  is  the  main 
thing.  Internally  give  with  meals  arsenic 
sulphide,  one  granule,  xanthoxylin, 
three;  after  eating,  two  of  the  triple 
arsenates  with  nuclein,  and  between 
meals  chimaphyllin  three  and  stillingin 
two.  Saline  every  morning  in  hot  water. 
—Ed. 

^. 

Query  4725 :  —  Dosage  of  Strychnine 
Arsenate  for  Child."     How  often  and 


how  would  you  give  strychnine  arsenate 
to  a  child  one  year  old  ? 

W.  C.  G.,  New  York. 

A  child  one  year  old  can  take  gr. 
1-134  of  strychnine  arsenate  three  times 
daily  with  safety.  If  the  drug  is  to  be 
given  for  a  long  period,  however,  it 
would  be  better  to  reduce  this  dosage 
so  as  not  to  get  too  pronounced  an  effect. 
Look  out  for  physiological  evidences  of 
sufficiency  and  should  these  become  evi- 
dent, reduce  the  dose  one-half. — Ed. 
^. 

Query  4726: — "Ileocolitis  or  Cancer 
of  Duodenum?"  I  send  a  small  vial  of 
feces  which  I  wish  you  to  have  tested  for 
tubercle  bacilli.  I  was  called  to  see  Mrs. 
C.  She  is  aged  50  years,  American. 
Three  years  ago  she  began  to  be  irregular 
in  menstruating  and  15  months  since 
ceased  entirely.  Coincident  with  the  be- 
ginning of  irregular  periods  she  contract- 
ed diarrhea,  which  was  very  hard  to  con- 
trol and  resisted  treatment  for  several 
months,  but  finally  yielded.  It  however, 
returned  the  next  year  and  was  again 
stubborn  and  again  was  relieved  after 
long  treatment.  Again  this  summer  it 
returned  and  up  to  this  time  has  been  in- 
tractable. The  stools  are  liquid,  not  large 
variable  in  number,  running  from  two  to 
ten  in  the  day.  Little  or  no  pain,  no 
tympany,  no  soreness  except  within  the 
last  few  weeks.  No  acid  eructations,  no 
enlargement  of  stomach.  No  fever, 
rather  subnormal  temperature,  especially 
in  the  morning  hours.  Gradual  emacia- 
tion. Looks  cheerful,  feels  hopeful  and 
confident  of  recovery.  Sleeps  well.  So 
hungry  but  afraid  to  eat  for  fear  of  in- 
creasing diarrhea.  She  is  not  of  nervous 
temperament  nor  irritable  disposition.  I 
failed  to  find  any  enlargement  of  any 
gland  either  abdominal  or  other.  Com- 
plains of  secretion  of  salt  by  buccal  glands 
which  she  claims  irritates  her  throat  and 
extends  into  stomach.  Tongue  has  been 
white  with  light  pink  spots  until  this  week. 
When  I  saw  her  it  was  quite  red  and  mu- 


^H.     ^     ^     ^     ^ 


Formerly  typhoids  went  constipated  a 
week;  we  now  keep  bowels  clean,  and  seldom 
have  delirium  as  a  result.— Wahrcr,  Am,  Thfr, 


Free  water  drinking,  to  flush  bowels,  kid- 
neys, blood  and  lymph  channels,  does  much 

good  to  lessen  intoxication.— Wihrer. 
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cous  membrane  of  the  throat  was  also 
red  with  papillae  prominent.  No  trouble 
with  the  sexual  orgfans,  nor  ever  had  any. 
Mother  of  six  children.  Her  kidneys 
secrete  properly  and  urine  normal  in 
amount  and  contents.  I  found  no  dis- 
ease in  any  of  her  other  organs.  No 
tuberculous  taint  in  family  history. 
Diagnosis  :  tuberculosis  of  bowels  or  sub- 
acute inflammation  of  the  glands  of  the 
intestines. 

L.  M.  W.,  Missouri. 

There  are  no  tubercle  bacilli  present 
in  the  feces,  but  that  does  not  demon- 
strate the  patient's  freedom  from  tuber- 
cular disease.  This  is  either  a  catarrhal 
enteritis  (ileocolitis)  or  cancer;  in  our 
opinion  that  is.  Of  course  we  have  to 
go  upon  the  facts  before  us  and  past 
experiences  :  one  case  of  cancer  involving 
the  duodenum  presented  almost  exactly 
these  symptoms.  Tabes  mesenterica 
would  cause  more  pronounced  symptoms 
than  exist  here.  The  tongue  and  fauces 
(red)  are  suspicious;  the  absence  of 
mucus,  blood  or  pus  causes  us  to  ex- 
clude ulceration.  The  absence  of  pain  is 
peculiar;  in  any  case  one  would  expect 
more  or  less  discomfort.  The  sudden 
cessation  of  menses  (though  it  was  time 
they  ceased)  points  towards  malignancy; 
the  excess  of  salty  saliva  is  due  doubt- 
less to  the  stomachic  or  intestinal  disease. 
As,  so  far,  there  have  been  no  tarry 
stools,  no  coffee-ground  vomitus,  no  pain 
and  no  palpable  tumor  the  diagnosis  must 
be  (after  the  pathologist's  finding) 
chronic  ileocolitis.  And  yet  we  would 
be  suspicious.  The  acid  is  indicated. 
We  would  however  suggest  strychnine, 
hydrastin  and  bismuth  beta-naphtol — one 
each  of  the  former  and  three  grains  of 
the  latter — every  three  hours ;  ten  drops 
dilute  hydrochloric  acid  after  food  fol- 
lowed in  an  hour  by  ten  grains  of  the 


Epileptiform    neuralgia    and    nocturnal    epi- 
lepsy were  cured  by  morning  doses  of  castor 

9il.— Wahrer,  Amer,  Therapist, 


triple  sulphocarbolates  and  one  dram  of 
sol.  bismuth  and  hydrastis  (Merrill)  in 
water  every  two  hours  for  one  day,  then 
four  times  daily.  Bovinine,  panopepton 
or  other  liquid  nutriment  with  clam 
juice,  boiled  milk  and  arrowroot  gruel. 
Astringent  enemata. — Ed. 

Query  4727 :  —  "Obstinate  Constipa- 
tion." Please  tell  me  how  to  cure  "the 
worst  case  of  chronic  constipation  on 
earth."  Mrs.  T.,  aged  30 ;  mother  of  one 
child.  I  have  been  giving  18  to  36  anti- 
constipation  granules  daily  and  two  tea- 
spoonfuls  of  saline  before  each  meal,  with 
but  little  result.     What  next? 

G.  S.  P.,  Oklahoma. 

That  case  of  chronic  constipation 
wants  strychnine  and  quassin  two  each 
before  meals  and  at  eight  and  nine  p.  m. 
one  aloin,  atropine  and  cascara  com- 
pound. The  next  morning  upon  rising  a 
heaping  teaspoonful  of  saline  in  half  a 
pint  of  hot  water.  If  this  does  not  give 
two  easy  stools  give  three  of  the  aloin, 
atropine  and  cascara  at  night  at  hourly 
intervals.  Be  careful  as  to  diet,  insist- 
ing ui  on  a  baked  apple,  grape  fruit  or 
stewed  prunes  for  breakfast  with  a  plate 
of  coarse  porridge.  You  will  cure  that 
case.  No  saline  "before  each  meal," 
Doctor,  but  a  glass  of  hot  water  with 
a  little  lemon  juice  in  it  an  hour  between. 
—Ed. 

■^. 

Query  4728:  — "Fetor  of  Breath.". 
Young  man,  age  27,  occupation  book- 
keeper ;  for  some  time  he  has  noticed  that 
the  base  of  his  tongue  was  coated  and 
his  breath  very  offensive,  but  otherwise 
his  condition  is  good.  His  teeth  have 
been  examined  and  found  to  be  in  good 
condition ;  his  appetite  is  good,  bowels 
move  regularly,  temperature  normal,  no 
pain  over  the  region  of  the  stomach  or 
after  a  meal.    The  coating  of  the  tongue 

Pneumonia,  4  days  constipated,  urine  scan- 
ty; cleared  bowels  and  kidneys;  improvement 

marked  though  lungs  unchanged.— Wahrer. 
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also  has  a  fetid  odor.    The  patient  wishes 
to  get  rid  cf  this  fetid   breath,   as  he  is 
ashamed  to  come  in  contact  with  anyone. 
M.  R.  A.,  New  York. 

This  man  has  autotoxemia  and  re- 
quires a  thorough  cleansing  of  the  primcB 
vice  and  stimulation  of  the  hepatic  func- 
tion. Give  him  calomel,  gr.  1-6,  podo- 
phyllin,  gr.  1-6,  and  leptandrin,  gr.  1-6 
half  hourly  for  four  doses  every  third 
night ;  the  next  morning  on  rising  a 
heaping  teaspoonful  of  saline  in  a  glass 
of  hot  water;  before  each  meal  quassin, 
one  granule,  hydrastin,  one,  and  strych- 
nine, gr.  1-67;  and  after  eating  chionan- 
thin,  three,  following  in  one  hour  with  a 
tablet  of  triple  sulphocarbolates  crushed 
and  swallowed  with  a  half  glass  of  hot 
water.  Let  him  wash  out  his  mouth 
morning,  noon  and  night  with  a  good 
fluid  antiseptic  and  keep  his  teeth  clean. 
After  two  or  three  weeks  you  will  have 
no  further  trouble  with  this  case,  but  it 
will  be  well  to  keep  his  bowels  thorough- 
ly open  for  some  time  and  once  in  a 
while  give  a  brisk  hepatic  stimulant. — 
Ed. 

^. 

^UERY  4729 :— "Capillary  Bronchitis?" 
Up  here  the  children  are  sick  with  bad 
colds  and  most  of  them  die.  Lately,  a 
child  three  years  old,  began  coughing  one 
night  after  a  sleigh  drive ;  he  had  very 
bad  spells  of  coughing  that  lasted  ten  to 
fifteen  minutes,  then  his  throat  got  full 
of  "mucosities ;"  he  could  not  vomit,  but 
swallowed  these.  I  tried  calcidin,  strych- 
nine arsenate.  Calcidin  did  not  do,  but 
strychnine  arsenate  gave  more  strength 
to  his  heart — and  the  child  died  two  days 
after.  The  children  are  all  sick  with  this 
same  disease.  Please  give  advice  and 
treatment. 

J.  T.,  Canada. 

We  wish  we  could  give  you  some  ad- 
vice as  to  the  sickness  you  speak  of,  but 


the  symptoms  you  give  are  too  few  to 
make  a  diagnosis.  It  looks  something 
like  capillary  bronchitis.  Calcium  iodized 
in  full  dosage  from  the  first,  with  eme- 
tine, strychnine,  cactin  and  hot  glycerin- 
ized  pastes  to  the  chest ;  inhalations  of 
steam  medicated  with  eucalyptol,  or  san- 
atas  oil,  would  prove  effective.  We  have 
found  asclepidin  one,  emetine  one  and 
scillitin  one  in  solution  every  hour  or  two 
relieve  the  collection  of  mucus  but  if  the 
child  is  very  young  and  the  mucus 
threatens  to  suflFocate  we  promptly  give 
an  emetic  dose  of  apomorphine,  at  the 
same  time  lowering  the  child's  head  for 
a  few  minutes  and  tickling  the  fauces 
with  a  feather.  If  you  will  endeavor  to 
describe  the  symptoms  of  this  malady 
more  thoroughly  we  shall  take  pleasure 
in  making  further  suggestions  and  then 
we  shall  ask  you  to  report  some  of  the 
cases  for  the  Clinic. — Ed. 


Query  4730 : — "Pancreatic  or  Hepatic 
Disease?"  Patient  rnale,  6  feet  tall, 
weighs  190  pounds,  fair  complexion,  age 
40  years,  single,  father  died  of  dropsy, 
due  to  heart,  mother  living  and  in  good 
health,  no  tubercle  bacilli,  lues,  or  other 
hereditary  diseases. 

First  attack  about  six  years  ago.  Pa- 
tient ate  several  hard  boiled  eggs  at  that 
time  and  that  same  evening  suffered  ex- 
cruciating pain  in  region  of  gall-bladder 
(the  tg,^  and  pain  may  be  merely  a  co- 
incidence). Physician  called  and  a  hypo. 
.  of  morphine  administered.  Pain  ceased 
and  he  felt  good  for  some  time  (I  do  not 
remember  how  long). 

A  short  time  afterward  he  had  a  re- 
currence ;  this  time  payi  of  about  same 
severity.  Promptly  relieved  by  hypo, 
morphine  but  only  temporarily.  It  con- 
tinued for  some  time,  perhaps  two  or 
three  weeks,  and  only  relief  was  secured 
by  the  hypodermic.  At  this  time  he  was 
markedly  jaundiced.     Since  that  time  he 


■^.     -^.     ^. 


Whether  wake  or  dreaming,  this  I  know, 
How  dream-wise  human  glories  come  and  go. 

— C^Wcron. 


Virtue  is  whatever  mental  action  or  quality 
gives  to  the  spectator  the  pleasing  sentiment 
of  approbation.— Hume. 
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has  been  treated  by  several  physicians 
for,  some  say  g-allstone,  others  chronic 
g-astritis,  still  others  a  spasmodic  con- 
traction of  duodenum.  The  attacks  were 
not  regular  as  to  time,  for  in  the  last 
two  years  he  has  had  only  three  attacks, 
until  the  last  three  months  when  they 
occur  about  once  per  month.  Between 
the  attacks  marked  pressure  over  the 
affected  region  elicits  no  pain.  It  gen- 
erally commences  with  a  marked  disten- 
tion of  stomach,  then  the  pain,  and  then 
follows  distention  of  the  whole  abdomen, 
very  sensitive  just  over  region  of  pylo- 
rus, or  gall-bladder.  No  jaundice  fol- 
lowing attacks.  Some  have  advised 
operation,  others  advised  against  it. 

Now  it  appears  to  me  more  like  gall- 
stone than  anything  else,  as  pain  runs 
up  right  shoulder  and  under  right  clav- 
icle. No  stones  ever  found  in  stools, 
but  must  say  that  I  have  not  examined 
them  for  the  past  two  years — and  again 
it  looks  like  a  fermentative  dyspepsia, 
for  he  is  much  relieved  as  soon  as  the 
distention  disappears.  I  am  anxious  that 
he  get  some  relief  and  am  positive  that 
if  such  a  thing  is  possible,  your  advice 
with  the  alkaloids  will  bring  the  relief. 
M.  V.  H.,  Ohio. 

The  attacks  of  enteralgia  might  be 
due  to  gallstones,  lesion  of  bowel,  duo- 
denal spasm,  etc.  Little  can  be  gath- 
ered from  the  attack  per  se.  The  jaun- 
diced condition  points  to  catarrhal  or 
other  obstruction  of  gall-ducts.  In  chole- 
lithiasis the  pain  usually  radiates  from 
hypochondriac  region  to  the  right  shoul- 
der, chill  and  fever  often  mark  onset, 
tenderness  and  rigidity  are  marked  over 
gall-bladder,  jaundice  may  follow  or  be 
absent.  The  stone  may  be  found  in 
stool  if  it  passe^  You  do  not  mention 
fever,  rigidity,  etc.,  neither  has  a  stone 
been  found.  The  jaundice  is  not  much 
of  a  feature,  but  distention  is.  Lack  of 
hematemesis  shuts  out  ulcer;  shortness 
of  attack  and  recovery,  volvulus  or  in- 


tussusception. Gastralgia  pain  does  not 
radiate  to  shoulder.  Jaundice  is  usual- 
ly absent  in  intestinal  cohc.  You 
seem  to  have  overlooked  pancreatitis; 
with  it  you  may  have  flatulent  dyspep- 
sia, epigastric  pain  (paroxymal)  and 
slight  jaundice ;  glycosuria  and  albumin- 
uria may  occur,  with  fatty  stools  or  plain 
diarrhea. 

The  probabilities  as  to  frequence  of 
occurrence  and  the  patient's  age,  point 
to  gallstones;  and  there  is  nothing  in 
the  description  not  explicable  on  this  hy- 
pothesis. We  may  therefore  apply  the 
oft-described  treatment  of  this  malady 
until  we  have  reason  to  alter  our  con- 
clusions.— Ed. 

Query  4731 :— "Interstitial  Nephri- 
tis." I  am  strong  and  well  in  most  re- 
spects. Age  53.  Weight  220  pounds. 
Digestion  good;  bowels  active;  eat  and 
sleep  well,  except  that  headache  wakes 
me  about  4  a.  m.  This  has  troubled  me 
over  two  years.  It  began  with  neuritis 
of  left  posterior  occipital  nerve,  inducing 
irritation  of  the  superior  sympathetic 
ganglion.  There  is  some  cardiac  hyper- 
trophy and  hypertension.  The  head- 
ache is  constant  during  the  day;  worse 
on  lying  down;  pumping  with  each 
heart-beat  in  the  ears.  Feels  as  though 
the  circle  of  Willis  and  all  of  its  ar- 
terial connections  were  subject  to  pres- 
sure. My  family  is  healthy  and  no  his- 
tory of  nephritis.  There  is  no  specific 
affection.  I  do  a  large  office  practice, 
from  nine  to  five  daily  in  winter  and  be- 
gin much  earlier  in  summer.  I  study 
hard,  seldom  retiring  before  midnight. 
There  is  no  albumin  or  sugar  in  the 
urine.  I  have  not  been  abstemious,  nor 
intemperate ;  using  no  tobacco,  coffee  or 
alcohol  at  present.  I  think  for  two 
years  I  drank  not  more  than  three  drinks 
a  day,  beer  or  whisky.  Nutrition  is  be- 
low par,  slightly.  I  apprehend  intersti- 
tial nephritis  or  arteriosclerosis. 

F.  B.,  Missouri. 


■^    ■^    -^    ^^    j^. 


We  ought  not  to  make  our  exercisei  consist 
in  means  contrary  to  nature,  to  win  admira- 
tion.  Jugglers  do  thus.'-"£pictetus, 


Practise  restraint  if  you  are  irritable;  en- 
dure if  you  are  abused;  be  not  vc^^cd  if 
treated  with  dishonor.— Epictctus. 
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It  is  evident  that  there  is  serious  trou- 
ble under  way,  but  it  can  be  checked  and 
put  in  such  a  condition  that  it  will  sub- 
side— provided — and  that  provided  is 
that  you  appreciate  your  condition  suffi- 
ciently to  alter  your  mode  of  living  to  a 
requisite  degree.  In  the  first  place.  Doc- 
tor, cut  out  alcohol  absolutely,  and  let 
your  intake  of  nitrogenous  food  be  re-  * 
duced  to  the  lowest  point  compatible  with 
health.  Keep  your  bowels  clear  with  a 
morning  dose  of  saline,  a  sufficiency  to 
act  once  after  your  breakfast.  Take  vera- 
trine  one  granule  after  each  meal  and  on 
going  to  bed,  each  dissolved  in  half  a 
glass  or  more  of  water.  Increase  this 
dose  if  necessary,  to  bring  your  heart- 
beats to  a  normal  point  and  sustain  them 
there.  We  would  be  exceedingly  sorry 
if  veratrine  does  not  agree  with  you,  for 
it  fills  the  indication  more  absolutely 
than  any  other  remedy ;  but  if  you  find 
that  it  causes  a  sense  of  burning  in  the 
stomach,  we  will  have  to  substitute  some- 
thing else.  Let  us  zAd  to  this  iodoform, 
half  a  grain  with  each  dose  of  veratrine, 
with  the  double  object  of  lessening  the 
irritability  of  the  stomach  and  of  stimu- 
lat'ng  absorption  and  carrying  off  some 
of  the  debris  that  encumbers  some  of 
your  cerebral  lymph  spaces. 

There  must  be  at  once  a  recreation 
from  .your  work,  for  the  same  reason 
that  you  would  apply  a  splint  to  a 
sprained  ankle.  This  need  not  be  very 
radical,  but  there  should  be  a  general  let- 
ting up  of  your  arduous  work,  and  an 
interjection  of  periods  of  complete 
recreation.  Begin  with  a  week  at  the 
Hot  Springs  or  in  New  Orleans;  better 
still,  at  a  quiet,  pleasant  place  like  Bay 
St.  Louis,  Mississippi,  on  the  Gulf  Coast, 
where  you  would  find  charming  quarters 
at  the  Pickwick  House.   There  is  an  old 


■^. 


Who  knows?     The  spring's   soft  showers 
May  be  but  tears  shed  by  the  sorrowing  sky. 

— Kuromushi. 


saying  that,  "Our  coat  is  near, — ^but  our 
shirt  is  nearer."    Success  is  dear,  but  life 
and  health  are  dearer  yet. — Ed. 
■^. 

Query  4732:  —  "Chronic  Passive 
Renal  Hyperemia."  Woman,  37  years 
old,  married  the  second  time  about  six 
years  ago,  has  children  from  the  first, 
but  not  from  the  second  husband  ;  she  be- 
lieves that  she  had  several  early  abor- 
tions. Always  felt  well  until  about  four 
years  ago,  when  her  weight  increased 
from  about  120  to  140  pounds  and 
over.  Now  is  easily  tired,  some 
days  more  so  than  others,  her  hands 
and  feet  swell,  pain  in  back  which 
cannot  be  localized.  Heart  action 
somewhat  irregular,  but  when  I  exam- 
ined her  she  seemed  to  be  of  fair 
strength,  although  her  husband  tells  me 
that  she  feels  weaker  now  than  ever  and 
has  often  cold  hands  and  feet  (they  live 
way  off  in  the  country  and  I  saw  her 
only  once  when  I  was  rushed  with  all 
kinds  of  work).  Feels  especially  bad 
during  menstrual  week,  dysmenorrhea  I 
take  it.  No  vaginal  examination  was 
made.  I  had  urine  examined  at  your 
laboratory  with  result  as  enclosed.  Will 
add  that  she  indulges  freely  in  meat  diet. 
I  would  have  given  the  woman  cardiac 
tonic,  seidlitz  and  calcalith,  but  cannot 
decide  which  way  to  turn  next. 

H.  R.  G.,  South  Dakota. 

This  woman  has  probably  chronic 
(passive)  renal  congestion.  The  re- 
port on  urine  and  the  symptoms  point 
to  this  condition.  Time  of  life,  rapid  in- 
crease of  weight,  etc.,  also  tend  to  this 
conclusion.  Elimination  with  cardiac 
support  will  do  most  for  this  case.  The 
circulation  requires  equalizing  and  the 
digestive  function  should  be  strengthened 
by  rest.  Your  primary  treatment  is  good. 
Follow  with  mild  hepatics  and  altera- 
tives, eliminants  and  cardiac  tonics. 

Give  this  woman  apocynin,  two  gran- 
ules every  two  hours,  increasing  the  dose 
•^.    -^. 

When  there  is  a  row  in  the  kitchen,  to  be 
rapt  in  abstraction  is  an  impossibility. — Bud- 
dhist Proverb. 
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to  three  and  four  granules  if  needed; 
which  will  act  on  the  bowels,  strengthen 
the  heart  and  cause  diuresis.  limit 
closely  the  quantity  of  liquids  she  con- 
sumes, making  the  diet  rich  in  nutrition, 
easily  digestible,  and  small  in  bulk.  Fruit 
juices  will  keep  her  blood  pure.  Warm 
salt  baths  and  rubs  will  be  very  useful. 
Failure  of  renal  elimination  should  be 
met  with  small  colonic  flushes  of  saline 
solution.  If  she  improves  and  the  urine 
becomes  normal,  but  the  cellular  tissues 
are  still  relaxed,  follow  with  a  sufficiency 
of  berberine. — Ed. 

-^. 

Query  4733: — "Granular  Kidney?" 
Miss  B.  C,  age  34;  dressmaker.  Gen- 
eral history  good.  General  health  good. 
Last  April  she  began  passing  water  simi- 
lar to  specimen  sent  you,  but  it  finally 
(after  about  three  months)  cleared  up 
under  the  influence  of  nuclein,  etc.,  taken 
the  last  four  weeks  of  trouble.  This 
ended  about  the  first  of  July.  Now  for 
three  weeks  there  has  been  a  renewal  of 
the  trouble.  I  can  find  no  urethral  or 
vesical  cause  for  it.  Sometimes  I  have 
thought  there  was  a  tenderness  at  the 
right  kidney,  bu-t  she  is  so  "touchy" 
I'm  not  sure. 

C.  A.  F.,  Wisconsin. 

There  is  unquestionably  renal  disease, 
but  just  what  form  cannot  be  decided 
positively  from  your  description  and  the 
single  analysis.  We  fear  that  this  is  a 
case  of  granular  kidney.  If  you  de- 
tect abnormal  arterial  tension,  give 
enough  veratrine  to  relieve  it.  Keep  the 
bowels  clear  with  a  morning  dose  of  sa- 
line, and  carefully  regulate  the  diet, 
avoiding  everything  that  contains  irri- 
tant volatile  oils,  such  as  cresses,  spices, 
pepper,  mustard,  horseradish,  etc.  Fruit 
juices,  buttermilk,  farinacea  and  meat  in 
exact  proportion  to  its  need  as  per  ex- 
ercise, are  preferable.     She  must  wear 

Who  pleasure  seeks  must  oftentimes  experi- 
ence sad  pain.  He  must  a  beggar  be  who 
doth  desire  to  win  domain. — Adeni. 


wool  next  the  skin,  and  take  hot  salt 
rubs  daily.  Have  the  urine  examined 
at  least  monthly. — Ed. 

Query  4734 : — "Diagnosis  Wanted :  A 
Peculiar  Case."  Miss  H.,  brunette,  age 
30;  a  year  ago  last  November  she  took 
a  cold  and  had  severe  pains  in  left  side 
of  head  and  face.  Was  treated  by  . 
her  two  brothers,  who  are  physi- 
cians, all  winter  and  spring,  .  but 
seemingly  this  did  her  no  good. 
When  warm  weather  came  the  pain 
began  to  get  less  and  by  June,  1904, 
she  was  free  from  it,  went  to  work  and 
continued  work  until  about  Christmas, 
when  the  pains  in  left  side  of  head  began 
again  and  she  has  suffered  ever  since. 
I  have  seen  her  twice.  Temperature  nor- 
mal, bowels  regular,  appetite  good,  but 
does  not  sleep_  well. 

In  epigastric  region  there  is  a  lump. 
When  stomach  is  bloated  she  says  it  is 
quite  prominent,  but  each  time  I  have 
seen  her  it  is  very  hard  to  detect  as  the 
stomach  was  not  bloated.  The  lump  does 
not  hurt  her  nor  has  it  at  any  time.  She 
noticed  it  first  last  September.  She  says 
she  was  eating  a  plum  and  swallowed  the 
seed  and  from  that  time  she  has  noticed 
it.  Her  father  told  me  her  bowels  moved 
three  or  four  times  yesterday,  the  dis- 
charges being  a  deep  yellow  with  a  scum 
over  them  that  looked  like  sulphur.  Her 
passage  this  morning  just  before  I  saw 
her  was  natural  and  had  very  little  odor. 
She  says  her  menses  come  regularly  but 
only  a  little  at  a  time  and  she  suffers 
no  pain  at  the  time.  At  times  she  com- 
plains of  eructations.  Her  complexion 
is  not  clear  but  there  is  no  jaundice.  She 
says  there  was  a  little  some  time  ago. 
The  pains  are  like  neuralgic  pains — yet 
they  may  be  reflex.  One  of  the  other 
doctors  claims  the  lump  in  epigastrium  is 
due  to  gallstones  and  advises  an  opera- 
tion, but  I  can't  see  it  that  way.  The 
patient  has  borne  a  very  shady  reputa- 
tion, but  I  am  unable  to  elicit  anything 
from  her  as  to  her  past  diseases,  in  fact, 
she  says  she  was  never  sick  to  amount  to 

^.     -^    "^ 

In  sooth,  till  dies  the  body,  Life  is  never 
found;  nor  with  the  love  of  life  the  Loved 
One  ever  found. — Sheykhi. 
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anything.  Now  my  colleague  claims  the 
lump  is  gallstones,  but  I  am  unable  to 
see  how  or  where  they  could  become  in- 
cased without  interfering  with  the  flow 
of  bile — and  if  the  duct  was  obstructed 
she  would  develop  a  jaundiced  condition. 
And  again  she  says  she  has  never  ex- 
perienced any  pain  there  to  amount  to 
anything. 

G.  W.  L.,  Indiana. 

The  continuous  pain  limited  to  one 
side  of  the  head  and  following  a  cold 
would  indicate  a  local  and  continuous 
cause.  Examine  the  ear — you  may  find 
cerumen  inspissated  by  cold ;  or  in  the 
course  of  the  affected  nerves  some  ma- 
terial lesion.  Failing  this,  apply  an  old 
and  wise  suggestion,  to  give  iodides  in 
case  of  doubt,  especially  in  view  of  her 
questionable  reputation ;  only  use  mod- 
ern remedies,  mercury  biniodide,  phyto- 
laccin  and  iodoform  (gr.  1-6)  three 
granules  each,  arsenic  iodide  one,  all 
four  times  a  day  till  effect.  Keep  the 
bowels  clear  by  a  granule  of  podophyl- 
lotoxin  at  bedtime  and  a  sufficiency  of 
saline  in  the  morning.  The  lump  that 
comes  and  goes  is  probably  a  hysteric  or 
phantom  tumor. — Ed. 

Query  4735: — "Petit  Mai,  or  Neuro- 
sis?" Girl,  age  nine  years.  About  four 
years  ago  parents  noticed  at  times  she 
would '  stop  from  what  she  was  doing 
and  stare,  just  momentarily,  and  then 
would  be  all  right.  Sometimes,  of  morn- 
ings, while  putting  on  her  shoes  she 
would  put  them  on  and  take  them  off 
several  times  and  seemed  as  if  she  did 
not  know  what  she  was  doing.  Seems 
to  be  growing  worse.  In  good  health 
and  hearty ;  tongue  is  coated  most  all  the 
time,  worse  at  these  times.  They  fear 
epilepsy. 

I.  G.  McC.,  West  Virginia. 

This  may  be  a  reflex  irritation  of  the 
brain  entirely  due  to  worms  or  retained 


ingesta.  Clean  out  thoroughly  with  calo- 
mel, gr.  1-6,  podophyllin,  gr.  1-6,  half- 
hourly  and  for  four  doses  at  night;  the 
next  morning  give  a  heaping  teaspoonful 
of  saline,  following  in  four  hours  with 
half  the  amount  and,  unless  the  bowels 
are  too  active,  again  in  four  hours ;  after 
each  meal  give  a  tablet  of  the  sulpho- 
carbolates  crushed  and  swallowed  with 
a  half  glass  of  water.  Look  for  worms 
and  treat  promptly  if  they  are  found. 
If  not  give  scutellarin,  three,  strychnine 
arsenate,  gr.  1-134,  between  meals  three 
times  a  day  and  nuclein  three  tablets 
morning,  noon  and  night  dissolved  on 
the  tongue.  Be  sure  to  examine  care- 
fully for  adenoids,  ocular  defects,  con- 
striction of  the  anal  sphincter  and  think 
of  masturbation  or  adherent  clitoris.  Ex- 
clude all  these  if  you  can.  The  case  cer- 
tainly shows  some  symptoms  suggestive 
of  petit  mal ;  therefore  the  child  should 
be  carefully  watched  for  further  devel- 
opments.— Ed. 


Query  4736: — "Chorea  or  Ataxia?" 
I  am  up  against  the  real  thing  and  I 
want  help  from  you  and  the  Clinic 
family.  My  patient  is  a  lady  twenty 
years  of  age.  Married  seven  months; 
not  pregnant.  Weighs  150  pounds  and 
of  a  very  healthy  appearance.  She  be- 
gan to  menstruate  at  the  age  of  eleven 
and  at  the  age  of  thirteen  she  became 
frightened,  thinking  that  some  drunken 
men  had  killed  her  father.  She  ran  a 
distance  of  two  miles  for  help  and 
"swooned."  After  rallying  she  was  very 
nervous  and  would  often  jerk  in  her 
arms  and  shoulders.  She  attended  school, 
but  subsequently,  through  medical  ad- 
vice, she  had  to  be  taken  out  of  school 
and  be  treated  by  a  physician  who,  from 
what  she  says,  gave  her  Fowler's  solu- 
tion, which  would  keep  off  these  jerk- 
ings  as  long  as  she  kept  up  the  treat- 


Hope  on,  though  things  unseen  may  baffle 
thy  research ;  mysterious  sports  we  hail  be- 
yond the  Veil ;  despair  not. — Hafiz. 


To  fall  in  love  is  much  easier  than  to  get 
out  of  it.  Of  love,  those  who  are  first  cured 
are   best  cured. — La   Rochefoucauld. 
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ment,  but  they  would  return  as  soon  as 
her  system  became  free  from  the  arsenic. 

Seven  months  ago  she  married  and 
within  a  week  from  marriage  she  began 
to  jerk  in  hips  and  lower  limbs  and,  in 
fact,  all  over  the  body — clinching  at  any- 
thing she  could  get  hold  of  with  her 
fingers.  These  paroxysms  would  last  for 
five  minutes  and  subside  leaving  her 
weak  and  exhausted,  but  relieved  (as  she 
expresses  it).  She  says  before  an  at- 
tack she  has  a  depressed  feeling.  At 
first  these  attacks  occurred  once  a  week, 
but  now  they  occur  almost  every  even- 
ing. 

She  has  obstinate  constipation  and  on 
the  least  exertion  the  heart  palpitates 
and  beats  so  hard  that  I  can  hear  it  at 
a  distance  of  four  feet.  She  is  optimis- 
tic, well  educated,  fond  of  reading  gen- 
eral literature  and  especially  the  better 
grade  of  novels.  Wears  glasses  in  order 
to  keep  head  from  aching.  Does  not 
sleep  well.  Menstruates  regularly  but 
suflfers  a  great  deal  from  griping.  There 
does  not  seem  to  be  any  abnormality  of 
the  internal  and  external  generative  or- 
gans. 

Now,  I  have  given  bromides,  chloral, 
tr.  veratrum,  calomel,  salts,  acetanilid, 
digitalis,  aconite  and  many  other  reme- 
dies with  Fowler's  solution,  but  to  little, 
if  any,  advantage.  I  believe  this  to  be 
chorea.  Am  I  right  ? 

W.  H.  D.,  Indian  Territory. 

Friedrich's  ataxia  presents  many  of 
the  symptoms  here  observed.  Is  the  knee 
jerk  absent;  wasting  of  muscles  (any- 
where), nystagmus,  hollow  foot?  How 
about  the  pupil?  Better  look  up  all  the 
reflexes.  Auscultation  and  percussion 
will  clear  up  the  heart  condition.  Prob- 
ably you  have  hypertrophy.  There  may 
have  been  a  pericarditis.  This  often  fol- 
lows chorea.  You  must  get  those  bow- 
els empty  and  aseptic;  dilate  the  sphinc- 
ter ani  and  do  it  thoroughly.  Give  small 
repeated  doses  of  podophyllin,  gr.   1-6, 


half-hourly  for  four  doses — at  night  and 
repeat  every  third  night.  Lecithin  one 
tablet  and  nervine  (Waugh)  one  between 
meals;  immediately  after  eating,  two 
capsules  of  taka-diastase,  following  in 
an  hour  with  ten  grains  of  the  sulpho- 
carbolates.  We  suggest  massage  of  the 
spine  and  a  salt  rub  daily.  Galvanism 
would  also  be  of  service.  Saturate  her 
with  macrotin,  pushed  to  full  effect.  And 
don't  forget  "suggestion."  The  neurotic 
element  is  very  prominent.  Get  her  con- 
fidence and  you  will  effect  a  cure. — Ed. 
-^ 

Query  4737 :  —  "  Cervico  -  Occipital 
Neuralgia?"  Lady,  age  35,  the  mother 
of  three  children,  has  been  a  sufferer 
from  facial  neuralgia  for  the  past  four 
years ;  until  the  last  six  months  she  has 
had  only  an  occasional  attack  and  not  so 
severe  as  before.  She  has  for  the  past 
three  or  four  months  suffered  with  sore- 
ness of  the  scalp,  sometimes  in  spots,  but 
most  generally  all  over — never  any  sore- 
ness or  tenderness  below  the  hair.  She 
describes  it  as  "a  drawing  of  the  scalp 
backward."  Says  it  seems  to  "draw 
back"  so  intensely  that  it  causes  her  eyes 
to  pain  her.  The  soreness  she  describes 
as  like  that  when  the  style  of  putting  up 
her  hair  is  changed  or  it  is  parted  in  a 
new  place.  Her  hair  is  thin  and  not  very 
long.  Her  general  health  is  fairly  good. 
Sometimes  constipated,  as  the  most  of 
women  are.  I  have  given  her  very  little 
treatment  from  the  fact  I  do  not  know 
what  the  trouble  is  and  when  I  can't 
diagnose  a  case  I  don't  treat.  I  shall 
be  very  thankful  if  you  will  help  me 
both  as  to  treatment  and  diagnosis. 
J.  B.,  North  Carolina. 

This  is  a  type  easily  recognized — the 
anemic,  constipated,  neurotic.  Begin  by 
regulating  her  bowels  with  the  anticon- 
stipation  granules,  taken  by  rule  until  her 
bowels  have  been  restored  to  normal  ac- 
tion.    Break  up  the  neurotic  tendency 


Fasting  is  the  herald  of  the  joys  of  para- 
dise; to  renounce  these  joys  is  to  condemn 
one's  self  to  despair. — Nabi  Efendi. 


Unhappy  is  the  land  that  has  gone  long  un- 
sown ;  like  a  well-shaped  maiden  who  has  long 
gone  childless. — Zend-Avesta. 
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by  zinc  phosphide,  gr.  1-6,  strychnine 
arsenate,  gr.  1-30,  quinine  and  iron  ar- 
senates, aa.  gr.  1-6,  four  times  a  day,  be- 
fore meals  and  at  bedtime.  After  a  week 
omit  the  phosphide,  and  substitute  leci- 
thin as  a  nerve  food.  Meanwhile  you 
should  make  a  careful  study  of  the  case, 
omitting  no  organ  or  function,  going 
into  all  the  particulars  as  to  her  life, 
her  work  and  amusements,  aspirations, 
etc.,  for  many  times  there  must  be  a 
radical  change  before  these  patient 
drudges  are  aroused  to  the  effort  neces- 
sary to  restore  enjoyable  health.  Butyl- 
chloral  has  a  specific  effect  in  relieving 
scalp  pains  and  may  be  given  when  they 
are  severe. — Ed, 

^. 

Query  4738:  —  "Gastric  Cancer?" 
Male,  aged  45,  has  stomach  trouble  which 
dates  back  some  years  (until  this  last  six 
months  better  and  worse  at  intervals), 
but  since  then  has  been  getting  worse 
until  now  after  eating  any  solid  food  he 
suffers  great  distress  until  he  vomits  it 
up.  He  has  been  a  user  of  alcoholic 
stimulants  to  a  large  degree,  but  since 
becom'ng  so  bad  has  had  to  quit  it  but 
still  smokes  a  great  deal.  His  diet  has 
been  chiefly  milk  and  vegetables  and 
sometimes  he  experiences  quite  a  task 
to -get  the  food  into  the  stomach  and 
quite  often  it  is  thrown  up  immediately. 
There  is  localized  pain  at  pit  of  stom- 
ach, also  on  right  side  of  chest.  Liver 
slightly  enlarged  and  tender,  pain  upon 
pressure ;  pulse  and  temperature  normal. 
The  vomit  consists  of  the  food  taken  in 
and  sometimes  quite  a  good  deal  of  mu- 
cus ;  no  blood  at  any  time  either  from 
stomach  or  bowels.  Bowels  constipated. 
He  has  been  failing  in  flesh  quite  rap- 
idly the  last  three  months;  no  swelling 
of  ankles  or  limbs.  I  cannot  find  any 
tumor  at  the  pylorus  and  I  think  the 
trouble  must  be  at  the  cardiac  orifice. 
Have  not  examined  for  the  HCl.  There 
is  a  history  of  cancer  in  the  family  back 


I  think  on  mother's  side.  I  put  him  on 
a  calomel  clean-out  and  gave  pepsin,  so- 
dium bicarb,  and  bismuth  and  ginger 
and  it  has  relieved  him  so  that  the  food 
does  not  distress  him,  so  I  also  gave  him 
for  the  bowels  strychnine,  belladonna, 
aloin  and  ipecac  followed  by  a  solution 
of  epsom  salts,  tinct.  cardamom  and  syr. 
ginger.  I  thought  I  would  vary  that 
treatment  by  giving  in  conjunction  the 
sulphocarbolates  and  would  try  condu- 
rangin  with  perhaps  chionanthin  for  the 
liver.  What  ails  the  man?  Is  it  cancer? 
M.  H.  v.,  California. 

Have  a  careful  analysis  made  after  a 
test  breakfast.  There  may  be  an  annu- 
lar stricture  at  the  cardiac  orifice  to- 
gether with  catarrhal  gastritis,  and  there 
may  be  a  cancerous  affection  of  the 
stomach,  though  the  entire  absence  of 
blood  for  so  long  a  period  is  peculiar. 
You  may  have  a  simple  chronic  catarrhal 
gastritis  to  deal  with.  It  certainly  is  not 
ulcer.  Our  suggestions  for  treatment 
under  the  circumstances  would  be  as  .fol- 
lows :  Stop  all  food  per  os  with  the  ex- 
ception of  clam  broth  and  fresh  beef 
juice,  to  which  a  little  boric  acid  has 
been  added,  or  use  bovinine  in  place  of 
this.  The  main  nutriment  should  be 
given  per  rectum,  and  this  should  be  con- 
tinued for  a  space  of  two  weeks.  Pass 
the  stomach  tube,  throw  in  a  pint  of 
water  at  body  temperature  to  which 
you  have  added  some  peroxide  of 
hydrogen.  You  will  find  the  stomach 
distended  by  the  gas  which  will  be 
formed,  especially  if  you.  close  the  end 
of  the  tube  with  your  fingers.  In  this 
way  you  will  get  an  idea  of  the  outline 
of  the  stomach.  Have  the  patient  lie  on 
the  right  side,  leift  side,  abdomen  and  back, 
for  two  or  three  minutes  in  each  posi- 
tion. Siphon  off  the  fluid,  wash  out  with 
warm  boric  acid  solution  and  then  throw 


Old  age  is  a  tyrant;  it  forbids  the  pleasures 
of  youth  on  pain  of  death.  Few  people  are 
qualified  to  be  old. — La  Rochefoucauld. 


In  pneumonia  envelope  the  chest  in  anti- 
phlogistine,  thick  and  hot,  and  cover  with 
absorbent  cotton. 
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into  the  stomach,  water  six  ounces,  solu- 
tion of  bismuth  and  hydrastis  (Merrell) 
two  ounces.  Withdraw  the  tube  and  al- 
low this  fluid  to  remain  in  situ.  No  beef 
juice  or  clam  juice  within  an  hour  of 
this  solution.  The  bowels  of  course  will 
be  cleaned  with  saline  solution  and 
from  four  to  six  ounces  of  fluid  nutri- 
ment thrown  well  up  into  the  intestine 
every  three  or  four  hours.  If  the  patient 
gets  along  well  under  the  rectal  nutri- 
ment cut  off  all  nutriments  per  os,  giv- 
ing only  the  medicines  suggested.  This 
will  be  the  treatment  unless  the  examina- 
tion of  the  products  from  the  Boas  test 
breakfast  show  signs  of  cancerous  tend- 
ency. The  length  of  the  malady's  course 
might  negative  cancer,  but  the  latter 
might  be  engrafted  on  a  preexistent  ca- 
tarrh or  ulcer.  Your  suggestions  of  an- 
tiseptics with  chionanthin  and  condu- 
rangin  are  good  even  if  there  is  no  can- 
cer. As  there  is  an  alcoholic  history  add 
arsenic  in  small  doses — copper  arsenite, 
gr.  1-250,  every  two  hours. — Ed. 


Query  4739:— "A  Rebellious  Mole." 
I  have  been  using  the  dermal  caustic 
with  good  success  except  two  cases.  One 
is  my  wife.  I  used  it  on  three  moles ; 
two  came  off  nicely,  but  one  has  been 
sore  and  "running"  ever  since,  which  is 
five  weeks.  After  waiting  a  few  min- 
utes I  wiped  the  caustic  off  and  smeared 
it  thoroughly  with  vaseline.  I  can  not 
heal  it  with  ordinary  treatment ;  thought 
I  would  try  calcium  sulphide.  Where 
is  the  trouble,  and  what  is  needed? 

F.  O.  S.,  Kansas. 

It  is  a  little  difficult  for  us  to  tell 
just  what  condition  exists  in  this  case. 
In  the  first  place,  Doctor,  we  do  not  like 
the  idea  of  applying  the  caustic,  "rub- 
bing it  off  and  smearing  with  vaseline." 


The  idea  of  the  caustic  is  to  desiccate 
the  tissue  and  the  hard  crust  which 
forms  should  be  allowed  to  remain  until 
new  tissue  is  formed  underneath  and 
nature  herself  pushes  off  the  crust.  There 
is  some  slight  possibility  that  you  have 
an  epitheliomatous  condition.  Cleanse 
the  sore  with  peroxide,  dry  thoroughly 
and  apply  an  ointment  of  ichthyol  one 
dram,  resorcin  one  dram,  lanolin  one 
ounce.  If  this  does  not  heal  the  sore 
in  a  week  or  ten  days  apply  iodoform 
and  then  bovinine,  and  you  will  soon 
see  the  last  of  it  unless  there  be  a  ma- 
lignant tendency.  Two  triple  arsenates 
and  three  sulphur  compound  granules 
after  meals  will  be  beneficial. 


Query  4740: — "Vesiculitis."  A  case 
in  which  there  was  once  varicocele,  now 
slight  tenderness  near  rectum  when 
sound  is  introduced.  Frequent  pain  in 
left  hip  passing  down  left  limb,  more 
like  rheumatic  pain  than  anything.  Fre- 
quent emissions.  Which  would  you  give, 
the  strychnine  and  phosphorus  granule 
or  nucl.ein  and  triple  arsenates?  Would 
you  advise  continued  use  of  the  sounds? 
G.  R.  M.,  Iowa. 

Examine  the  rectum  and  through  it 
the  prostate.  Apply  euarol  (europhen 
and  aristol  in  oily  solution)  to  the  pros- 
tatic urethra  twice  a  week.  This  dis- 
counts the  sound.  Give  coniin,  gr.  1-6, 
five  granules  four  times  a  day  as  a  spe- 
cial tonic  to  the  affected  tissues;  and 
keep  the  bowels  clear  and  aseptic. — Ed. 


Query  4741 : — "Carcinoma  of  Penis?" 
I  forward  a  specimen  that  I  removed 
from  a  gentleman  and  wish  to  have  iden- 
tified. The  clinical  history  is  as  fol- 
lows :  About  three  weeks  ago  the  party 
suffered  a  kick  from  a  horse  on  the 
penis.     It  swelled  up  to  some  extent  but 


Labors  of  the  body  free  us  from  the  pains 
of  the  mind.  This  constitutes  the  happiness  of 
the  poor.— l-a  Rochefoucauld. 


Few  are  well  acquainted  with  death.  It  is 
endured  through  stupor,  not  resolution.  Most 
die  because  they  cannot  help  it— I-a  Ro. 
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subsided  after  some  local  applications 
were  made  for  a  few  days.  A  week  or 
two  after  the  apparent  injury  had  sub- 
sided, the  party  noticed  a  swelling 
appearing  on  the  under  side  of  the 
penis  that  at  first  gave  no  pain 
or  inconvenience.  Shortly  after  he 
noticed  a  depression  on  the  upper  side 
of  the  penis  which  gave  him  the  idea 
that  a  band  of  fibers  was  contracting  that 
caused  the  depression  and  also  he  no- 
ticed that  the  urinary  stream  was  di- 
minishing in  caliber. 

On  inspection  the  penis  had  the  ap- 
pearance of  a  paraphimosis,  and  a  test 
with  the  bulbous  bougies  showed  that 
the  caliber  of  the  urethra  was  fully  as 
large  at  the  site  of  the  apparent  con- 
traction as  it  was  at  the  meatus.  For 
purposes  of  observation,  I  cut  the  band 
of  apparent  fibers  down  to  a  depth  nearly 
between  the  corpora  such  as  would  be 
done  in  a  case  of  paraphimosis.  This 
had  no  result  and  I  removed  the  growth 
which  I  forward. 

There  was  no  involvement  of  the 
neighboring  glands  and  at  no  time  since 
the  beginning  of  the  trouble  has  there 
been  any  pain,  I  have  from  the  nature 
of  this  1  istory  some  little  doubt  of  the 
outcome  and  whether  I  have  done  a  wise 
act.  The  patient  at  present  writing  is 
enjoying  life  in  a  normal  manner,  it  be- 
ing three  days  since  the  growth  was  re- 
moved, no  infection  and  every  evidence 
of  union  taking  place. 

H.  H.  C,  South  Dakota. 

This  proves  to  be  fibroma  with  prob- 
able carcinomatous  tendency.  It  is  just 
possible  that  things  may  go  along  in  a 
normal  condition,  but  we  very  much  fear 
a  recurrence.  There  is  no  question  in 
our  mind  but  that  a  growth  was  pres- 
ent prior  to  the  kick  from  a  horse,  al- 
though it  was  not  noticed.  You  had  bet- 
ter keep  a  very  close  eye  upon  this  case 
and  the  slightest  appearance  of  recur- 
ring growth  should  mean  amputation. 
—Ed.  •       • 

-^.    -^.    ■ 

Whether  thou  hast  patience  with  thy  beard 
or  weed  it  from  thy  face,  this  happy  season 
of  Youth  must  end. — Sa'di. 


Query  4742: — "Contraction  of  Testi- 
cles." Married  man  22  years  of  age. 
Family  history  good.  Masturbated  when 
young.  The  present  trouble  is  a  con- 
stant movement  of  testicles,  more  es- 
pecially one.  The  sexual  organs  are 
smaller  than  normal.  Healthy  every 
other  way  excepting  this  trouble  worry- 
ing his  mind  continually.  Has  been 
married  about  three  years  with  no  chil- 
dren. This  leads  him  to  believe  there  is 
something  vitallv  wrong  with  him. 

A.  J.  P.,  Texas. 

This  movement  of  the  testicles  abso- 
lutely amounts  to  nothing.  It  is  a  con- 
traction of  the  suspensory  ligament.  Ex- 
amine the  semen  to  see  if  there  are 
spermatozoa  present  and  if  they  are 
whether  they  are  motile.  Thus  you  can 
absolutely  reassure  the  man.  It  would 
be  well  to  give  scutellarin  and  cypripe- 
din,  three  of  each  every  four  hours  to 
restore  nerve  equilibrium,  and  strych- 
nine and  phosphorus  compound  one  with 
each  meal  for  tonic  eflfect.  Have  the 
parts  bathed  with  cold  water  twice  daily 
and  use  suggestion  for  all  it  is  worth. 
—Ed. 


Query  4743  : — "Dyspnea  of  Paralytic." 
I  have  a  patient  of  56  years,  weight  180 
pounds.  Heart  is  pretty  good,  bowels 
regular.  He  has  been  stricken  with  par- 
alysis, left  side.  At  this  date  he  gets 
around  very  well ;  has  good  use  of  his 
legs  now,  also  left  hand.  Does  not  pass 
any  gases  from  stomach  and  passes  wa- 
ter very  well.  Now  comes  the  trouble — 
his  difficult  breathing.  He  has  been  to  a 
doctor  who  told  him  it  was  his  heart; 
he  put  him  on  digitalis.  His  breathing 
seemed  to  improve,  but  it  lost  its  power 
and  still  he  has  the  trouble  in  breathing. 
Now,  Doctor,  there  is  some  trouble  in 
the  cardiac  plexus  of  nerves  which  may 
be  pressed  upon,  or  it  may  be  "autoinfec- 
tion."    That  is  my  diagnosis  and  I  still 


Hatred  does  not  cease  by  hatred  at  any 
time ;  hatred  ceases  bv  love.  This  is  an  old 
rule. — Dhammapada. 
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hold  out  for  it.  Or  it  may  be  rheuma- 
tism. I  propose  to  put  him  on  calcalith 
and  boldine.  Is  there  anything  superior 
to  what  I  propose  ? 

W.  A.  S.,  Pennsylvania. 

The  indications  are  to  relieve  the  nerves 
of  pressure  by  stimulation  of  the  absorb- 
ents (mercury  biniodide,  phytolaccin, 
iodoform,  arsenic  iodide)  :  to  strengthen 
the  laboring  heart  (sparteine  at  his  age)  ; 
and  to  relieve  the  heart  by  keeping  off 
autotoxemia  which  undoubtedly  adds  to 
the  distress  and  danger  (a  cholagogue 
at  bedtime  and  morning  saline)  ;  and 
finally  to  stimulate  the  sluggish  nerves 
by  a  sufficiency  of  strychnine  or  avenine, 
or  both.  Hot  salt  rubs  and  massage  will 
be  useful.  Diet  carefully — at  that  age 
one  must  be  well  nourished  but  excess  of 
fluids  would  embarrass  the  heart. — Ed. 
■^. 

Query  4744 : — "Sciatica."  A.  K.  Age 
40  years,  father  of  three  children,  good 
family  history.  Had  ordinary  case  of  ty- 
phoid fever  in  last  August.  Treated 
with  the  triple  sulphocarbolates,  recovery 
good.  Appetite  returned,  patient  was 
up  and  around  the  house ;  caught  cold  by 
going  out  of  doors ;  sent  for  me.  Com- 
plained of  neuralgic  pain  in  sacrum  and 
coccyx,  radiating  into  the  right  hip. 
First  treated  by  giving  quinine,  4  grains 
every  two  hours  until  I  obtained  phy- 
siological effect;  retained  effect  for  one 
week,  keeping  bowels  open  with  saline. 
The  pain  was  gone,  but  no  strength  in 
back.  Stopped  quinine;  back  came  the 
pain.  Used  mustard  plaster  as  counter- 
irritant  and  obtained  some  relief.  Acet- 
anilid  compound,  10  grains,  will  give 
temporary  relief,  but  as  soon  as  effect 
of  drug  is  gone,  pain  returns. 

W.  S.  R.,  Ohio. 

It  may  be  rheumatism — but  take  a 
look  with  your  index  finger  in  his  rectum. 
Flush  the  colon  with  eucalyptus  water 


daily.  Regulate  the  diet  and  give  a 
granule  of  salicylic  acid,  gr.  1-6,  every 
quarter  to  one  hour  so  as  to  absolutely 
prevent  gastric  fermentation.  Keep  the 
bowels  flushed  with  saline.  Rub  guaia- 
col  in  over  the  tender  spots.  Cicutine 
hydrobromate  may  be  employed  in  suffi- 
cient doses  to  relieve  the  pain. — Ed. 

Query  4745  : — "Psoriasis  or  Eczema." 
Male  age  35,  weight  135  pounds,  ap- 
parently healthy ;  urine  almost  normal ; 
patch  on  left  side  of  jaw  about  center 
of  left  cheek.  Looks  cracked,  not  raw, 
white  scales  come  out  on  ends  of  an 
inch  beard  as  it  grows ;  itches  greatly ; 
about  three  inches  of  surface  involved; 
never  gets  raw.  I  have  tried  remedy 
after  remedy  for  eczema,  and  all  sorts 
of  things.  After  treating  looks  better, 
but  still  shows  little  cracks  and  whitish 
scales.  I  am  very  anxious  to  effect  a 
cure  in  this  man.  If  you  can  help  me 
please  do  so. 

H.  P.  H.,  Texas. 

It  is  questionable  whether  this  is  psori- 
asis or  an  eczema.  Sometimes  the  two 
diseases  are  so  nearly  alike  that  it  is  im- 
possible to  distinguish.  The  fine  scales 
however  point  to  eczema  squamosum. 
Try  this  treatment :  Soften  all  scales 
with  olive  oil,  ten  parts,  oil  sanitas,  two 
to  three  parts.  Wash  after  three  days 
with  a  warm  boric  acid  solution,  dry  and 
apply  twice  or  more  daily  for  two  days 
(an  hour  at  a  time)  a  piece  of  lint  soaked 
in  a  10  per  cent  solution  of  alphazone 
(Stearns).'  Then  apply  morning,  noon 
and  night  this  ointment :  Ichthyol  dr  1 : 
resorcin  dr.  1 ;  lanolin  and  vaseline  of 
each  one  ounce.  Iridin  acts  in  a  pecu- 
liarly-effective manner  in  cases  of  this 
kind.  In  fact,  it  is,  with  arsenic  sulphide 
and  alnuin,  almost  a  positive  remedy  for 
eczema. — Ed. 


There  is  a  good  opening  for  a  lady  doctor 
at  Fox  Lake,  Wis.,  the  late  incumbent  having 
gone  west  for  her  health. 


He  who  lives  without  looking  for  pleasures, 
his  senses  controlled,  moderate  in  his  food, 
Mara  will  not  overthrow. — Dhammapada. 


^^( 
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SCARLATINA. 


BY   WILLIAM    F.   WAUGH,   M.   D. 


SYDENHAM  contemptuously  termed 
this  "the  name  of  a  disease."  We 
are  far  from  looking  upon  it  in 
such  a  light,  ,for  scarlet  fever  shares  with 
diphtheria  the  dread  of  parent  and  physi- 
cian as  among  the  most  dangerous  and 
treacherous  of  diseases.  Since  vaccina- 
tion has  put  an  end  to  the  huge  mor- 
tality of  smallpox,  there  are  many  more 
subjects  left  for  scarlatina,  and  the 
deaths  from  it  have  greatly  increased. 
It  is  one  of  the  most  contagious  of  dis- 
eases. Children  are  affected  mostly,  but 
all  ages  are  liable;  one  of  our  admirals 
having  been  seized  with  it  some  years 
ago,  scattering  the  officers'  families  in 
terror  from  the  naval  rendezvous  at  Port 
Royal.  Cases  occur  at  all  seasons,  in 
both  sexes  alike,  but  some  persons  ap- 
pear to  be  immune. 

The  contagion  is  carried  on  clothing. 
A  lady  visited  her  niece,  ill  with  scar- 
latina; the  sick  child  climbed  into  her 
lap;  on  returning  to  her  home  her  own 
child  did  the  same  thing,  and  contracted 
a  fatal  attack. 

A  child  recovered  from  this  malady, 
and  the  family  being  anxious  to  avoid  it 
in  their  other  children,  who  had  been 
sent  out  of  the  house,  employed  an  ex- 


pert to  supervise  the  disinfection  and 
fumigation,  which  were  done  regardless 
of  cost.  The  children  came  home,  and 
promptly  went  down  with  the  disease. 
Reviewing  the  means  employed  to  as- 
certain where  the  failure  had  come  in, 
the  expert  noticed  that  the  mother  had 
very  heavy  hair.  Inquiry  showed  that 
she  had  not  disinfected  it ;  and  as  she 
had  nursed  the  first  sick  child,  the  source 
of  contagion  was  evident. 

The  contagion  lasts  long.  A  man 
died  in  a  mountain  hamlet  in  Pennsyl- 
vania. His  clothes  were  placed  in  a 
trunk  in  the  garret.  Twenty-five  years 
afterwards  his  daughter  got  them  down 
and  cut  from  them  a  suit  for  her  son, 
who  took  down  with  scarlatina.  At  the 
time  there  was  no  case  in  the  neighbor- 
hood, nor  had  there  been  any  communi- 
cation with  any  place  where  it  prevailed. 

The  contagion  probably  is  present 
from  the  first,  even  during  the  incuba- 
tion. It  exists  in  the  first  desquamation, 
but  if  successive  coats  are  thrown  off, 
only  the  first  carries  it.  It  is  also  carried 
in  milk.  It  is  generally  self-protective, 
but  second  attacks  have  been  reported. 
Surgical  and  puerperal  scarlatinas  are 
probably  septicemias. 
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Class  has  claimed  the  discovery  of  a 
specific  diplococcus,  but  as  yet  this  has 
not  won  general  credence. 

The  incubation  varies  from  a  day  to  a 
week.  The  invasion  is  abrupt,  with  irri- 
tation of  the  stomach  or  convulsions; 
fever  rising  quickly  to  105°  F.  or  to  a 
much  higher  point  in  a  few  hours.  The 
skin  is  dry  and  radiates  a  pungent  heat, 
the  tongue  is  coated,  the  mouth  dry ; 
cough  is  usual,  the  face  flushed,  and  the 
child  incessantly  calls  for  water. 

The  eruption  comes  out  on  the  next 
day,  as  a  general  flush  with  deep  red  pin- 
points, on  the  neck  and  chest,  spreading 
over  the  whole  body  within  a  few  hours. 

The  soft  palate,  tonsils  and  pharynx 
are  early  in  the  disease  red  and  punctate. 
In  some  cases  the  tissues  are  swollen, 
and  in  others  the  angina  stimulates  diph- 
theria. In  these  about  the  seventh  or 
eighth  day  the  breath  becomes  offensive, 
and  the  tonsils  are  found  to  be  covered 
with  a  pultaceous  deposit,  resembling  the 
false  membrane  of  diphtheria.  Like  the 
latter,  the  local  disease  may  spread  for- 
ward into  the  mouth,  up  into  the  nose, 
out  into  the  antrum,  the  malar  bones,  the 
nasal  ducts  to  the  eyes,  the  eustachian 
tubes  to  the  ears,  rarely  into  the  larynx 
and  very  rarely  into  the  esophagus  and 
stomach.  The  parotids  and  cervical  lym- 
phatic glands  are  affected,  and  apt  to 
suppurate.  The  whole  of  this  vast  re- 
gion may  be  affected  as  in  diphtheria,  the 
tissues  necrosing  and  all  pouring  out 
quantities  of  corrosive  matters  whose 
stench  is  so  great  that  strong  men  faint 
when  brought  into  the  sickroom.  The 
ear  drums  may  be  perforated  and  hear- 
ing destroyed,  the  malar  bones  necrose 
and  be  cast  off  whole,  the  corners  of  the 
mouth  ulcerate,  or  epistaxis  may  set  in 
and  carry  off  the  patient.    In  one  case, 

-^.    -?^.    -^. 

If  thou  covet  thy  heritage,  acquire  thy 
father's  knowledge;  for  his  wealth  thou  may- 
est  squander  in  ten  days.— S^'di, 


an  infant  a  year  old,  the  writer  found 
fluctuation  in  the  region  of  a  parotid. 
This  was  in  1876.  Diligent  search  of 
the  text-books  of  the  day  elicited  the  ad- 
vice to  let  the  collection  alone;  and  the 
whole  skin  from  the  right  ear  to  near 
the  left  one,  and  from  the  ramus  of  the 
jaw  to  the  clavicle,  sloughed  off,  with 
the  connective  tissue.  The  little  muscles 
of  the  neck  could  be  lifted  up  on  a  probe 
as  easily  as  if  dissected  out — as  in  truth 
they  were.  The  carotid  was  seen  pulsat- 
ing, its  sheath  gone.  The  family  lived 
in  the  garret  of  a  tenement;  and  just 
then  the  mother  presented  the  whisky- 
saturated  father  with  another  babe.  One- 
tenth  the  disease  would  have  killed  a 
millionaire's  child,  but  naturally,  under 
the  circumstances  this  one  recovered; 
and  it  was  one  of  the  great  surprises  of 
the  physician  to  see  the  rapidity  with 
which  the  tissues  were  regenerated  and 
the  huge  gap  filled  in.  But  never  again 
did  he  allow  such  an  abscess  to  go  an 
hour  without  opening. 

The  fever  is  very  high;  in  but  one 
other  malady  can  it  go  so  high  and  re- 
covery ensue.  It  is  not  unusual  to  see 
it  reach  104°  F.  the  first  day,  and  the 
writer  has  reported  112°  F.  in  one 
case.  The  pulse  is  also  high,  reach- 
ing 140  in  many  cases  that  re- 
cover. The  respirations  are  also  rapid. 
The  fever  rises  when  the  rash  comes 
out.  The  nervous  symptoms  are  few 
and  limited  to  headache  and  delirium 
from  fever,  unless  the  toxemia  of  the 
angina  causes  hebetude.  The  digestive 
system  is  usually  in  fairly  good  shape. 
The  urine  is  red  and  scanty,  showing 
albumin  early,  with  hyaline  casts. 

Leucocytosis  is  present.  Sometimes 
when  one  child  in  a  family  has  scarlatina 
others  in  the  household  may  be  slightly 


When  one  leaves  this  world  without  a  single 
regret,  one  passes  straight  to  paradise.— Mura- 
saki  Shikib. 
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ill  for  a  few  days,  with  sore  throat  and 
slight  fever,  possibly  no  perceptible  rash, 
and  yet  be  thenceforth  immune  against 
this  malady. 

On  the  other  hand  in  some  cases  the 
poison  is  so  intense  that  the  patient's 
vitality  is  overwhelmed  by  the  attack, 
and  death  supervenes  in  a  few  hours. 
One  of  the  writer's  patients  was  seized 
with  a  convulsion  at  11  a.  m.,  and  died 
at  3  p.  m.  the  same  day,  having  never 
regained  consciousness. 

Sometimes  the  blood  is  disorganized 
by  the  toxins,  and  petechise  appear  and 
enlarge,  hemorrhages  occur  from  the 
mucous  membranes,  and  death  comes  on 
the  second  or  third  day. 

Diphtheria  is  not  nearly  so  contagious 
as  scarlatina;  the  throat  affection  may 
be  very  like,  or  even  identical  when  this 
malady  has  been  suf)eradded  to  the  scar- 
latina. The  characteristic  eruption  is 
wanting  in  true  diphtheria  if  primary, 
and  the  bacteriologist  finds  Loeffler's 
bacillus.  The  writer  believes  the  angina 
is  not  always  diphtheria,  because  he  has 
obtained  benefit  from  salicylic  solutions 
in  scarlatina  much  superior  to  those  ob- 
tainable from  this  agent  in  diphtheria. 
Sometimes  the  diagnosis  is  exceedingly 
difficult  when  the  diphtheritic  rash  close- 
ly stimulates  that  of  scarlatina.  The 
course  and  spread  of  the  malady  may  be 
necessary  for  the  complete  differentia- 
tion. Fortunately,  there  is  little  differ- 
ence in  the  treatment.  Drug  rashes  are 
partial,  transient,  non-typical,  afebrile, 
and  follow  belladonna,  quinine,  iodides, 
etc. 

Treatment: — There    is    no    disease    of 

equal  severity  and  danger  in  which  the 

efforts  of  an  alert,  competent  physician 

are  more  richly   regarded.     Isolate  the 

child  at  once,  in  a  well  ventilated  room, 

^.    ^. 

In  grki  be  patient,  night  and  day 
Till  thy  fortune,  Hafiz,  thy  wish  obey. 

— Haftz. 


and  send  all  other  unprotected  persons 
out  of  the  house.  The  arrangement  of 
the  sickroom  should  be  such  as  to  insure 
complete  isolation.  Ventilation  cannot 
be  too  free  for  the  patient's  benefit, 
though  it  adds  to  the  danger  of  neigh- 
bors. 

Absolutely  the  first  duty  of  the  physi- 
cian is  to  see  to  putting  the  hygiene  of 
the  house  and  vicinity  in  perfect  order. 
The  writer  had  the  opportunity  once  to 
study  over  2,000  cases  of  infectious  dis- 
ease in  one  year — ^typhoid,  scarlatina  and 
diphtheria — and  he  was  impressed  with 
the  certainty  with  which  malignancy  fol- 
lowed bad  hygienic  conditions;  and  not 
anv  occult  "sewer  gas,"  but  visible,  pal- 
pable and  "smellable"  collections  of  dirt 
in  house,  cellar,  alley,  backyard,  gutter, 
or  cesspool.  And  the  removal  of  these 
exerted  much  more  influence  on  the 
course  of  the  disease  than  any  other 
treatment. 

Clean  up,  disinfect,  and  keep  clean. 

But  while  about  it,  it  seems  unwise  to 
clean  up  the  environment  and  leave  in 
the  patient's  alimentary  canal  several 
pounds  of  the  most  dangerous  of  in- 
fective materials.  Give  calomel  gr.  1-6 
every  half  hour  for  six  doses,  follow 
with  a  saline  laxative,  and  administer 
enough  sodium  sulphocarbolate  to  keep 
the  bowels  free  from  offense.  This  may 
require  one  to  five  grains  every  two 
hours ;  but  give  enough. 

Treat  the  fever  with  the  triad — aconi- 
tine,  digitalin  and  strychnine  arsenate, 
in  doses  proportioned  to  the  need,  sub- 
stituting veratrine  for  the  strychnine 
when  the  elimination  weakens  or  the 
sthenic  form  of  the  fever  demands  it. 

Reinforce  the  leucocytes  by  full  doses 
of  nuclein — it  can  do  no  harm,  and  if 
■^,    -^i    ■^, 

Whoever  devotes  hig  heart  to  a  soul-deludcr 
Puts  his  beard  into  the  hands  of  another. 

-Sa'di. 
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the  claims  made  for  it  are  one-half  true, 
you  cannot  afford  to  lose  its  benefits. 

Wash  out  the  mouth  very  often  with  a 
saturated  solution  of  salicylic  acid,  pay- 
ing special  attention  to  the  throat.  If 
this  is  done  early  there  will  be  some 
cases  of  dangerous  angina  prevented. 

Much  discomfort  and  some  danger 
may  be  prevented  by  applying  petrolatum 
to  the  skin  every  day;  or  benzoinated 
lard.  This  also  aids  in  inducing  the 
family  to  permit  free  ventilation,  for  the 
child  will  not  "take  cold"  when  covered 
with  a  coat  of  grease.  The  diffusion  of 
the  scales  is  also  thereby  prevented.  Tepid 
or  warm  baths  should  be  given  occasion- 
ally. The  patient  need  not  be  confined 
to  bed  if  there  is  little  fever,  but  must 
be  kept  under  surveillance  as  long  as  al- 
buminuria continues. 

The  best  diet  consists  of  milk  and  fruit 
juices,  with  a  little  coffee,  and  vegetable 
soups.  Jaccoud  believes  the  milk  diet 
aids  in  preventing  nephritis.  The  body 
should  be  well  flushed  by  abundance  of 
water.  Lemonade  is  useful  and  agreeable. 
Buttermilk  is  sometimes  relished  more 
than  ordinary  milk  and  is  more  diuretic. 
Ice-cream  is  useful  for  the  sore  throat. 

Hyperpyrexia  may  demand  cooled 
baths,  beginning  with  water  at  about  95° 
F.  and  cooling  down  to  75°  F.,  or  till 
the  fever  has  fallen.  Ice  to  the  head  may 
be  indicated  by  very  high  temperatures. 
Ice  to  the  throat  is  always  useful.  Ice- 
water  enemas  may  be  employed  to  quick- 
ly reduce  high  fever. 

The  cold  pack  may  be  used  in  cases 
where  the  system  is  overwhelmed  by  the 
attack,  with  full  doses  of  glonoin,  atro- 
pine and  strychnine,  adding  capsicin  if 
necessary.  These  remedies  arouse  the 
failing  vitality  and  may  save  an  other- 
wise hopeless  case. 


If  the  throat  is  well  managed,   with 
salicylic  solutions  there  is  less  danger  of 
serious   angina;   but  this   whole   region 
should    be    carefully    examined    several 
times  a  day.     Too  often  the  first  intima- 
tion the  physician  has  of  trouble  in  this 
part  is  the  bad  breath,  which  indicates 
that  the  disease  has  already  made  dan- 
gerous   progress.      When    the    slightest 
coryza    has    appeared    the    nasal    tract 
should  be  washed  out  with  a  1  per  cent 
solution    of    silver    nitrate,    repeated    as 
often  as  the  discharge  reappears.     If  the 
local  condition  becomes  worse  with  ul- 
ceration   or   false   membrane,   hydrogen 
peroxide  should  be  applied,  as  strong  as 
can  be  borne,  once  every  quarter  hour 
while  the   patient   is   awake   and   every 
half  hour  while  asleep.     There  is  really 
no  valid  objection  to  waking  the  child 
for  these  applications,  as  he  immediately 
drops  off  to  sleep  again,  and  the  malady 
progresses  during  sleep  as  well  as  when 
awake.     And  how  fast  this  dreadful  in- 
fection spreads  through  the  succulent  tis- 
sues of  the  nasopharyngeal  mucosa,  is 
one  of  the  things  most  vividly  impressed 
upon  the  remembrance  of  the  observer. 
Only  those  who  appreciate  these  truths 
will  comprehend  the  exceeding  value  of 
local  treatment;  those  who  apply  their 
remedies  "every  two  hours"  will  have 
little  faith  in  them.     Erosion  of  the  mu- 
cous membrane  from  peroxide  may  occur 
— it  has  been  recorded ;  but  it  must  be 
exceedingly   rare,   since   the   writer  has 
thus  used  many  quarts  of  the  solution 
without   seeing   it   once.     Even   so,   the 
harm   done  is  infinitesimal    beside    the 
good.    Nascent  chlorine  also  has  a  pow- 
erful influence  for  good  in  this  malady. 
Place   a   dram   of  powdered   potassium 
chlorate  in  a   four-ounce  bottle;  add  a 


Cut  rates  on  patent  nostrums  worry  our 
brethren  of  the  pharmacal  persuasion  far  more 
than  the  doctor's  objections  to  their  methods, 


Sheep  and  cattle  suffer  especially  from 
roundworms  in  wet  seasons.  Wireworm  is 
killed  by  1  per  cent  coal-tar  creosote. 
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dram  of  strong  hydrochloric  acid ;  as  the 
bottle  fills  with  chlorine  fumes  fill  up 
with  water.  Cork  well  and  keep  in  a 
cool,  dark  place.  Dose  to  any  child  two 
years  old  or  upward  a  dram,  undiluted, 
every  two  hours.  If  it  erodes,  apply  to 
the  diseased  surfaces  on  a  cotton  swab. 
This  for  the  throat.  This  is  old-fash- 
ioned— but  it  cures. 

For  epistaxis,  syringe  the  nostril  with 
chromic  acid  solution.  Begin  with  one 
grain  to  the  ounce  and  increase  the 
strength  till  it  controls  the  hemorrhage. 
Use  it  every  two  hours.  The  writer's 
experience  in  the  epistaxis  of  scarlatina 
and  diphtheria  may  be  concisely  stated: 
Until  he  began  the  use  of  chromic  acid 
every  case  died ;  since  then  every  case 
has  recovered.  Begin  at  the  first  sign 
of  bloody  discharge. 

If  the  affection  spreads  to  the  ears,  in- 
cise the  drum  and  flush  with  peroxide 
frequently,  as  recommended  above. 

For  acute  nephritis,  keep  the  kidneys 
flushed  with  plenty  of  water,  by  the 
stomach  or  saline  enemas ;  relax  the  vas- 
cular tension  by  glonoin  or  veratrine; 
soothe  the  irritated  tissue  by  benzoic 
acid,  gr.  1-6  every  two  hours ;  and  keep 
the  bowels  easy  by  glycerin  enemas.     Pil- 


ocarpine  may  give  prompt  relief,  but  it 
may  sometimes  cause  pulmonary  edema 
— and  the  tendency  to  dropsies  is  great. 
Calcium  carbonate,  chemically  pure,  is 
the  most  efficient  of  the  diuretics,  and 
may  be  given  in  full  doses  with  advan- 
tage. Quite  often  the  stimulant  effect 
of  strychnine  is  required.  In  fact,,  this 
is  to  be  given  whenever  there  is  any  in- 
dication of  heart  weakness.  Many  phy- 
sicians have  reported  favorably  on  the 
use  of  nuclein  in  scarlatina,  and  it  may 
be  given  throughout  in  doses  of  five  to 
fifteen  drops  a  day,  in  divided  doses, 
dropped  on  the  tongue. 

Can  scarlatina  be  prevented?  The 
writer  is  one  who  believes  it  can ;  by 
washing  the  nasal,  buccal  and  pharyn- 
geal mucous  membranes  several  times  a 
day  with  mild  antiseptic  solutions ;  satu- 
rating with  calcium  sulphide;  keeping 
slightly  under  the  influence  of  atropine; 
all  these  until  the  danger  is  past  and  the 
premises  disinfected.  There  may  be  a 
specific  influence  in  chlorine — the  writer 
has  recommended  the  simple  expedient 
of  gargling  with  salt  water,  to  hundreds 
of  persons,  and  found  it  successful  too 
uniformly  to  be  altogether  accidental. 

Chicago,  Illinois. 


UNCINARIASIS  OR  HOOKWORM  DISEASE. 


BY   WATSON   S.   RANKIN^   M.   D. 
Professor  of  Patholog'y,  Wake  Forest  College. 


PART    II. 


WE  are  now  in  a  position  to  study 
the  second  head,  under  etiol- 
ogy, viz.,  the  mode  of  entrance 
of  the  hookworm  into  the  host.  Portals 
of  Infection. — Three  possible  portals  lie 
open  to  the  young  worms:  (1)  through 


the  food,  (2)  through  the  drinking 
water,  (3)  through  the  skin  in  the  lesion 
of  ground-itch. 

We  will  now  proceed  to  advance  proof 
showing  each  one  of  these  to  be  possible 
portals  of  infection. 


-^-    •^.    -^ 


The  cynic  finds  no  audience  in  the  public 
highway ;  only  the  speedy  optimist  draws  the 
crowd. — N.  O.  M.  &  S.  Journal. 


Portland,  Oregon,  reports  for  January  129 
white  children  born  and  one  yellow  one. 
Queerly  anemic  place;  Chicago  babes  are  red. 
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Dirt-eating  is  the  simplest  means  of 
introducing  the  parasite  and  one  can 
readily  iinderstand  its  possible  infec- 
tiousness. By  dirt-eating  we  mean  either 
the  accidental  or  wilful  swallowing  of 
dirt.  Accidentally,  this  occurs  when  one 
eats  with  soiled  hands,  or  eats  celery, 
onions,  lettuce  or  any  uncooked  veg- 
etable. The  wilful  swallowing  of  clay, 
sand,  etc.,  would  of  course  afford  a 
means  of  Introducing  the  parasite,  But 
this  frequently  is  an  effect  and  not  a 
cause  of  the  disease.  Every  clinician  is 
familiar  with  the  "longings"  for  almost 
unheard  of  articles  of  diet,  such  as  clay, 
sand,  mortar,  etc.,  which  occur  in  preg- 
nancy and  anemic  states. 

Drinking  water:— Of  course  the  eggs 
and  the  young  embryos  cannot  live  in 
water  any  length  of  time,  and  soon  die.  But 
during  the  second  stage  in  its  develop- 
ment it  can  find  its  way  through  sand 
filters  and  lives  well  in  water  for  some 
time.  Of  course,  in  this  way,  water  be- 
comes a  possible  source  of  infection. 

Ground-Itch :— In  the  Jour,  of  Trop- 
ical Medicine  for  December  1900,  Elliot 
points  out,  from  an  enormous  experience, 
the  relation  of  ground-itch  to  climatic 
^id  geological  conditions.  These  condi- 
tions are  seen  at  a  glance  to  be  those 
necessary  for  the  development  of  uncin- 
aria.  They  are:  (1)  a  soil  infected 
with  human  feces,  (2)  bare  skin,  (3)  the 
correct  temperature  for  development, 
furnished  by  June,  July  and  August 
weather  and  (4)  heavy  rains,  which  add 
the  required  amount  of  moisture.  Then 
Bently's  attention  was  drawn  to  the  pos- 
sibility of  relationship  between  hookworm 
larvs  and  ground-itch  by  his  finding  a 
rhatditiform  embryo  in  the  lesions  of 
ground-itch.    He  furthermore  proved  this 


relation  by  applying  a  stool  poultice,  con- 
taining young  worms,  to  the  skin,  in  this 
way  producing  an  erythema  which  was 
associated  with  the  disappearance  of  the 
larvae  from  the  poultice.  Part  of  this 
stool  with  dead  larvae  (killed  by  heat) 
did  not  produce  this  lesion. 

Next,  Loose  seems  to  have  been  the 
first  to  conceive  of  a  relationship  between 
this  skin  lesion  and  the  intestinal  infec- 
tion. He  appealed  to  an  experiment 
which  answered  the  question  in  the 
affirmative.  He  produced  the  disease  in 
both  man  and  dogs  by  applying  poultices 
of  infected  feces  to  the  skin.  These  dogs 
and  the  man  were  examined  previous  to 
the  experiment  and  found  free  from  the 
worms. 

Thus  we  have  positive  evidence  that 
ground-itch  may  be  due  to  uncinaria 
larvae,  and  that  its  lesion  may  be  the  por- 
tal by  which  the  parasite  reaches  the  in- 
testine. A  question  of  great  importance 
just  here  is  this:  Of  the  three  possible 
routes  of  infection  which  is  the  one  usu- 
ally taken  by  the  infecting  parasite? 

To  answer  this  question  I  will  simply 
quote  our  conclusions  based  on  the  study 
of  147  cases.  "We  conclude  concerning 
the  etiology  of  hookworm  disease,  that 
ground-itch  is  by  far  the  most  important 
portal  of  infection,  and  that  dirt-eating 
and  contaminated  water  supply,  while 
capable  of  infecting,  are  not  nearly  so 
important  as  ground-itch  as  a  source  of 
infection." 

While  space  will  not  allow  me  to  go 
into  the  evidence  for  this  conclusion,  I 
will  give  the  main  facts  in  its  favor,  and 
refer  the  reader  to  an  article  in  the  Med- 
ical Nezvs,  November  19,  1904,  for  fuller 
details. 

1.  Ninety-nine  and  one-half  per  cent  of 


Take  your  pocket  cuspidores  to  Portland — 
there  is  an  ordinance  against  spitting  in  pub- 
lic in  force  there. 


Please,  Mr.  Medical  Sentinel,  say  either 
Sanatorium  or  Sanitarium ;  not  Sanitoriutn. 
The  first  is  technically  preferable. 
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all  cases  ( 147)  gave  a  history  of  previous 
ground-itch. 

2.  Ground-itch  precedes  the  cmset  of 
the, symptoms  of  intestinal  infection. 

3.  The  severest  cases  give  a  history 
of  the  severest  cases  of  ground-itch. 

4.  A  glance  at  the  age  table  shows  at 
once  that  th-e  disease  is  associated  very 
definitely  with  the  age  when  the  child 
goes  barefooted.  It  is  so  rare  under 
three  years  because  children  are  not  very 
active  in  running  about  infected  homes 
before  this  time.  At  this  age  the  disease 
increases  until  the  fifteenth  year,  when 
it  again  declines. 

5.  Wherever  ground-itch  is  common, 
there  uncinariasis  is  also  common. 

6.  When  patients  cease  to  be  troubled 
with  ground-itch,  improvement  begins. 

7.  Usually  a  number  in  one  family 
are  infected.  But  occasionally  you  find 
only  one  of  the  family  infected;  in  this 
case  the  history  frequently  shows  this 
individual  to  be  the  only  one  who  has 
ever  suffered  with  ground-itch. 

8.  We  have  further  met  with  the  in- 
teresting condition,  which  for  want  of  a 
better  name  we  call  "acute  uncinariasis." 
This  condition  gives  history  of  a  very 
severe  attack  of  ground-itch,  and  this  is 
followed  in  from  three  to  six  weeks  by 
profound  anemia,  bloating  and  other 
symptoms,  the  whole  resembling  chronic 
parenchymatous  nephritis.  Microscopic 
examination  of  the'  stools  shows  a  very 
severe  infection  with  uncinaria.  For 
these  reasons  we  believe  the  portals  by 
which  these  worms  usually  gain  the  sys- 
tem is  through  the  skin. 

To  those  who  favor  the  contaminated 
food  or  drinking  water  as  the  most  im- 
portant portal,  we  would  ask :  First,  why 

Critic  and  Guide  says  that  the  German 
apothecary  is  charged  with  substitution.  Sic 
transit  gloria  mundi! 


does  it  occur  so  rarely  under  three  years 
of  age?  For  who  gets  more  dirt  than 
the  baby,  and  why  should  it  harbor  other 
intestinal  parasites  more  frequently  than 
any  one  else,  yet  fail  to  show  hook- 
worms? And  if  drinking  water  is  such 
an  important  factor,  why  should  it  be 
more  frequent  in  children,  who  drink  less 
water  than  adults  ? 

Pathology : — This  phase  of  the  subject 
may  be  considered  under  two  heads, 
local  and  general : 

Local  changes  occur  in  the  gastro- 
intestinal canal,  and  are  due  to  the  toxing 
and  to  the  mechanical  effects  of  the 
worms.  These  worms  are  most  numer- 
ous in  the  jejunum  but  they  occur  also 
in  the  duodenum  and  ileum.  Some  lie 
free  in  the  intestinal  contents,  which  also 
contains  much  mucus,  decomposed  blood 
and  Charcot-Leyden  crystals.  Others 
are  attached  to  the  mucosa.  These  may 
have  half  their  bodies  buried  in  the 
mucosa,  and  some  investigators  claim  to 
have  found  the  entire  worm  in  the  sub- 
mucosa.  About  the  point  of  attachment 
there  is  a  slight  inflammatory  swelling 
which  is  often  ecchymotic.  Microscopical- 
ly there  is  an  inflammatory  proliferation 
of  fibroblast  and  a  dense  eosinophilic  in- 
filtration. 

General :  The  liver  is  slightly  enlarged, 
and  shows,  microscopically,  an  increase 
of  pigment,  due  to  decomposed  blood, 
and  also  necrotic  foci,  which  are  sup- 
posed to  result  from  a  toxin  set  free  by 
the  worms,  which  toxin  has  a  cytolytic 
action  on  the  liver  cells. 

The  spleen  is  usually  enlarged  and 
microscopically  shows  many  eosinophiles. 
The  blood  in  mild  cases  and  in  the  early 
stages  of  severe  cases  shows  a  chlorotic 


German  physicians  specify  their  specialties 
on  their  signs.  They  designate  our  rule 
against  this  as  "ethics  gone  crazy." 
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condition  of  the  red  blood  cells.  Later, 
and  in  severe  cases,  the  erythrocytes 
diminish  in  number,  sometimes  sinking 
to  1,000,000,  and  the  hemoglobin  index 
rises,  so  that  in  a  late  stage  the  disease 
may  resemble  pernicious  anemia.  The 
red  blood  corpuscles  are  destroyed  by 
(a)  being  ingested  by  the  worms,  (b) 
Escaping  from  the  small  wounds  into  the 
intestine,  and  (c)  by  a  hemolytic  toxin 
set  free  by  the  parasites. 

White  blood  cells : — A  leucocytosis  is 
the  exception,  but  may  occur.  An 
eosinophilia  of  from  5  to  50  per  cent 
exists  in  nearly  all  cases. 

Nervous  system : — All  practicians  are 
familiar  with  worms  as  a  cause  of  many 
reflex  disturbances,  such  as  restlessness, 
grinding  of  the  teeth,  insomnia  and  occa- 
sionally convulsions.  In  2  of  118  cases, 
there  were  epileptic  convulsions.  But 
by  far  the  greatest  harm  resulting  from 
this  infection  is  the  general  lowered  vi- 
tality, making  the  patient  a  prey  to  the 
various  pathogenic  germs  and  decreasing 
the  chances  of  recovery  when  infected 
with  these  germs.  Labor  capacity  is 
diminished  in  many  districts  from  10  to 
40  per  cent.  Physical  and  mental  dwarf- 
ism finds  one  of  its  most  potent  etiolog- 
ical factors  in  uncinariasis. 

Symptoms: — These  may  be  considered 
under  three  heads:  (1)  historical,  (2) 
objective  symptoms,  and  (3)  subjective 
symptoms. 

Historical : — The  patient  usually  states 
that  he  comes  from  the  country  or  has 
lived  there  within  the  last  six  years.  The 
country  in  which  he  lives  is  usually  a 
warm,  sandy  section.  The  disease  has 
usually  lasted  from  one  to  two  or  even 
three  years,  before  the  patient  applies  for 
treatment.      The    condition    is    usuallv 


worse  in  the  summer  and  improves  in 
winter.  A  history  of  ground-itch  is  near- 
ly always  presented.  On  inquiry  into 
the  health  of  other  members  of  the  family 
it  is  found  that  some  of  them  are  similar- 
ly affected  and  may  be  even  worse  than 
the  complaining  patient. 

Objective  symptoms  and  subjective 
symptoms  are  variable,  this  variability 
depending  upon  two  factors,  first,  the 
number  of  worms  infecting,  second,  the 
duration  of  attack. 

Objective: — The  patient  is  usually 
under  25  years  of  age  and  very  often 
under  18  years  and  in  a  large  percentage 
of  cases  poorly  developed  for  the  age. 
The  face  shows  pallor  of  variable  degree, 
dependent  upon  the  above  factors.  The 
conjunctival  vessels  are  often  indistinct, 
while  a  peculiar  symptom,  and  one  upon 
which  Dr.  Stiles  lays  much  stress,  is  the 
dull,  blank,  fishlike  stare  which  the  pa- 
tient's eye  assume.  The  lips  are  often 
pale  or  bloodless.  The  whole  face  may  be 
bloated,  and  always,  in  mild  cases  even, 
shows  a  certain  muddy  pallor.  Upon 
examining  the  neck,  cervical  pulsations 
will  often  be  observed,  the  distinctness 
of  which  is  proportionate  to  the  anemia. 
With  a  stethescope  over  jugulars  the 
physician  may  hear  a  venous  hum  and  a 
hemic  murmur  over  the  carotids. 

Thorax  and  extremities  frequently 
show  emaciation,  with  prominence  of  the 
ribs  and  the  bony  processes.  Ausculta- 
tion over  the  heart  usually  elicits  hemic 
murmurs.  These  murmurs  are  often  so 
distinct  that  the  disease  may  be  diag- 
nosed  as    cardiac    disease. 

The  abdomen  presents  frequently  the 
distended  condition  known  as  "pot-belly." 
This  is  due  (1)  to  the  accumulation  of 


When  Caucasian  is  mixed  with  African 
blood  there  is  very  Httle  tolerance  to  disease 
manifested,  especially  by  children. — Batten. 


Besides  the  papers  on  cholera  infantum, 
summer  complaint  is  treated  in  sixteen  papers 
in  Vol.  I  American  Alkalometry. 
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gas  in  the  intestine  from  the  poorly- 
digested  food,  and  (2)  to  the  accumula- 
tion of  a  serous  effusion  in  the  peritoneal 
cavity,  a  concomitant  of  the  anemic  blood. 
Palpation  frequently  reveals  an  en- 
larged spleen.  In  some  cases  this  symp- 
tom  is   so   marked,   that   its  association 


with    anemia   leads    to    a   diagnosis    of 
malaria. 

The  genitals  are  often  imperfectly  de- 
veloped ;  the  pubic  hair  is  frequently  de- 
layed or  scanty. 

(To  be-  continued.) 

Wake  Forest,  North  Carolina. 
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WOMEN. 
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AMENORRHEA. 


UNDER  this  term  I  will  group  and 
consider  two  conditions,  viz., 
scanty  and  true  amenorrhea,  and 
suppressed  menstruation.  This  condi- 
tion is  often  associated  with  others  that 
we  shall  consider  later  along,  especially 
dysmenorrhea  and  displacements.  Amen- 
orrhea may  be  physiological  in  that  it 
does  not  make  it  appearance  before  the 
age  of  puberty,  during  pregnancy  and 
after  the  menopause.  When  it  appears 
under  other  circumstances  and  conditions 
we  may  consider  it  as  a  pathological  con- 
dition. 

Amenorrhea  may  be  defined  as  an  ir- 
regularly-appearing, deficient  or  sup- 
pressed mentrual  flow.  This  condition  is 
by  long  odds  most  frequent  in  young  girls 
just  entering  the  stage  of  puberty  or  dur- 
ing their  early  womanhood.  It  may  be 
stated  as  almost  axiomatic  that  where- 
ever  we  have  this  function  affected,  as 
above  described,  general  disturbed  con- 
ditions are  always  associated  with  it 
which  demand  the  attention  of  the  physi- 
cian. 

In  girls  who  are  frail  and  weak,  and 


who  have  impaired  general  health,  and 
in  whom  the  menstruations  appear  scanty, 
we  may  expect  the  varying  disturbances 
associated  with  a  partial  or  a  total  dis- 
appearance of  the  flow ;  but  in  these  cases 
we  should  be  most  particular  and  exhaus- 
tive in  our  examination  of  the  general 
condition,  for  at  this  age  tubercular 
trouble  most  frequently  makes  its  appear- 
ance. Where  tubercular  conditions  exist 
the  failure  of  the  menstrual  flow  is  a 
valuable  asset  to  the  patient,  for  Nature 
in  her  conservative  and  preservative 
ways  is  husbanding  all  the  strength,  vi- 
tality and  blood  the  individual  possesses 
to  fight  the  disease. 

The  most  frequently  associated  con- 
dition is  probably  anemia  or  chlorosis. 
In  these  cases  we  find  that  the 
appearance  of  the  girl  or  woman  in- 
dicates or  suggests  the  condition  that 
is  present,  for  the  skin  is  likely 
to  be  of  a  pale  sallow  or  grayish- 
green,  with  a  tendency  toward  scaliness, 
dryness  and  harshness.  With  this  con- 
dition girls  are  particularly  prone  to  de- 
velop a  dry,  harsh  skin  of  the  body  and  a 


Tonsillitis  receives  in  American  Alkalom- 
etry  ten  papers  in  Vol.  I,  and  1  in  the 
2d,  3d  and  4th  ;  select  the  first. 


Probably  the  best  articles  on  children's 
summer  diseases  are  in  American  Alkalom- 
etry  Vols.  I  and  IV;  the  latter  specially. 
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greasy  and  pimply  condition  of  the  face, 
the  acne  being  of  the  small  pustular 
variety  with  rather  hard  bases.  Ex- 
amination of  the  blood  reveals  the  con- 
ditions typical  of  an  anemia  or  chlorosis, 
and  especially  a  marked  diminution  of 
the  hemoglobin  or  coloring  matter  of  the 
blood.  A  count  of  the  corpuscles  usually 
shows  a  lessened  number  of  the  red  and 
often  a  moderate  increase  of  the  leuco- 
cytes. Microscopical  examination  of  the 
fresh  specimen  has,  in  my  experience, 
usually  shown  some  few  poikilocytes  or 
deformed  corpuscles.  Microcytes  or 
small  normal  red  cells,  a  lessened  amount 
of  fibrin  and  a  poor  formation  of 
rouleaux  groups,  are  common  observa- 
tions. 

Often  we  find  the  presence  of  marked 
digestive  disorders  and  a  careful  review 
of  my  case  records  show  that  in  no  case 
of  this  kind  have  I  failed  to  find  improp- 
er digestion  in  the  stomach.  No  doubt 
this  is  due  to  the  fact  that  young  people 
at  the  time  of  puberty  pay  very  little 
attention  to  the  proper  and  careful  masti- 
cation of  their  food.  When  one  con- 
siders the  results  that  have  been  obtained 
by  Mr.  Fletcher  and  confirmed  by  Prof. 
Chittenden  it  should  make  every  one 
pause  and  reflect  upon  the  absolute 
necessity  for  the  careful  grinding  or 
mastication  of  food  as  a  measure  pre- 
paratory to  digestion.  Not  only  is  it 
essential  that  the  food  should  be  well  sub- 
divided by  proper  chewing,  but  that  the 
saliva  be  carefully  and  thoroughly  incor- 
porated in  the  bolus  of  food  before  swal- 
lowing. Girls  and  boys  gorge  themselves 
with  improper  food,  poorly  masticated, 
and  trust  to  the  strength  of  youthful 
digestive  organs  to^  overcome  their  care- 
lessness and  for  this  reason  we  often- 


Men  generally  look  on  him  who  reveals 
abuses  as  if  he  were  descended  from  Ham, 
with  a  streak  of  black  blood.    Vide  Genesis. 


times  find  marked  stomachic  indigestion. 
My  experience  has  been  that  this  is 
usually  of  the  type  of  hyperchlorhydria, 
although  hyjx)chlorhydria  and  the  atonic 
type  are  often  associated  in  these  cases. 
With  improper  preparation  of  the  food 
by  mastication,  with  gastric  digestion  de- 
ranged, we  may  expect  intestinal  changes, 
particularly  of  a  putrefactive  character, 
to  follow.  In  the  wake  of  these  classic 
digestive  disturbances  an  old  enemy  to 
health  is  sure  to  follow,  viz.,  constant 
constipation.  As  soon  as  this  state  of 
affairs  is  fully  developed  we  may  expect 
the  absorption  from  the  stomach  and  in- 
testines of  a  large  quantity  of  excremen- 
titious  and  toxic  products  from  the  pu- 
trefying fecal  matter,  for  owing  to  the 
poor  muscular  action  of  the  entire  tract 
these  materials  remain  too  long  in  the 
small  bowel  and  the  colon.  It  was  to  this 
condition  and  the  subsequent  anemia 
that  followed  that  Clark  termed  "fecal 
anemia."  It  is  not  astonishing  then  that 
the  girl  should  develop  the  sallow  and 
disordered  skin  and  an  overabundance 
of  "nerves"  for  we  would  certainly  expect 
her  to  be  in  such  a  toxic  state  as  would 
produce  neurasthenoid  symptoms  accom- 
panied by  most  defective  elimination. 

The  urine  will  be  found  to  be  loaded 
with  urates,  uric  acid,  oxalates,  of  rather 
high  specific  gravity,  and  with  this  the 
urea,  chlorides,  phosphates  and  sulphates 
diminish  upon  quantitative  test.  Some- 
times we  find  a  faint  trace  of  albumin 
and  sugar  which  are  significant  only  of 
the  deranged  digestive  condition.  It  is 
literally  a  vicious  circle  from  input  to  out- 
put and  no  wonder  the  system  does  not 
respond  to  the  demands  of  normal  func- 
tion. 

These  girls,  as  a  rule,  work  more  or  less 
,.    ^     ^_  ' 

Acute  Laryngeal  Catarrh :  Give  a  full  dose 
of  pilocarpine  as  early  in  the  attack  as  pos- 
sible and  break  it  uo. 
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constantly,  and  though  they  take  the  aver- 
age studies  for  the  healthy  girl  at  this 
period  of  her  life,  it  is  to  them  overstudy 
and  a  strain,  so  their  teachers  frequently 
come  to  the  conclusion  that  they  are  men- 
tally "pushed."  It  comes  to  pass  that 
the  generative  organs  are  literally  starved, 
deprived  both  of  the  nerve  force  and  cir- 
culation needed  for  their  proper  develop- 
ment and  normal  action.  The  large 
quantity  of  nerve  force  that  is  normally 
required  for  the  sexual  organs  is  denied 
them,  wasted  in  studies  that  are  often 
of  no  real  practical  value. 

Do  not  misunderstand  me  in  this  state- 
ment, that  studies  are  not  of  value,  for 
they  are,  but  studies  should  have  for  their 
object  the  training  of  the  mind  and  not 
the  mere  acquirement  of  knowledge ;  a 
little  study  well  applied  to  the  develop- 
ment of  brain  capacity  without  robbing 
any  of  the  vital  organs  is  indeed  a  rarity. 
As  a  result  there  is  increased  and 
laborious  work,  with  a  lessened  men- 
tal capacity  to  meet  the  demand,  while 
at  the  same  time,  hand  in  hand  with 
the  debilitating  influence  upon  the 
nervous  system,  general  conditions  of 
bodily  weakness  develop.  There  is  an  in- 
timate and  close  relation  between  the 
nervous  system  and  relief  to  nerve  ten- 
sion in  the  normal  performance  of  the 
menstrual  function.  Those  of  us  who 
have  seen  this  picture  frequently  know 
that  the  condition  above  described  is  a 
fertile  field  upon  which  true  neuras- 
thenia, hysteria,  and  many  of  the  adoles- 
cent psychoses  may  develop. 

There  is,  however,  another  type ;  a  girl 
in  whom  amenorrhea  may  occur,  she 
being  to  all  appearances,  strong  and  ro- 
bust with  fair  or  excellent  physical  de- 
velopment of  hip  and  bust,  and  in  these 


cases  we  may  almost  certainly  count  that 
the  failure  to  properly  perform  this  func- 
tion is  due  to  some  nervous  element  or 
condition  that  has  been  overlooked  in 
the  supervision  of  her  case.  With  the 
menses  stopped,  these  girls  begin  to 
worry,  because  they  know  something  is 
wrong,  and  this  simply  adds  fuel  to  the 
flame,  making  matters  worse  and  re- 
tarding recovery.  A  little  persuasive 
psychology  will  often  do  as  much  for 
relieving  the  primary  causes  as  any  well- 
applied  treatment. 

Where  the  condition  occurs  in  the 
female  who  has  married  we  can  look 
usually  to  one  of  two  conditions.  In  these 
cases  we  find  that  the  flow  is  usually 
diminished  or  scanty,  rather  than  it  is 
completely  stopped.  In  the  first  class  we 
find  the  anemic,  neurotic,  overworked  and 
toxic  woman,  in  whom  the  conditions  are 
similar  to  those  enumerated  above.  The 
other  type  or  class,  however,  is  distinctive 
and  gives  the  history,  of  having  married 
and  rapidly  gained  flesh,  and  in  fact  has 
become  overly  stout  although  a  test  of 
the  blood  will  show  that  she  is  a  "fat 
anemic."  These  women  are  usually 
sterile  and,  as  they  have  no  children  or 
cares  to  think  about,  generally  lead  an  in- 
dolent, novel-reading  life,  presenting  the 
dull,  listless  "tired-all-the-time"  woman. 
The  blood  being  retained  constantly  tends 
to  increase  their  fattiness  and  in  a  short 
time  deposits  take  place  in  the  mesentery 
and  with  it  comes  the  pendulous  ab- 
domen, a  bad  sign  for  health  and  a  dis- 
agreeable accompaniment  so  far  as 
fashion  dictates.  We  find  that  they  have 
pain  at  the  time  of  the  flow,  considerable 
leucorrhea  between  times,  are  nervous, 
neuralgic,  complain  of  headaches,  in- 
digestion, backaches  and  indefinite  pains 


Picrotoxin  -and  muscarine,  possibly  physo- 
stigmine,  act  so  much  like  pilocarpine  that  a 
full  dose  of  either  may  abort  an  acute  catarrh. 


Acute  Laryngitis :  An  emetic  of  copper  sul- 
phate may  break  up  an  attack  at  the  begin- 
ning but  it  is  a  disagreeable  remedy. 
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in  the  pelvis.  Local  examination  usually 
shows  the  cervix  to  be  congested  and  the 
entire  musculature  and  circulation  of  the 
pelvis  to  be  weak. 

The  diagnosis  is  usually  quite  clear  in 
married  women  where  a  full  and 
thorough  local  examination  can  be  made 
and  the  conditions  there  found  clearly 
point  out  the  line  of  treatment  to  be 
adopted.  In  young  girls  the  question  of 
examination  of  the  pelvic  organs  natur- 
ally comes  up  at  this  point.  I  am  un- 
utterably opposed  to  an  examination  until 
a  thorough  trial  of  at  least  two  months 
is  first  given  and  should  this  fail  it  is 
much  better  to  first  examine  the  condi- 
tions of  the  pelvic  organs  as  far  as  pos- 
sible through  the  rectum,  for  by  these 
means  we  can  obtain  a  fair  idea  of  the 
size,  position  and  condition  of  the  uterus. 
By  a  thorough  trial  I  mean  the  utilization 
of  all  the  methods  hereinafter  to  be  de- 
scribed, and  not  the  simple  administra- 
tion of  medicines. 

When  the  girl  is  of  sufficient  age,  is 
backward  in  development,  is  small  in 
stature  and  thin  ;  where  the  breasts  are 
flat,  the  thighs  small  and  the  general 
contour  indicative  of  improper  filling  out, 
we  may  reasonably  expect  an  infantile 
uterus  and  pelvic  organs.  This  condition 
demands  urgent  and  immediate  attention 
and  where  this  exists  no  false  modesty 
should  prevent  the  physician  from  plainly 
laying  before  the  family  the  prospect  of 
imperfect  growth  and  sterile  womanhood 
with  accompanying  unhappiness  should 
the  girl  enter  the  marital  state.  Parents, 
as  a  rule,  when  this  matter  is  properly 
and  delicately  broached,  are  willing  that 
the  examination  should  be  made  and  in 
my  opinion,  when  once  attempted  it 
should  be  most  thorough  and  painstaking. 


We  will,  as  a  rule,  find  that  the  labia  are 
narrow  and  thin,  that  the  perineum  and 
vagina  are  short,  that  the  uterus  is  small, 
undeveloped  or  infantile  in  size  and  the 
ovaries  difficult  to  detect.  These  cases 
demand  special  attention,  both  general 
and  local. 

I  TREATMENT. 

Hygienic  rules  concerning  the  conduct 
of  their  lives  apply  to  all  patients  suf- 
fering with  amenorrhea,  but  the  phy- 
sician should  be  careful  to  avoid  extremes 
and  permit  "sweet  reasonableness"  to 
govern.  The  lives  of  these  girls  should 
be  outlined  in  considerable  detail. 

I  am  a  firm  believer  that  they  should 
follow  the  rule,  "early  to  bed  and  late 
to  rise,"  and  by  early  to  bed  I  mean  not 
later  than  8  or  8 :30  p.  m.  The  mattress, 
upon  which  the  young  woman  sleeps, 
should  be  firm  and  the  bolster  or  pilloW 
not  too  high.  She  should  learn  to  sleep 
upon  the  side  and  not  upon  the  back  or 
abdomen.  Overstudy  must  be  avoided 
and  fresh  air  and  recreation  sought  at 
each  recess,  through  moving  about  in  the 
open  air  and  not  huddling  around  a  stove 
in  winter  or  gazing  most  pensively  at 
more  robust  persons  during  the 
warmer  weather.  While  it  is  essential 
that  the  patient  should  have  physical 
activity,  still  overexertion  in  work  or 
play  must  be  carefully  restrained.  There 
is  nothing  that  is  better  for  these  girls 
than  plenty  of  pleasant  and  proper  com- 
panions of  their  own  age  and  sex.  My 
personal  predilection  in  the  way  of  an 
exercise  is  golf  which  permits  of  regula- 
tion as  to  the  amount  of  exertion  made. 

Society,  late  hours,  parties,  and  all 
forms  of  over-excitement  must  be  firmly 
and  absolutely  forbidden  as  these  are 
productive  of  the  depraved  states  whose 


Acute  Laryngeal  Catarrh:  Lobelin  gr.  1-12 
to  1-3  every  half-hour  till  nausea  begins,  loos- 
ens mucus  and  subdues  hyperemia. 


Acute  Laryngeal  Catarrh:  Antimony,  apo- 
morphine  and  emetine  each  loosens  secretion 
and  quells  hyperemia ;  small  doses  often. 
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correction  we  are  striving  for.  The  diet 
should  be  plain  ;  a  small  amount  of  meat, 
plenty  of  vegetables,  milk  and  butter 
with  few  gimcracks  and  sweets,  no 
pickles,  pastries  or  eating  between  meals, 
the  latter  being  a  most  pernicious  habit. 
The  free  drinking  of  water  between 
meals  is  of  great  benefit. 

GENERAL  TREATMENT. 

Hydrotherapy:  —  The  action  of  this 
agent  is  tonic,  stimulant,  digestant,  re- 
constructive and  nerve  sedative.  In  its 
application  to  these  cases  they  should  be 
gradually  trained  to  stand  the  tonic  pro- 
cedures looking  toward  permanent  effects. 
Of  all  the  general  methods  by  which  these 
conditions  can  be  reached  I  place  hydro- 
therapy as  the  most  important  and  most 
effective  and  the  most  certain  to  produce 
results.  As  I  have  just  said,  the  training 
must  be  gradual,  but  our  aim  should  be 
to  so  train  the  patient  that  very  active 
measures  may  be  used.  I  prefer  in  these 
cases  the  electric  light  bath  until  the 
patient  perspires  freely,  taking  care  to 
protect  the  head  by  having  it  out  of  the 
cabinet  and  a  cool  cloth  around  the  neck 
of  the  patient.  This  is  to  be  followed  by 
the  horizontal  rain,  shower  or  short 
spinal  douches.  At  the  time,  when  the 
period  is  expected,  a  hot  sitz  bath  at  1 10° 
F.  for  ten  or  fifteen  minutes,  gradually 
increased  if  she  can  stand  the  tempera- 
ture. Followed  by  rest  in  bed  with  hot 
applications,  hot  vaginal  douches  and  a 
laxative,  it  will  oftentimes  be  sufficient 
to  bring  on  the  flow. 

Massage: — The  especial  value  of  mas- 
sage in  these  cases  lies  in  the  effects  that 
it  produces  upon  the  general  health  of  the 
patient.  It  may  be  mechanical,  vibratory 
or  manual  in  character,  although  the 
writer  much  prefers  the  first  two,  be- 


lieving that  in  the  mechanical  measures 
of  massage  and  vibration  we  have  agents 
superior  to  the  action  of  the  human  hand. 
The  manipulations  should  be  general  to 
the  legs,  arms,  back  and  abdomen, 
especial  care  being  given  to  the  kneading 
of  the  colon  and  the  sigmoid  regions. 
I  have  frequently  noticed  an  increase  of 
hemoglobin  and  corpuscles  after  the  ap- 
plication of  this  remedy.  It  is  almost 
a  panacea  for  the  indefinite  aches  and 
pains  of -the  back  and  pelvic  regions.  It 
is  a  valuable  asset  in  the  treatment  of 
constipation,  increasing  the  activity  of 
muscle  fiber  and  secretion  of  the  entire 
gut.  The  use  of  a  postural  couch  is  often- 
times of  advantage  in  overcoming  dis- 
placements, either  anterior  or  posterior. 

Drugs. — These  cases,  as  a  rule,  de- 
mand the  bitter  tonics,  and  my  experience 
has  lead  me  to  believe  that  gentian  and 
nux  vomica  combined  with  iron  in  liquid 
form  is  the  most  satisfactory  way  of 
administering  them.  I  frequently  use 
a  pill  composed  of  nux  vomica,  gr.  %  ; 
Blaud's  mass,  gr.  5 ;  and  acid  arsenous, 
gr.  1-50.  In  nervous  cases  short  courses 
of  the  bromides  materially  help  in 
tiding  patients  over.  Some  of  these  cases 
are  benefited  by  the  use  of  the  elixir  of 
glycerophosphates,  syrup  of  hypophos- 
phites  and  the  solution  of  the  peptonate 
of  iron,  in  one-half  dram  doses  of  each. 
In  the  local  treatment  of  these  cases 
drugs  have  proved  of  little  value  in  my 
hands  outside  of  tampons  of  borogly- 
ceride.  Three  days  before  the  period  is 
expected  we  should  commence  the  use  of 
granules  of  potassium  permanganate 
(grains  %. ;  Gm.  .015)  which  has  in  my 
hands  proved  the  most  successful  of  all 
agents  for  stimulating  this  function. 

Electrotherapy:  —  1.    General.    These 


Acute  Laryngeal  Catarrh:  The  best  direct 
remedy  for  excessive  cough  and  nervous  ir- 
ritation is  codeine,  gr.  1-12  to  adults  hourly. 


Acute  Laryngeal  Catarrh :  For  the  hyper- 
emia and  fever  give  aconitine  gr.  1-134  every 
hour  till  circulation  equilibriates. 
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methods  should  be  adopted  in  those  cases 
in  which  we  are  unable  to  use  local  meas- 
ures. In  giving  these  treatments  we 
must  be  considerate  of  these  modest  and 
sensitive  young  women  and  to  this  end 
exposure  must  be  avoided.  Our  aim  is  to 
stimulate  the  nervous  and  circulatory  sys- 
tems in  the  pelvis ;  the  sympathetic  nerv- 
ous plexuses  of  the  abdomen ;  the  brain 
and  spinal  systems.  The  treatments 
should  be  given  in  a  private  room,  a 
nurse  preparing  the  patient  by-  placing 
her  upon  the  table  reclining  upon  the 
back.  The  clothing  is  then  removed  or 
arranged  so  as  to  permit  a  large  felt  cov- 
ered pad  to  be  placed  on  the  lumbar 
region  of  the  cord  to  which  the  positive 
pole  of  the  battery  is  attached,  a  similar 
pad  applied  to  the  abdominal  wall  is  at- 
tached to  the  negative  pole,  both  pads  or 
electrodes  being  moistened  with  hot 
water  in  which  bicarbonate  of  soda  has 
been  dissolved. 

A  nice  little  point  is,  that  the  water  should 
be  carefully  squeezed  out  of  the  edges  of 
the  pad,  its  edges  dried  and  covered  with 
a  towel  to  prevent  wetting  the  patient's 
clothing.  When  everything  is  in  posi- 
tion the  patient  is  instructed  to  press  the 
abdominal  pad  firmly.  The  patient  is 
covered  with  a  sheet  and  the  physician 
can  then  enter  the  room  and  administer 
the  treatment.  I  prefer  the  galvanic  cur- 
rent. Fifteen  or  twenty  cells  are  placed 
in  the  circuit  by  means  of  the  cell  selec- 
tors. Now  push  the  current  selector  on 
to  the  button  marked  "galvanic,"  attach 
the  cords  to  the  binding  posts  and  see 
that  the  pole  changer  indicates  that  the 
positive  pole  is  upon  the  lumbar  cord. 
Now  turn  on  gradually  the  current  by 
means  of  a  reliable  rheostat  until  the 
milliamperemeter  registers  20,  30  and  50 


ma.  This  should  be  continued  five  to 
seven  minutes  and  the  current  as  gradu- 
ally turned  off.  Properly  done  there  is 
no  shock  or  even  unpleasantness,  only  a 
comfortable  warmth,  very  much  like  that 
of  a  mustard  leaf.  In  patients  whose 
skins  are  sensitive  the  use  of  a  little  vase- 
line after  the  application  prevents  irrita- 
tion. 

2.  Spinal  galvanization  is  adminis- 
tered by  applying  the  above-described  pad 
attached  to  the  negative  pole  upon  the 
abdomen  over  the  pelvis.  The  positive 
pole  attached  to  a  three-inch  round  metal 
electrode  covered  with  soft  felt,  is  then 
placed  upon  the  lumbar  region  of  the  cord 
and  20  to  30  ma  turned  on.  The  spinal 
electrode  is  now  slowly  moved  from  the 
occiput  to  the  sacral  region.  This  can 
be  easily  applied  without  exposure  by 
throwing  a  sheet  around  the  girl  the  open 
ends  of  which  meet  in  the  middle  of  the 
back,  thus  permitting  the  electrode  to 
move  up  and  down  the  spine  freely. 

3.  The  above  treatment  (No,  2)  to- 
gether with  the  high  tension  faradic  cur- 
rent has  proved  in  the  writer's  hands,  of 
signal  service  in  stimulating  the  general 
and  local  functions,  and  is  much  prefer- 
red by  me  to  spinal  galvanization  alone. 
Before  giving  this  treatment  see  that  the 
current  selector  is  between  the  faradic 
and  galvanic  buttons,  in  which  position 
we  can  obtain  the  "mixed"  treatment. 

With  the  electrodes  in  the  position 
above  described  throw  in  three  or  four 
cells  of  the  faradic  and  place  the  32-wire 
coil  in  position ;  gradually  turn  on  this 
current,  by  means  of  the  endless  screws 
consulting  the  sensation  of  the  patient 
and  not  going  beyond  the  point  where 
an  agreeable  stimulation  is  obtained. 


Acute  Laryngeal  Catarrh :  Rumicin  is  said 
to  possess  a  specific  efficacy  in  laryngeal  hy- 
peremia— gr.  1-6  every  hour. 


Acute  Laryngeal  Catarrh:  Deplete  vessels 
and  stop  auto  toxemia  by  full  action  of  jalapin 
or  colocynthin  at  the  outset. 
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4.  Static  treatment.  Several  methods 
may  be  employed.  Place  the  patient  upon 
the  insolated  platform,  attach  the  chain 
from  the  platform  to  the  positive  pole 
of  the  machine.  Take  the  metal  brush 
points  and  apply  a  breeze  to  the  pelvis  of 
two  or  three  minutes,  following  this  by 
general  insolation  for  ten  minutes.  The 
application  of  sparks  to  the  spine  and 
over  the  pelvic  regions  and  loins  is  an 
excellent  method  of  treatment.  The 
third  way  in  which  the  current  may  be 
applied  is  by  means  of  a  square  electrode 
of  block  tin  placed  next  to  the  skin  over 
the  pelvic  regions.  My  favorite  method 
of  treating  the§e  cases  with  the  static 
current  is  to  first  give  them  pretty  heavy 
sparks  to  the  spine,  followed  by  lighter 
ones  over  the  pelvis  and  loins.  The  nurse 
then  places  the  block  of  tin  electrode  in 
position,  the  clothing  is  adjusted  and  the 
static  wave  current  given  for  ten  minutes. 

5.  To  overcome  constipation  we  may 
have  recourse  to  sinusoidal  currents. 
Have  the  nurse  place  the  patient  upon 
the  table  and  introduce  the  well  oiled 
rectal  electrode  into  the  rectum.  The 
patient  lying  with  limbs  drawn  up  re- 
laxes the  abdominal  wall  which  should 
be  exposed.  The  nurse  wets  thoroughly 
in  the  hot  bicarbonate  of  soda  solution 
a  three  inch  circular  electrode  upon 
which  she  rubs  some  pure  castile  or 
Ivory  soap.  The  electrode  is  then  placed 
upon  the  abdomen  and  the  current  gradu- 
ally turned  on  until  muscular  contrac- 
tions are  produced.  The  electrode  is 
then  moved  with  a  gentle  rotary  move- 
ment over  the  entire  abdominal  wall  so 
as  to  include  vigorous  contractions  of  the 
lateral  and  anterior  abdominal  muscles. 
In  some  instances  I  have  seen  much  bene- 
fit come  from  the  use  of  Diefenbach's 


fluted,  high-frequency  electrode  intro- 
duced into  the  rectum,  the  high-fre- 
quency current  turned  on  and  the  treat- 
ment given  for  five  or  ten  minutes.  The 
high-frequency  current  can  be  obtained 
from  the  static  machine  without  recourse 
to  a  coil.  If  after  hygienic,  general  and 
external  methods  fail,  then  it  becomes 
necessary  in  every  case  to  make  a  local 
examination  and  local  treatment  must 
then  be  adopted. 

Local  treatment : — 1.  I  always  begin 
local  treatment  with  the  bipolar  vaginal 
method.  The  nurse  places  the  patient 
in  the  dofsal  position,  covered  with 
the  sheet ;  the  self-retaining  bipolar  elect- 
rode is  then  attached  to  the  battery,  the 
positive  pole  to  the  anterior  band,  the 
negative  pole  to  the  posterior  band. 
Start  the  battery  and  test  the  electrode 
with  your  hand  by  having  the  nurse  turn 
on  the  current.  Gently  turn  back  the  coil 
and  turn  oflf  the  faradic  current  before 
introducing  the  electrode.  The  electrode, 
sterilized,  warmed  and  lubricated  is  then 
introduced  deep  under  the  uterus.  I  pre- 
fer the  use  of  the  32  or  36-wire  high- 
tension  coil.  Before  turning  on  the  coil  see 
that  the  vibrator  "sings"  smooth  and  clear 
and  then  gradually  turn  on  the  current 
by  means  of  the  endless  screw  arrange- 
ment. As  soon  as  the  current  is  plainly 
felt,  pause  a  second,  but  gradually  in- 
crease up  to  toleration  with  comfort. 
The  duration  of  this  treatment  should  be 
from  five  to  ten  minutes,  gradually  re- 
ducing the  current  as  it  was  turned  on. 
Never  remove  this  or  any  other  electrode 
zi'hile  current  is  turned  on.  The  vagina 
is  quite  unsensitive,  but  the  vulva  is  ex- 
ceedingly so,  and  any  one  who  has  ever 
seen  or  experienced  the  intense  pain  that 
can  be  caused  by  the  careless  withdrawal 


Acute  Laryngeal  Catarrh :  In  euarol  we 
have  an  admirable  soother  of  inflamed  mucosae 
and  a  germicide  analgesic  as  well. 


Chronic  Laryngeal  Catarrh :  With  free  se- 
cretion, relaxation,  it  is  said  that  lobelin  stim- 
ulation is  beneficial. 
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of  a  bipolar  electrode  will  have  an  object 
lesson  that  he  or  she  will  never  forget. 
Keep  your  eye  upon  the  electrode  to  see 
that  it  does  not  move,  though  this  is  not 
absolutely  necessary  where  a  good  self- 
retaining  electrode  is  used.  This  treat- 
ment stimulates  the  circulation,  removes 
pain,  sedates  nervous  structures  and  in- 
creases muscular  power. 

2.  If  the  uterus  is  infantile,  flabby  or 
enlarged  we  should  use  the  bipolar  in- 
trauterine electrode.  With  the  patient  in 
the  dorsal  position  the  speculum  is  in- 
troduced and  the  cervix  brought  into 
view.  The  cervix  should  be  first  cleansed 
with  absorbent  cotton  and  the  bipolar 
electrode  introduced  well  into  the  uterine 
cavity.  Place  the  21 -wire  coil  on  the 
slide,  start  the  vibrator  and  gently  turn 
on  the  current.  The  treatment  should 
range  from  five  to  ten  minutes  and  usu- 
ally twenty  to  twenty-five  treatments  are 
all  that  are  necessary.  We  often  find 
that  this  "dumb-bell  exercise  of  the 
uterus"  causes  development  to  take  place 
in  the  muscular  structures  of  the  uterus, 
just  as  the  dumb-bell  in  the  hand  in- 
creases the  size  of  the  muscular  struc- 
tures of  the  arm.  This  development  is 
usually  satisfactory  and  permanent  and 
it  may  be  enhanced  after  treatment  is 
discontinued  by  the  use  of  a  metal  pes- 
sary introduced  into  the  uterine  canal. 

3.  The  most  positive  and  certain 
method  to  secure  results,  however,  is  by 
means  of  intrauterine  galvanism.  The 
patient,  prepared  by  the  nurse,  places  up- 
on the  abdomen,  a  large  pad  moistened 
in  the  hot  bicarbonate  of  soda  solution 
and  attached  to  the  positive  pole  of  the 
battery ;  the  speculum  is  then  introduced 
and  the  cervix  brought  into  view.  A  suit- 
able intrauterine  electrode  adaptable  to 
the  cervical  opening  is  then  introduced 


and  attached  to  the  negative  pole.  See 
that  the  pole  changer  is  properly  in  place 
and  throw  the  current  selector  upon  the 
galvanic  buttons.  Put  20  cells  in  the 
circuit  by  means  of  the  cell  selector  and 
gradually  turn  on  the  rheostat  until  the 
milliamperemeter  registers  10  to  15  ma. 
After  the  patient  has  had  several  treat- 
ments this  may  be  increased  to  20  or  25 
ma;  the  duration  of  the  treatment 
should  be  from  three  to  five  minutes. 
The  action  of  this  treatment  is  to  cause 
a  free  flow  of  secretions ;  it  opens  the 
channel  wide,  securing  free  drainage, 
stimulates  the  nutrition  in  the  uterine 
body  and  causes  a  fluxion  of  blood  to 
this  organ. 

The  treatment  should  be  administered 
three  times  weekly  and  as  most  patients 
have  a  sense  of  fulness  and  slight  dis- 
comfort after  its  application,  it  should 
be  followed  by  the  use  of  the  bipolar 
high-tension  faradic  treatment,  which 
feeling  it  promptly  removes  and  at  the 
same  time  produces  its  tonic  and  stimu- 
lating influence  as  above  detailed. 

Louisville,  Kentucky. 

The  Clinic  is  always  glad  to  call  at- 
tention to  any  method  of  treatment 
which  will  help.  The  use  of  electricity 
and  other  non-medicinal  agents  is  worthy 
of  careful  trial  in  these  cases,  and  we 
agree  perfectly  with  Dr.  Pope  in  the  con- 
tention that  all  these  means  should  be 
exhausted  before  submitting  the  patient, 
especially  if  she  is  a  young,  unmarried 
woman,  to  the  dangers  and  uncertainties 
of  a  surgical  operation.  How  much  can 
be  done  by  proper  remedies,  used  in  the 
right  cases  and  at  the  right  time,  the 
alkalometrist  is  the  first  to  testify.  "The 
right  and  timely  thing,"  whatever  it  be 
— that  is  what  we  want  to  see  used. — Ed. 


Chronic  Laryngeal  Catarrh :  The  dry  form 
may  be  benefited  by  the  use  of  lobelin  gr. 
1-12  every  two  hours  for  days  or  weeks. 


Chronic  Laryngeal  Catarrh:  The  relaxed 
tissues  call  for  hydrastine  to  contract  the  ves- 
sels and  restrain  redundant  secretions. 


SPECIFIC  REMEDIES  FOR  SPECIFIC  CONDITIONS.^ 


BY   WALLACE   C.   ABBOTT^    M.   D. 


THE  medical  profession  of  Amer- 
ica is,  today,  divided  into  three 
great  schools,  representing  three 
different  developments  of  the  art  of  ap- 
plied therapeutics. 

Homeopathy,  starting  with  a  single 
fixed  principle,  attributes  all  useful  ther- 
apeutic measures  to  the  one  mode  of 
action,  that  of  similia,  rejecting  all  that 
cannot  be  forced  within  the  narrow  lim- 
its of  this.  There  is  to  the  homeopathist 
no  other  principle  that  can  be  admitted 
as  curative ;  no  useful  agent  whose  action 
cannot  be  explained  by  this  law.  It  is 
the  best  example  of  a  strictly-limited  or 
exclusive  system  known  today.  The  pa- 
tient must  be  cured — provided  the  cure 
can  be  won  by  similia  agencies — if  not, 
he  takes  his  chances  with  nature. 

It  is  easy  enough  to  adduce  a  few  or 
many  instances,  that  seem,  or  actually  do 
support,  any  given  theory  of  drug-action ; 
the  difficulty  lies  in  proving  the  negative, 
that  no  remedy  ever  acts  usefully  other- 
wise. To  meet  this  the  Hahnemannian 
was  driven  to  two  expedients ;  one,  the 
reduction  of  his  remedies  to  infinitesi- 
mality,  and  the  second,  the  indefinite  post- 
ponement of  their  appreciable  effects. 
The  use  of  quadrillionth-grain  doses  .re- 
duces the  method  to  nihilism,  because  it 
is  probable  that  the  human  body  imbibes, 
in  food,  drink  and  air,  very  many  reme- 
dial agents  every  day  in  much  greater 
quantities  than  these.  Hering  mentions 
drugs  like  anthemis,  whose  effects  are 
manifested  forty-seven  days  after  the 
remedies  have  been  administered.     Few 


•  Presented  at  the  eleventh  annual  meeting  of  the 
New  Eng-land  Eclectic  Medical  Association. 

-^.      -^, 

Chronic  Laryngeal  Catarrh :  After  hydras- 
tine  checks  redundant  secretion  berberine  re- 
stores tone  to  relaxed  connective  tissue. 


patients  would  care  to  wait  so  long  for 
relief. 

When  Hahnemann  wrote  the  "Orga- 
non,"  the  powers  of  suggestion  and  the 
doctrine  of  chances  had  not  been  studied 
as  they  have  been  since,  and  these  im- 
portant considerations  were  not  taken  in- 
to account  in  his  "provings."  These 
also  were  made  with  preparations  from 
crude  vegetable  drugs  and  ores,  and  as 
these  were  variable  and  often  antago- 
nistic in  their  effects,  the  deductions  made 
from  experiments  with  these  necessarily 
partook  of  the  uncertainty  of  the  agents 
with  which  the  experiments  were  made. 
If  full  or  toxic  doses  of  hyoscyamus 
from  one  sample  made  patients  sleep,  and 
those  from  another  sample  made  the  pa- 
tients delirious,  it  is  obvious  that  the  ef- 
fects of  minute  doses  must  show  the 
same  antagonism.  These  considerations 
lead  us  to  place  but  little  real  importance 
upon  the  materia  medica  as  developed  by 
this  school. 

In  their  clinical  applications  of  this 
principle,  the  homeopathist  has  made  a 
multitudinous  classification  of  his  reme- 
dies as  to  their  supposed  effect  in  caus- 
ing particular  symptoms.  Certain  mani- 
festations have  been  linked  with  certain 
remedies,  so  that  the  appearance  of  these 
symptoms  is  held  to  indicate  the  admin- 
istration of  the  corresponding  drugs. 

The  extent  to  which  this  method  has 
been  pushed — and  its  absurdity — are 
well  illustrated  in  the  following  case:  A 
prominent  practician  of  this  school  in  an 
Eastern  city  was  treating  a  lady.  Long 
had  been  the  course,  many  the  consulta- 
tions with  the  greatest  men  of  the  school, 
.    ■^.    -^. 

Laryngitis,  Mucous :  Guaiac  resin  soothes 
irritation  and  restrains  tendency  to  too  free 
secretion;  gr.  1  every  half-hour. 
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but  the  patient  had  steadily  grown  worse 
until  the  case  was  evidently  desperate. 
Finally,  one  morning  the  doctor  burst  in- 
to the  sick-room,  his  face  haggard,  from 
an  all-night  search  through  his  books, 
but  shining  with  the  light  of  victory,  and 
on  his  lips  the  exultant  cry  of  "Eureka !" 
At  last  he  had  found  the  key  to  the  whole 
difficulty — it  was  the  pain  in  the  left 
ankle !  The  remedy  had  been  found,  and 
the  patient  was  as  good  as  cured!  But 
alas!  The  patient  was  dying  then,  and 
did  die  within  a  week — of  cancer  of  the 
uterus,  which  had  been  unrecognized 
while  the  doctor  frittered  away  precious 
time  trying  to  fit  remedies  to  inconse- 
quent and  trivial  manifestations. 

The  eclectic  has  not  been  fettered  by 
any  such  exclusive  and  limited  principle. 
His  motto  is  one  with  which  no  sensible 
man  can  find  fault — to  select  from  every 
school  and  from  all  sources  whatever  of 
good  he  finds,  and  to  eschew  the  harm- 
ful and  useless  found  in  each.  He  does 
not,  like  the  early  Thomsonian,  exclude 
minerals  and  limit  himself  to  vegetable 
remedies,  in  spite  of  the  popularity 
to  which  the  commonly-used  term ''strict- 
ly vegetable,"  testifies. 

The  eclectic  sprang  from  the  common 
people  rather  than  from  the  cultured 
few;  child  of  the  people,  he  has  ever 
been  regarded  as  "one  of  us"  by  the 
masses,  as  nearer  to  them  than  the  more 
finished  product  of  the  schools.  His 
natural  bias  has  been  for  the  prac- 
tical side  of  the  work ;  he  has  sought 
rather  to  relieve  and  cure  than  to  study 
pathologic  processes.  His  studies  have 
been  clinical  rather  than  bibliographic  or 
laboratoric;  at  the  bedside  more  than  in 
the  study.  His  philosophy  has  been  Ba- 
con ic;  he  has  sought  the  practical  appli- 


cations for  utility  rather  than  abstract 
— and  not  directly  useful — knowledge. 
Of  his  deductions  the  following,  from 
Lloyd,  may  be  taken  as  a  fair  example : 
"Specific  indications  for  iris,  fulness  of 
thyroid  gland ;  enlarged  spleen ;  chronic 
hepatic  complaints,  with  sharp,  cutting 
pain,  aggravated  by  motion ;  nausea  and 
vomiting  of  sour  liquids,  or  regurgita- 
tion of  food,  especially  after  eating  rich 
pastry  or  fats ;  watery,  burning  bowel 
discharges ;  enlarged  lymphatics,  soft 
and  yielding ;  rough,  greasy  conditions  of 
the  skin ;  disorders  of  sebaceous  follicles ; 
abnormal  dermal  pigmentation ;  menstru- 
al wrongs,  with  thyroid  fulness ;  unilat- 
eral facial  neuralgia;  muscular  atrophy 
and  other  'wastings  of  the  tissues ;  bad 
blood." 

Evidently  this  is  based  solely  on  clin- 
ical observations.  No  attempt  is  made  to 
elucidate  the  physiologic  action  of  the 
drug,  more  than  terming  it  "cholagog 
and  alterative,"  the  latter  term  meaning- 
less. The  only  explanation  apt  to  be 
vouchsafed  is  that  the  drug  has  been 
found  to  remedy  the  pathologic  state  de- 
noted by  the  above  assemblage  of  symp- 
toms ;  but  what  that  state  is  is  not  told, 
nor  in  fact  is  it  specially  sought. 
Nevertheless,  there  is  real  and  great 
value  in  these  observations,  and  the'  man 
who  pursues  this  system  will,  if  qualified, 
become  a  useful  practician  and  do  a  good 
work  in  his  community.  He  will  often 
be  described  as  possessing  "horse  sense," 
and  as  being  essentially  practical,  where- 
as his  more  cultured  competitor  will  ac- 
quire the  most  undesirable  repute  of  be- 
ing "theoretic." 

But  the  difficulties  in  this  system  are 
many  and  great.  The  lack  of  a  leading 
principle   like   the    homeopathists,   or   a 


Laryngitis,  Mucous :  Cubebin  is  a  useful 
secretion  stimulant  after  the  nauseants  have 
done  their  stronger  work. 


Laryngitis :  In  all  relaxed  conditions  bru- 
cine  is  a  useful  remedy,  where  a  general  tonic 
is  also  required. 
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consummate  mastery  of  physiology  and 
pathology,  throws  upon  his  memory  an 
unbearable  load  of  unclassified  facts.  His 
notions  of  therapeutic  action  are  crude 
and  indistinct — 'witness  the  use  of  such 
terms  as  "alterative"  and  "nervine,"  etc. 
Then  his  specific  indications  are  too  lim- 
ited in  number  to  cover  the  whole  field  of 
disease.  Many  conditions  met  in  prac- 
tice have  not  as  yet  had  their  indications 
fitted  by  remedies.  Other  conditions  are 
supplied  with  such  a  superfluity  of  rem- 
edies that  one  is  bewildered  by  the  num- 
ber that  apparently  meet  the  same  indi- 
cations. A  study  of  Lloyd  and  Felter 
has  led  the  writer  to  the  impression  that 
almost  the  entire  materia  medica  is  at 
his  disposal  for  the  treatment  of  men- 
strual ailments,  alike  for  amenorrhea, 
dysmenorrhea  and  menorrhagia.  Here 
again  we  are  led  to  ask,  how  much  of 
these  apparently  useful  applications  is  to 
be  explained  by  suggestion,  by  nature 
and  time,  and  how  much  by  the  enor- 
mous quantities  of  water  with  which  the 
earlier  eclectics  flushed  the  system — a 
most  useful  measure  that  we  fear  is  be- 
ing neglected  by  their  successors? 

Like  the  homeopathist,  the  eclectic 
also  suffers  from  the  variable  and  uncer- 
tain nature  of  the  crude  vegetable  prepa- 
rations he  employs.  It  is  a  misfortune  to 
this  worthy  school  that  one  of  the  most 
illustrious  and  influential  of  its  leaders  is 
so  tinctured  with  mysticism  that  he  sees 
an  impossible  and  illusory  "whole-plant" 
effect  in  the  action  of  its  combined  active 
principles — and  hence  teaches  his  follow- 
ers to  look  for  a  certain  and  uniform  re- 
sult when  this  is  impossible. 

We  now  turn  the  searchlight  on  the 
third  of  the  great  socalled  "schools," 
that   misnamed   allopathic  by  the   home- 


opathist, which  prefers  for  itself  the  term 
"regular,"  dominant,  prevalent,  or  un- 
limited. The  attention  of  this  school  has 
been  largely  engrossed  by  the  study  of 
physiology  and  pathology,  so  that  it  has 
had  little  time  to  devote  to  the  practical 
side  of  the  profession — the  work  of  treat- 
ing the  sick.  Besides,  it  has  been  greatly 
influenced  by  European  thought  and 
opinion,  and  powerfully  biased  thereby. 
When  De  Tocqueville  traveled  in  Amer- 
ica in  the  early  30's  he  found  that  the 
American  of  that  day  cared  naught  for 
science  save  as  he  could  put  it  to  imme- 
diate practical  use.  The  problems  of  life 
were  pressing  heavily  upon  him  and  de- 
manded instant  solution.  He  had  no 
time  to  wait,  no  love  for  science  in  the 
abstract,  for  its  own  sake.  But  this  is 
all  changed.  Perhaps  it  is  in  part  due  to 
such  criticisms  that  the  modern  physician 
has  learned  to  pride  himself  on  the  use- 
lessness  of  his  science  and  to  deride  the 
one  who  asks  first  for  the  means  of  re- 
lieving his  patients,  making  all  else  sub- 
ordinate to  this  demand. 

The  disciple  of  eastern  culture  has,  as 
we  say,  no  time  to  study  practical  thera- 
peutics ;  and  he  takes  refuge  in  thera- 
peutic nihilism,  denying  the  possibility 
of  favorably  influencing  disease-processes 
by  drugs.  Or,  he  plunges  into  surgery 
or  other  mechanical  methods,  discarding 
drugs.  If  he  finds  it  necessary  to  use  the 
latter — many  people  prefer  drugging  to 
being  carved — he  resorts  to  his  prescrip- 
tion books,  and  selects  a  formula — the 
more  ingredients  it  contains  the  better. 
He  never  knows  why  each  remedy  is 
given,  when  he  has  given  enough  of  it, 
or  what  evidence  he  should  have  of  its 
exact  beneficial  effects.  He  varies  it  lit- 
tle or  not  at  all,  but  administers  it  in 


Laryngitis :  Calcium  iodized  is  useful  at 
first  to  subdue  irritation  and  restore .  normal 
secretions;  and  to  stimulate  sluggish  chronics. 


Laryngitis :  The  inhalation  of  steam  is  a 
valuable  soother  of  irritation,  but  it  is  easy 
to  take  more  cold  if  exposed  after  it. 


570 


THE    ALKALOIDAL    CLINIC 


every  case  of  that  malady  that  he  treats. 
In  fact,  he  treats  the  name  of  the  disease 
instead  of  the  pathologic  conditions  pres- 
ent in  each  case. 

Each  of  these  three  schools  embraces 
many  earnest,  honest,  wise  and  God- 
fearing men,  who  do  the  very  best  that 
in  them  lies,  sacrificing  their  own  pecun- 
iary interests,  their  health  and  their 
lives  to  a  too  often  ungrateful  and  un- 
appreciative  clientele.  Is  there  not  a 
common  ground  on  which  all  may  meet, 
each  learn  from  the  others,  and  all  ad- 
vance to  a  higher  plane  of  knowledge 
and  usefulness?  We  believe  that  this 
common  ground  is  to  be  found  in  the 
study  of  the  therapy  based  on  definite 
agents  like  the  active  principles.  There 
is  no  shibboleth  presented  here ;  no  ab- 
juration  of  principles.  The  homeopathist, 
the  eclectic  and  the  physician  of  any 
grade  of  belief  may  continue  to  believe 
and  to  act  as  his  conscience  dictates — 
and  yet  one  and  all  may  find  here  the 
means  of  improvement. 

We  begin  with  the  study  of  our  drugs, 
and  here  we  have  a  collection  of  agents 
that  are  uniform  and  invariable  in  their 
properties,  acting  always  precisely  in  the 
same  manner  and  to  exactly  the  same  de- 
gree. We  have  here  the  great  advantage 
that  these  agents  have  been  tested  and 
studied  more  accurately  than  any  others, 
because  the  experimenters  were  driven 
to  the  use  of  the  active  principles  by  the 
impossibility  of  obtaining  results  of  any 
value  from  the  uncertain  and  variable 
crude  drugs.  There  is  here,  therefore, 
the  best  known  basis  for  a  scientific  ap- 
plication of  remedies. 

The  next  point  is  the  study  of  physio- 
logic and  pathologic  conditions,  not  in 
the  dissecting  room,  but    in    the    living 


body.  Recognizing  departures  from  the 
normal  state  we  term  health,  we  seek 
among  our  remedies  for  that  which  will 
most  directly  meet  the  difficulty  and  re- 
store normality  or  equilibrium.  The 
remedy  having  been  selected,  we  admin- 
ister it  in  very  small  doses  frequently  re- 
peated. It  is  a  naked  remedy,  not  en- 
veloped in  encumbering  masses  of  inert 
matter  .from  which  it  must  be  dissolved 
out,  and  being  very  soluble  its  effects  are 
very  quickly  manifested.  Knowing  ex- 
actly what  these  effects  will  be,  we  watch 
for  them ;  and  as  soon  as  we  see  that 
these  effects  are  present  to  the  exact  de- 
gree we  wish,  'we  stop  the  drug  or  so 
continue  it  as  to  keep  up  the  desired  ef- 
fect. 

We  usually  give  one  remedy  for  one 
reason  or  condition.  If  there  are  several 
indications  present  we  give  the  right 
remedy  for  each,  and  thus  may  be  using 
a  number  at  the  same  time.  But  we  never 
mix  up  drugs  to  obtain  a  possible  benefit 
from  one  of  them,  not  knowing  which  it 
is  that  does  the  good.  Single  remedies 
for  single  indications ;  but  one  drug  and 
that  the  right  one. 

This  work  is  still  in  its  infancy,  but 
the  results  are  so  vastly  ahead  of  the 
older  methods  that  one  may  be  pardoned 
for  being  somewhat  enthusiastic.  vSome 
of  the  more  obvious  applications  of  the 
principle  may  be  cited.  In  all  fevers  and 
inflammations  we  face  an  evident  dis- 
turbance of  the  circulatory  equilibrium. 
There  is  too  much  blood  somewhere,  and 
as  there  has  been  no  increase  in  the  total 
bulk  of  the  blood  in  the  body,  it  is  obvi- 
ous that  there  must  be  too  little  blood  in 
some  other  place.  But  the  quantity  of 
blood  in  any  given  part  is  governed  by 
the  tension  of  the  blood-vessels,  and  this 
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Laryngitis :  Hoarseness  is  usefully  treated 
by  a  few  small  doses  of  potassium  bichromate ; 
gr.  1-67,  every  hour  or  two. 


Laryngitis :  Lobelin  and  hydrastin  come 
pretty  near  being  a  full  materia  medica  for 
treating  this  malady. 
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depends  on  the  irritability  of  the  nerves 
governing  the  caliber  of  the  vessels,  the 
vasomotors.  Hence,  too  much  blood 
means  vasomotor  paresis,  and  too  little 
blood  means  vasomotor  spasm.  Such 
remedies  as  digitalin  and  strychnine  re- 
store the  tone  of  the  paretic  nerves,  while 
aconitine  and  veratrine  relax  vasomotor 
spasm  ;  and  the  tremendous  fact  has  been 
discovered,  that  just  as,  these  two  proc- 
esses coincide  in  different  parts  of  the 
same  body,  so  these  two  remedial  actions 
will  be  manifested  when  these  remedies 
are  administered  at  once.  So  we  com- 
bine aconitine  to  relax  spasm  with  dig- 
italin to  restore  tone,  secure  in  the 
knowledge  that  each  ailing  cell  will 
select  from  the  blood  that  which  is  at  the 
time  its  appropriate  food,  that  is,  what  it 
needs  to  restore  physiologic  equilibrium. 
But  the  vitality  may  be  deficient,  and 
then  we  add  strychnine;  or  the  elimina- 
tion may  be  defective  and  the  blood  pois- 
oned by  excretory  matters,  and  then  we 
add  veratrine,  which  throws  wide  open 
all  the  doors  for  elimination.  Just  so 
other  needs  may  appear  for  which  we  add 
to  the  basal  remedies  whatever  is  requis- 
ite besides. 

Take     another    example  —  neuralgic 
headache.     We  see    the    face    pale  and 
shrunken,  the  blood  driven  out  of  it  and, 
as  we  know,  gorging  the  internal  vessels. 
We  know  that  atropine  most  powerfully 
dilates  the  cutaneous  capillaries,  and  we 
■  give  it    in  small    rapidly-repeated    doses 
until  the  face  begins  to  flush  again.   But 
we  go  further ;  for  we  have  found  that 
f       this    disequilibrium    is    most^  frequently 
due  to  the  presence  in  the  blood  of  cer- 
tain  toxic   substances   generated   in   de- 
"•  composing  feces  in  the  bowels.     So  we 
sweep  out  the  alimentary  tube,  and  flush 


the  blood  with  a  free  supply  of  water. 
But  here  we  meet  an  apparent  difficulty, 
in  that  the  first  effect  of  the  physic  is  to 
increase  the  headache.  The  toxins  gen- 
erated in  the  bowel  do  not  cause  trouble 
until  they  are  absorbed  into  the  blood; 
but  to  be  absorbed  they  must  be  dis- 
solved, hence  the  effect  of  laxatives  that 
reduce  the  feces  to  fluidity  is  to  present 
more  of  the  poisons  to  the  absorbents. 
We  may  meet  this  difficulty  by  giving 
such  agents  as  act  as  disinfectants  in  the 
bowel,  or  by  using  laxatives  that  merely 
increase  peristalsis  and  do  not  cause  a 
serous  flow  into  the  bowel ;  or  we  may 
remove  the  worst  of  the  material  from 
the  large  bowel  by  flushing  the  colon 
with  a  mild  antiseptic  solution.  As  part 
of  this  fluid  is  absorbed,  traverses  the 
blood  and  flushes  the  kidneys,  this  is  an 
especially  appropriate  procedure.  Final- 
ly we  may  prevent  the  return  of  such 
paroxysms,  by  duly  regulating  the  diet, 
insuring  regular  evacuation  of  the 
bowels,  raising  the  vital  resistance  by 
strAxhnine,  restoring  the  nutrition  of  the 
degenerated  nerve  roots  by  zinc  phos- 
phide, thus  coaxing  the  patient  back  into 
physiologic  habits. 

Among  other  specific  remedies  for 
specific  conditions  we  may  mention  atro- 
pine as  a  restrainer  of  morbid  secretions, 
pilocarpine  as  a  stimulant  of  the  same, 
berberine  as  a  special  toner  of  relaxed 
connective  tissue,  hydrastine  as  a  con- 
tractor of  the  smaller  arterioles,  calcium 
sulphide  as  an  inhibitor  of  the  smaller 
microorganisms,  gelseminine  as  a  seda- 
tive of  the  medulla,  cicutine  as  exerting 
a  similar  control  over  the  spinal  cord, 
etc.  Pilocarpine  also  exerts  an  as  vet 
mysterious  control  over  some  of  the  mi-- 
crococci.  Over  erysipelas  it  exerts  a 
mastery  not  paralleled  in  medicine — ^not 


Leprosy:  There  are  two  common  forms 
of  this  disease,  the  anesthetic  and  the  tuber- 
cular, the  latter  more  frequent. 


Leprosy:  The  disease  is  not  very  common 
in  the  United  States  but  is  becoming  more 
frequent;    colonies    in    Louisiana    and    Minn. 
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even  by  quinine  in  malaria — but  it  is 
only  the  sthenic  form  that  it  cures,  while 
in  asthenic  erysipelas  it  is  worse  than 
useless,  dangerously  depressing  the  weak- 
ly patient. 

Our  studies  of  fevers  had  not  proceed- 
ed far  before  we  recognized  the  vast  im- 
portance of  autotoxemia  in  the  causation 
of  symptoms  hitherto  attributed  to  the 
fever  itself.  The  stoppage  of  digestive 
secretions,  like  the  bile,  the  presence  of 
warmth,  water  and  nitrogenous  food 
derivatives,  greatly  stimulates  the  devel- 
opment and  activity  of  the  many  micro- 
organisms that  inhabit  the  alimentary 
canal.  The  morbid  products  there  gener- 
ated and  absorbed  thence  into  the  blood, 
we  believe  to  account  for  at  least  one- 
third  of  the  symptom-total  of  any  fever. 
That  is,  of  the  .fever,  headache,  weak- 
ness, aching,  delirium,  anorexia,  insom- 
nia, etc.,  one-third  at  least  will  subside 
when  the  alimentary  canal  has  been  com- 
pletely emptied  and  antiseptics  given  in 
doses  sufficient  to  remove  all  bad  odor 
from  the  stools. 

In  so  many  other  maladies  has  auto- 
toxemia proved  to  be  an  important  factor, 
that  we  have  made  it  a  cardinal  rule  to 
make  the  alimentary  canal  clear  and 
aseptic  in  all  c&ses  in  which  we  are 
called ;  and  an  immense  improvement  in 
our  results  has  been  due  to  this.  A  dis- 
tinction is  to  be  made  between  intestinal 
antisepsis  and  internal  antisepsis,  since 
the  contents  of  the  bowel  are  not  really 
within  the  body  in  the  sense  that  sub- 
stances are  that  have  been  absorbed  into 
the  blood.  Calcium  sulphide  has  been 
already  mentioned  as  a  specific  antag- 
onist of  invading  microorganisms.  Echi- 
nacea seems  destined  to  take  high  rank 
as  an  antagonist  to  venoms  and  perhaps 
of  microbes  as  well.     Nuclein,  which  in- 


creases the  number. and  activity  of  the 
phagocytes,  is  strongly  advocated  as  a 
means  of  reinforcing  the  powers  of  the 
body  in  their  fight  against  all  invading 
organisms. 

Alkalometry,  active-principle  or  exact- 
remedy  therapy,  therefore,  is  not 
based  on  the  assimilation  of  a  rem- 
edy with  a  symptom,  or  a  group 
of  symptoms,  or  a  disease  by  name, 
or  the  authority  of  a  leader,  but  on 
the  knozvn  effects  of  a  remedy  and  the 
knozvn  pathologic  condition  present.  It 
is  rational,  scientific,  common-sense, 
medication.  It  has  many  advantages  in 
dealing  with  the  patient — palatability, 
small  dose,  quick  action,  dispensing  by 
the  physician  without  delay  or  expense 
of  seeking  a  drugstore,  etc.  Its  advan- 
tages to  the  physician  are  numerous — 
quick  solubility  and  prompt  action  ena- 
bling him  to  act  in  the  incipiency  of  at- 
tacks and  break  them  up  before  the  mal- 
ady is  firmly  seated,  control  of  the  medi- 
cine and  prevention  of  refilling,  etc.  But 
the  most  valuable  result  of  the  active- 
principle  method  is  that  it  compels  the 
physician  to  know  his  medicines  and  to 
study  the  disease  and  watch  for  the  drug- 
action.  It  takes  him  back  to  the  book  of 
nature,  makes  him  a  watchful  student  of 
his  patient  and  cognizant  of  the  phenom- 
ena occurring  during  the  progress  of  the 
case.  We  cannot  possibly  conceive  of  the 
possibility  of  a  patient  dying  from  a  t\yo- 
grain  dose  of  strychnine  and  its  being 
never  suspected  until  the  nurse  confessed 
after  the  patient  had  been  buried,  if  the 
doctor  were  giving  the  strychnine  in 
doses  of  gi;.  1-134  every  half  hour  and 
watched  for  the  exactly  normal  degree  of 
tonicity  as  the  signal  for  stopping  the 
medicine. 

Overdosing  and  underdosing  are  im- 


Leprosy:  In  the  tubercular  form  of  leprosy 
the  skin  is  mainly  implicated;  in  the  anes- 
thetic, the  nerves, 


Leprosy:  Cures  are  more  frequent  in  the 
anesthetic  type  of '  the  disease,  but  in  any 
variety  uncommon. 
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possible  by  this  method.  It  may  seem 
difficult  to  one  who  has  never  tried  the 
method,  but  in  fact  it  is  at  least  twenty 
times  easier  than  the  old  system.  It  is 
one  that  the  beginner  will  find  natural, 
instructive,  and  that  begins  with  what  he 
knows,  be  it  much  or  little,  and  grows 
with  every  new  bit  of  knowledge  he  adds 
t?o  his  stock.     He  works  from  the  inside, 


following  a  system  that  develops  by  the 
margins,  each  case  adding  obvious  and 
to-be-expected  elements  to  his  framework 
as  shingles  are  laid  on  a  roof.  And  in 
this  is  to  be  found  the  greatest  benefit  of 
the  method,  that  it  naturally  and  easily 
trains  the  doctor  in  the  practical  work 
of  his  art. 

Chicago,  Illinois. 


THE  CARE  OF  THE  FEET. 


BY  EDWARD  A.   TRACY,    M.   D. 
Orthopedic  Surgeon  to  Mt.  SItial  Hospital,  Boston. 


NORMAL  feet  are  the  rarest  of 
possessions  amongst  adult  civi- 
lized peoples,  at  the  present  time. 
With  all  children,  however,  normal  feet 
are  the  rule,  deformed  feet  the  exception. 
It  is  not  putting  it  too  strongly  to  state 
that  99  per  cent  of  the  adult,  feet  ex- 
amined by  the  orthopedic  surgeon  are  in 
some  degree  deformed.  These  facts  are 
a  strong  argument  against  heredity,  viz., 
that  the  vast  majority  of  civilized  parents 
have  deformed  feet,  yet  their  offspring 
have  normal  feet.  This  should  comfort 
many  persons  who  are  troubled  with  the 
idea  that  they  inherit  defects.  Let  them 
know  that  the  majority  of  our  defects 
are  of  our  own  making — are  like  our 
Corns  and  bunions — of  home  manufac- 
ture— and  that  these  defects,  bodily  and 
mental,  are  like  out  pet  corns  and  bun- 
ions, very  amenable  to  scientific  treat- 
ment. 

I  have  said  that  99  per  cent  of  the  feet 
of  adults  among  civilized  races  are' de- 
formed. This  astounding  condition  of 
affairs  is  due  to  the  badly  constructed 
footwear  that  is  in  general  use.  This 
footwear  has  not  been  constructed  after  a- 
rational  investigation  as  to  its  use — but 


rather,  apparently,  with  a  view  of  mak- 
ing symmetrical  what  nature  has  de- 
s'gned  unsymmetrical.  For  Nature  has 
designed  the  human  foot  unsymmetrical, 
a  line  passing  through  the  middle  of  the 
heel  and  the  middle  toe  making  two  very 
unequal  parts ;  the  great  toe  at  one 
extreme  of  the  front  foot,  the  little  toe 
at  the  other.  Shoemakers  for  genera- 
tions have  striven  to  correct  this,  by  cov- 
ering the  foot  with  a  symmetrical  cover- 
ing, such  as  the  "toothpick"  shoe,  or 
with  a  covering  approximating  this  sym- 
metrical covering,  as  the  ordinary  fash- 
ionable shoe  to  be  seen  in  every  shoe 
store  in  the  Union — andl  on  the  vast  ma- 
jority of  people's  feet. 

But,  despite  the  efforts  of  generations 
of  shoemakers,  the  human  foot  is  still  far 
from  symmetrical ;  indeed.  Nature  re- 
sents the  indignities  heaped  upon  her  and 
the  myriad  of  cases  of  hallux  valgus, 
hammer-toes,  corns,  bunions  and  in- 
growing toe  nails  are  the  direct  result. 
In  our  own  era,  however,  a  more  ra- 
tional form  of  footwear  is  gradually 
coming  into  use,  and  while  the  results 
in  correcting  the  deformities  of  the  adult 
foot  are  often  considerable  when  corn- 


Leprosy  :  A  striking  characteristic  of  tuber- 
cular leprosy  is  the  leonine  appearance  of  the 
face,  due  to  corrugated  brows. 


Leprosy  is  caused  by  a  germ,  the  bacillus 
leprjE,  said  to  closely  resemble  the  tubercle 
bacillus. 
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bined  with  correct  treatment,  yet  it  is 
only  in  the  rising  and  coming  genera- 
tions that  we  can  expect  the  full  fruition 
of  our  efforts  to  properly  cover  the  hu- 
man foot,  to  result  in  normal  feet — feet 
such  as  are  imaged  in  the  sculpture  of 
the  ancient  Greeks,  whose  footwear  were 
sandals.  It  is  a  pleasing  sight  in  sum- 
mer time  in  recent  years  to  see  the  chil- 
dren of  the  well-to-do  wearing  these 
olden-time  sandals ;  pleasing,  because 
these  young  feet  fresh  from  Nature's 
mould  are  undeformed,  and .  because  it 
indicates  a  care  for  the  feet  that  promises 
to  carry  them  undeformed  into  adult  life. 
In  the  first  place  the  theorem  must  be 
granted  that  the  .form  of  the  foot  given 
by   Nature  is   normal.     Hence,  the   use 


normal   foot.     The   accompanying  illus 
trations  will  serve  to  show  this  relation- 
ship.    Fig.  1  outlines  the  sole  of  a  nor- 
mal foot;  Fig.  2  that  of  a  normal  shoe. 
The  Reel  of  a  normal  shoe  should  be  low. 


Fig.  1.— Outline  of  Sole  of  a  Normal  Foot. 

of  anything  that  tends  to  alter  this  form 
is  abnormal,  and  indeed  irrational.  Un- 
due pressure,  such  as  comes  from  the  use 
of  tight  bandaging  (as  is  the  custom  of 
treating  Chinese  girl  children)  or  the  use 
of  the  ordinary  shaped  pressure-produc- 
ing shoe  of  civilized  countries,  is  abnor- 
mal and  irrational,  resulting  in  a  greater 
(as  in  Chinese  women)  or  lesser  degree 
of  deformity  (as  in  99  per  cent  of  our 
present  adult  population).  A  normal 
shoe  must  be  devoid  of  pressure,  that  is, 
must  be  of  such  a  shape  that  while  pro- 
tecting and  covering  the  foot,  there  is 
nowhere  undue  pressure  produced  by  it. 

An  index  to  a  normal  shoe,  is  the 
shape  of  its  sole,  which  approximates 
closely  to  the  shape  of  the  sole  of  the 


Fig.  2.— Outline  of  Sole  of  a  Normal  Shoe. 

The  high  heels  so  fashionable  with  young 
women  are  hurtful  and  dangerous ;  hurt- 
ful because  of  the  unconscious  loss  of 
nerve  force  required  to  support  the  body 
in  an  unnatural  position,  and  dangerous 
because  of  the  weakened  condition  and 
position  of  the  ankles  being  a  frequent 
cause  of  sprains. 

To  classify  further  our  ideas  of  nor- 
mal and  abnormal  footwear,  outlines  of 
ordinary  shaped  shoes  worn  by  most 
adults  are  given  in  figpjres  3  and  4.  Fig. 
5  shows  the  outline  of  an  adult  foot  that 
has  graduated  from  the  shaped  shoes 
shown  in  Figs.  3  and  4.  Yet  this  same 
foot  had  once  the  outline  pictured  in 
Fig.  1.  "As  the  twig  is  bent,  so  is  the 
tree  inclined." 


Fig.  3.— Outline  of  Sole  of  a  Badly-Shaped  Shoe 
for  Adult. 

The  effort  towards  normal  growth  of 
the  foot  pictured  in  Fig.  5  was  thwarted 
for  years  by  badly-shaped  shoes,  and  a 
misshapen  mass  of  ugliness  and  weak- 
ness resulted  in  place  of  a  foot  of  beauty 
and  of  strength ;  for  the  foot  is  truly  the 


Arsenic  is  an  old  remedy  for  leprosy  which 
was  formerly  used,  but  with  very  little  suc- 
cess.    Iron  arsenate  worth  a  trial. 


Silver  oxide  is  another  remedy  that  has 
had  something  claimed  for  it ;  smilacin  an 
alterative  of  some  value. 
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creature  of  its  environment.  I  desire  to 
emphasize  the  idea  of  the  normal-shaped 
shoe  for  several  reasons.  One  reason, 
the  majority  of  shoe  manufacturers  have 
no  conception  of  what  the  normal  shape 
of  the  shoe  should  be.  Another  reason, 
a  goodly  number  of  doctors  appear  like- 
wise to  be  in  the  dark  upon  this  subject. 
At  a  recent  meeting  of  Boston's  chief 


Fig.  4.— Ontline  of  Sole  of  Badly-Shaped  Shoe 
for  Adult. 

surgical  society  the  writer  saw  one  of  its 
leading  members  take  part  in  a  discus- 
sion, his  feet  adorned  with  a  pair  of 
fashionable  pumps  that  would  have 
done  credit  to  the  court  of  Louis  XIV. 

The  most  important  reason  for  empha- 
sis, is  the  fact  that  a  normal-shaped  shoe 
is  the  essential  prerequisite  in  the  care  of 
the  feet.  In  fact,  if  normal-shaped  shoes 
were  worn  from  childhood  up,  the  hu- 
man foot  would  need  no  other  care,  save 
that  dictated  by  a  cleanly  habit.  The 
vast  number  of  cases  of  deformed  and 
partly  crippled  feet,  including  hallux  val- 
gus,  hammer-toes,   corns,   bunions,     in- 


Fio.  5.— Outline  of  Sole  of  Foot  Deformed  by  Wearing 
Badly-Shaped  Shoe. 

growing  nails,  metatarsalgia,  would  dis- 
appear and  the  occupation  of  the  chi- 
ropodist would  be  like  Othello's — gone! 
Before  this   happy   state  of  affairs   ar- 


rives, however,  much  enlightenment  of 
the  public  must  be  accomplished.  This 
enlightenment  can  best  come  through  the 
family  doctor,  under  whose  care  the 
growing  generations  pass.  He  can  best 
explain  to  parents  and  guardians  the 
necessity  of  correctly-shaped  foot-wear 
for  the  young,  to  prevent  the  deformities 
which  cause  suffering  and  oftentimes  se- 
rious disability.  Here  is  a  wide  and 
practical  field  for  reform.  The  shoe 
manufacturers  will  make  normal-shaped 
shoes  more  generally  when  there  is  a 
demand  for  them — when  the  buyers  in- 
sist on  getting  the  shaped  shoe  which 
they  know  is  normal. 

I  will  again  enumerate  the  more 
common  afflictions  of  the  foot  that 
we  are  called  upon  to  treat,  and 
which  are  caused  by  badly  fitted  shoes. 
They  are :  Hallux  valgus,  the  great  toe 
deflected  towards  the  middle  line  of  the 
foot,  instead  of  growing  straight  for- 
ward; bunions,  painful  calluses  on  the 
inner  and  outer  borders  of  the  foot; 
corns,  on  one  or  more  toes ;  hammer  toes, 
an  overlapping  toe  always  flexed;  and 
ingrowing  nails.  For  these  conditions  I. 
shall  outline  the  treatment  that  I  have 
found  most  successful. 

BUNIONS   AND   HALLUX   VALGUS. 

A  bunion  has  been  defined  as  an  in- 
flamed bursa  over  the  base  of  the  great 
toe.  This  is  correct  so  far  as  it  goes. 
But  bursae  can  be  formed  on  various  por- 
tions of  the  feet — in  fact  are  often  found 
developed  over  the  malleoli  in  tailors, 
especially  over  the  internal  malleolus,  the 
part  most  pressed  upon  when  sitting 
cross-leggedl  In  club  feet,  bursae  are 
formed  over  any  points  that  are  exposed 
to  undue  pressure.     I    have  not    infre- 


Some  years  ago  chaulmoogra  oil  was  rec- 
ommended in  the  treatment  of  leprosy  and 
with  remarkably  good  results. 


Improvement  almost  always  follows  the  ad- 
ministration of  chaulmoogra  oil,  but  the  rem- 
edy is  not  very  well  tolerated. 
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quently  seen  a  bunion  situated  over  the 
distal  end  of  the  fifth  metatarsal  on  the 
outer  border  of  the  foot — a  position  anal- 
agous  to  the  more  usual  situation  of  the 
bunion  on  the  inner  border  of  the  foot. 
The  most  troublesome  bunions  are  those 
situated  on  the  inner  border  of  the  foot, 
over  the  base  of  the  great  toe.  These  are 
almost  always  associated  with  the  de- 
formity known  as  hallux  valgus. 

The  object  of  our  treatment  in  these 
cases  is  two- fold:  To  stop  the  irritation 
that  is  the  cause  of  the  proliferation  of 
extra  tissue  forming  the  bunion ;  and  to 
correct  the  deformity  of  the  great  toe  and 
bring  it  back  as  much  as  is  possible  to 
itg  normal  position, 

In  severe  long-standing  cases,  that 
have  progressed  so  as  to  bring  deform- 
ity of  the  neighboring  joint  of  the  great 
toe,  this  correction  of  the  deflected  toe 
to  its  correct  position  in  line  with  the 
inner  border  of  the  foot  is  impossible 
without  a  cutting  operation  into  the  joint. 
But  most  cases  can  be  corrected  by  a 
suitable  appliance  in  such  manner  that 
although  the  toe  be  not  restored  to  its 
correct  anatomical  position,  its  position 
is  considerably  improved  and  the  func- 
tion of  the  foot  quite  restored. 

The  first  procedure  in  treating, 
whether  alone  or  associated  with  hallux 
valgus,  is  to  have  the  patient  fitted  with 
normal-shaped  and  wide  shoes.  This 
does  away  at  once  with  the  abnormal 
pressure  that  irritates  and  produces  a 
hyperemia  of  the  tissues  pressed  upon, 
which  hyperemia  in  turn  produces  the 
hypertrophy  of  tissue  that  gives  rise  to 
the  bunion.  To  further  protect  the  raised 
tissue  that  forms  the  bunion  from  shoe- 
pressure,  a  sufficient  number  of  layers  of 
adhesive  plaster,  about  a  quarter  of  an 

-^.     ^.     ^ 

Hoang-nan  is  another  remedy  which  has 
been  recommended  in  the  treatment  of  this 
disease — leprosy. 


inch  wide,  and  oval  in  shape,  should  be 
placed,  one  over  the  other,  around  the 
base  of  the  bunion,  until  a  sufficient 
number  of  layers  are  in  position  to  over- 
top the  bunion.  This  protects  the  bunion 
from  being  touched  and  irritated  by  the 
shoe.  Bunion  felts,  sold  by  drug'gists, 
can  be  used  for  this  purpose,  and  are 
perhaps  more  elegant  than  the  adhesive 
plaster.  But  the  adhesive  plaster  we 
generally  have  at  hand  and  can  always 
accurately  fit  the  btTnion  under  treat- 
ment. Painting  the  bunion  with  tincture 
of  iodine  is  a  good  adjuvant  to  treat- 
ment. This  treatment  applies  to  a  simple 
bunion.  It  can  be  summed  up  as  fol- 
lows: Remove  irritation,  pressure,  and 
the  bunion  gets  well. 

The  treatment  of  bunion  associated 
with  hallux  valgus  is  more  complex,  for 
the  problem  involves  the  correcting  of 
the  toe  deflected  more  or  less  from  its 
normal  position,  and  often  also  compli- 
cated by  joint  inflammation.  If  there  is 
considerable  deep  tenderness,  apply  for  a 
couple  of  days,  a  generous  dressing  of 
antiphlogistine.  Then  the  first  essential 
is  a  normal  pair  of  shoes,  with  plenty  of 
room  in  the  forward  half. 

When  there  is  but  a  moderate  degree 
of  toe  deflection  the  toe  can  be  straight- 
ened by  means  of  a  strip  of  inch  wide  ad- 
hesive plaster,  applied  to  the  inside  sur- 
face of  the  great  toe,  carried  over  the 
end  of  the  toe  and  continued  along  the 
inner  side  of  the  foot,  around  the  heel, 
and  as  far  back  on  the  outer  side  of  the 
foot  as  the  fifth  metatarsal,  where  it 
should  be  secured  by  a  strip  of  plaster 
passed  transversely  around  the  foot,  and 
also  a  roller  bandage. 

Before  applying  the  adhesive  plaster 

^.    ■^. 

Chalmette's  antivenine,  a  snake-venom  se- 
rum, has  been  employed  and  some  apparent 
cures  have  followed. 
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in  the  manner  described,  an  adhesive 
plaster  collar,  or  bunion  felt  should  be 
applied  to  the  base  of  the  bunion.  The 
long-  strip  of  adhesive  plaster  should  be 
carried  over  this  felt,  which  acts  as  a 
fulcrum  for  the  adhesive  strip,  and  en- 
ables it  to  act  with  more  force  in  straight- 
ening the  toe.  I  have  found  this  method 
(adopted  from  Say  re)  very  efficient  in 
moderate  degrees  of  hallux  valgus.  It 
must  be  reapplied  every  third  day,  to  be 
efficient. 

In  severe  cases  of  deflected  great  toe 
I  have  used  splints  made  of  aluminum 
and  also  of  vulcanized  rubber  after  the 
following  fashion:  A  plaster  of  Paris 
cast  was  taken  off  the  inside  of  the  foot, 
the  great  toe  being  held  in  a  corrected 
position.  From  this  cast  a  babbit  metal 
form  was  made,  when  aluminum  was 
selected  as  the  material  for  the  splint.  A 
strip  of  aluminum,  1-16  inch  thick,  was 
hammered  into  shape  on  this  form,  the 
strip  being  cut  having  the  outline  pic- 


FiG.  6.— Splint  for  Use  in  Cases  of  Deflected 
Great  Toe. 

tured  in  Fig.  6.  An  oval  piece  was  cut 
out  of  this  form,  so  that  when  the  splint 
was  in  its  position  on  the  inside  of  the 
foot,  the  bunion  served,  in  the  oval  open- 
ing in  the  splint,  to  anchor  it.  The  splint 
was  retained  in  its  correct  position  on  the 
foot  by  means  of  the  bunion  and  adhesive 
plaster  applied  transversely  around  the 
splint  and  the  foot.  The'  foremost  por- 
tion of  the  splint  was  slightly  hooked  so 
as  to  retain  in  position  a  loop  of  elastic 
webbing  in   which    the    great    toe  was 


placed.  The  loop  was  of  such  a  length 
that  it  exerted,  when  over  the  toe,  a  con- 
stant traction  upon  the  toe,  pulling  it  out- 
wards towards  the  splint.  The  foremost 
portion  of  the  splint  on  which  the  hook 
was  formed,  sloped  upward,  so  that  flex- 
ion of  the  great  toe  did  not  displace  the 
splint.  When  vulcanized  rubber  was  em- 
ployed to  make  the  splint,  a  plaster  form 
was  taken  from  the  plaster  cast  and  the 
method  of  vulcanizing  rubber  employed 
by  dentists  was  used.  The  splints  are 
efficient,  made  from  either  material,  and 
after  a  few  months'  use,  give  excellent 
results. 

CORNS. 

A  com  is  a  localized  hypertrophy  of 
the  skin  covering  the  toes.  They  are 
classified  as  "hard"  and  "soft."  The 
"hard"  variety  is  situated  upon  the  upper 
surface  of  the  toes — the  soft  between  the 
toes  or  on  the  under  surface.  They  are 
histologically  the  same,  but  in  the  latter 
situations  are  subject  to  maceriation  and 
the  horny  layers  of  epithelium  are  soft- 
ened and  rubbed  off,  so  that  they  cannot 
form  the  hard  surface  found  in  corns  on 
the  upper  and  dry  surface  of  the  toes. 
The  local  hypertrophy  of  skin  tissue  is 
caused  by  the  hyperemia  induced  by  irri- 
tative abnormal  pressure  in  the  situation 
where  the  corns  form. 

The  essential  of  treatment  is  to  wear 
roomy  shoes,  that  are  of  a  normal  shape, 
that  do  not  press  upon  the  toes.  If  such 
shoes  are  worn  the  corns  will  yield  read- 
ily to  treatment  and  not  recur.  A  collar 
of  adhesive  plaster  should  be  built  around 
each  corn,  of  sufficient  height  to  over-top 
the  com,  and  thus  protect  the  sensitive 
portion  of  the  skin  from  the  pressure  of 
contact  with  the  shoe,  or  with  the  other 
toe,  if  situated  between  the  toes. 


Dyer  has  apparently  cured  some  cases  of 
leprosy  in  the  Louisiana  colony;  others  great- 
ly improved. 


In  few  diseases  is  there  such  a  record  of 
heroism  as  among  those  who  have  cared  for 
lepers;   Father  Damien  now  has  a  successor. 


578 


THE    ALKALOIDAL    CLINIC 


If  the  corn  is  of  the  hard  variety,  the 
hole  in  the  collar  around  the  corn  can  be 
filled  with  powered  crystal  sal  soda  (the 
washing  soda  found  in  the  kitchen)  and 
retained  in  contact  with  the  corn  by  a 
piece  of  adhesive  plaster  brought  around 
the  collar,  corn  and  toe.  This  can  be  re- 
moved in  three  days,  when  the  homy 
epithelium  will  be  found  softened  and 
can  be  easily  removed.  Three  such 
dressings  will  generally  finish  the  com. 
It  might  be  thought  that  this  treatment 
of  the  corn  was  superfluous — as  provid- 
ing a  correctly-fitted  shoe  would  be  suffi- 
cient to  prevent  pressure  on  the  com  and 
thus  lead  to  its  cure. 

The  sensitiveness  in  corns  causes  the 
toe  tendons  to  come  into  activity  (by 
reflex  muscular  action)  and  the  toes  are 
pulled  against  the  shoe  surface  with  a 
pressure-producing  force  that  keeps  the 
corn  very  much  in  evidence,  even  though 
the  shoes  are  perfect.  So  that  corns 
must  have  treatment  besides  a  correct  fit- 
ting normal  shoe,  to  become  cured.  And 
scientific  treatment  (not  the  merely  pal- 
liative treatment  of  the  professional  chi- 
ropodist) will  radically  cure  corns. 

It  is  well  to  remember  that  corns  some- 
times irritate  the  disposition  of  a  person. 
Sayre  tells  of  a  man  with  a  severe  case 
of  corns,  the  peace  of  whose  family  was 
soon  disturbed  for  many  years.  Sayre 
cured  him  of  his  corns.  His  disposition 
changed  so  much  that  one  of  his  daugh- 
ters artlessly  explained  it  by  saying  that 
"Pa  is  becoming  religious." 

HAMMER-TOE. 

Hammer-toe  is  a  deformity  in  which 
the  distal  joint  is  bent  upwards  at  an 
acute  angle,  giving  the  toe  a  form  sug- 
gestive  of    a    hammer.     Poorly    fitting 


shoes,  causing  irritation  that  results  in 
a  chronic  muscular  and  tendonous  con- 
traction are  the  cause.  In  the  young  and 
adolescent,  binding  the  toe  in  a  corrected 
position  upon  a  small  splint  on  the  under 
surface  of  the  forefoot  and  the  involved 
toe,  is  curative.  In  adults,  an  operation  is 
usually  necessary  to  produce  cure.  The 
individual  case  has  to  be  studied  to  in- 
dicate the  special  operation  called  for  in 
each  case.  Normal  shoes  are  a  sine  qua 
non  in  the  treatment  of  this  condition. 

INGROWING    TOE-NAIL, 

Cases  of  ingrowing  toe-nails  involve 
chiefly  the  nail  of  the  great  toe.  Almost 
invariably  it  is  sequential  to  improper 
paring  of  the  nail,  which  should  be  cut 
straight  across  the  top,  so  that  its  ends 
remain  further  forward  than  the  flesh. 


Fig.  7.— Correct  Method 
of  Trimming  Toe  Nail. 


Fig.  8.— Incorrect  Method 
of  Trimming  Toe   Nail. 


Figures  7  and  8  illustrate  the  correct  and 
incorrect  manner  of  trimming  the  toe- 
nails. Though  the  condition  does  not  al- 
ways follow  incorrect  trimming  of  the 
nail,  it  is  always  associated  with  badly- 
fitting  shoes,  the  toes  being  compressed 
by  the  narrow  fore-shoe.  The  majority 
of  surgeons,  following  the  example  of 
Koenig,  their  great  German  contempo- 
rary, believe  that  excision  of  the  nail,  or 
at  least  the  offending  portion  of  it,  to- 
gether with  its  matrix,  is  called  for.  This 
is  all  right  if  one's  conception  of  surgical 
treatment  is  that  it  calls  imperatively  for 


Leukemia :  In  this  condition  there  is  an 
increase  in  the  number  of  the  leucocytes  in 
the  blood ;  lymphocyte  and  leucocyte  leukemia. 


In  leukemia  there  is  enlargement  of  the 
spleen,  frequent  enlargement  of  the  lymphatic 
glands  and  always  change  in  bone  marrow. 
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the  knife.  It's  all  wrong,  however,  if  we 
find  that  without  sacrificing  tissue  we 
can  restore  the  parts  affected  to  their 
normal  condition,  and  that  such  heroic 
measure  as  an  excision  of  the  part  is 
uncalled  for. 

In  treating  an  ingrowing  toe-nail  the 
prime  essential  (as  in  all  the  troubles 
treated  of  in  this  paper)  is  for  the  pa- 
tient to  wear  normal  shoes,  that  fit  the 
foot  properly,  impinging  nowhere  on  the 
fore-foot.  These  cases  reach  us  gener- 
ally in  a  severe  condition,  seldom  at  the 
beginning  of  the  trouble.  The  nail  on 
the  side  which  is  ingrowing  is  imbedded 
in  a  mass  of  suppurating  granulations ; 
there  is  extreme  tenderness  where  the 
side  of  the  nail' impinges  upon  the  flesh; 
the  whole  half-toe  is  reddened,  and  from 
the  foul  local  condition  one  wonders  why 
there  isn't  a  severe  lymphangitis  associ- 
ated with  the  trouble. 

An  antiseptic  bath  should  be  given  the 
foot ;  the  tissues  about  the  ingrowing  nail 
should  be  treated  with  a  liberal  supply  of 
an  antiseptic  astringent  powder  (I  have 
found   powdered    Micajah's   wafers   ad- 


mirable)  and  a  layer  of  absorbent  cotton 
should  be  introduced  around  the  ingrow- 
ing nail,  so  that  the  cotton  separates  the 
nail  from  the  inflamed  soft  tissues.  This 
has  to  be  done  deftly  andl  need  not  cause 
•  much  pain.  It  should  be  redressed  every 
day  or  second  day.  After  a  few  days 
some  of  the  exuberant  granulations  have 
formed  a  scab  from  the  action  of  the 
astringent  powder,  and  this  can  be  re- 
moved, leaving  a  fresh  surface  for  the 
powder  to  act  upon. 

At  the  beginning  of  treatment  it  is 
generally  difficult  to  introduce  the  cot- 
ton around  the  ingrowing  edge  of  the 
nail,  which  usually  has  been  cut  off  cor- 
nerwise,  but  after  a  few  treatments  this 
is  easier  of  accomplishment  and  before 
dismissing  the  case  the  patient  should  be 
instructed  in  the  correct  manner  of  par- 
ing the  nails,  as  illustrated  here. 

Generally  two  weeks  of  treatment 
cures  the  case.  There  is  no  loss  of  time 
by  the  patient  from  his  avocation,  and 
there  is  no  loss  of  time  (as  by  excision) 
to  deform  the  toe. 

Boston,  Massachusetts. 
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PART   IV, 


THIS  element  underlies  pathology 
as  well  as  diagnosis,  as  evidenced 
by  the  alleged  wonderful  cures  of 
reflex  neuroses  unknown  to  neurology. 
In  many  of  these  instances  recov- 
ery has  resulted  not  through  any 
reflex  action  of  the  remedy,  but  sim- 
ply    through     the     removal     of     tem- 
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Leukemia :  Digitalin  is  recommended,  also 
ergotin  for  the  purpose  of  causing  contrac- 
tion of  the  spleen. 


porary  autointoxication  produced  by  the 
disease.  The  belief  in  the  reflex  nature, 
however,  vitiates  the  results  of  the  sur- 
geon who  neglects  preliminary,  as  well 
as  postoperative  dietetic  and  other  treat- 
ment. From  this  neglect  results  the  fre- 
quent cases  of  insanity  and  neurasthenia. 
This  is  especially  true  of  cases  in  which 


Leukemia:  Do  not  forget  the  value  of  the 
arsenates  in  full  doses  in  this  disease;  often 
do  good. 
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operation  has  been  indicated,  and  has 
been  assumed  sufficient  to  effect  a  com- 
plete recovery.  If  the  patients  recover 
from  the  neurasthenia  or  insanity,  the 
beneficial  results  are  attributed  to  the 
operation.  If  they  do  not,  the  operation- 
has  been  successful,  but  the  neurasthenia 
or  insanity  is  charged  to  other  and  later 
causes.  Another  strongly-marked  per- 
sonal element  of  error  in  therapeutics  as 
related  to  diagnosis,  is  that  arising  from 
ignoring  through  ignorance  or  prejudice, 
remissions  in  constitutional  disorders. 
The  great  neuroses,  like  locomotor  atax- 
ia, paretic  dementia,  multiple  cerebral 
sclerosis,  etc.,  have  periods  of  remission 
during  which  the  patient  seems  to  the 
average  observer -to  have  regained  his 
former  health.  Many  of  these  remissions 
are  called  "cures"  by  the  advertising 
specialists.  Christian  scientists,  the  mir- 
ade  workers,  as  well  as  physicians 
biased  by  the  reflex  notion,  or  by  intense 
faith  in  some  medicinal  or  surgical  pro- 
cedure. 

The  influence  of  erroneous  notions  re- 
garding prognosis  and  the  failure  to  dis- 
tinguish between  viability,  comparative- 
ly good  health,  and  total!  recovery, 
strongly  dominates  the  abandonment  of 
medicinal  procedures,  and  too  often 
leads  to  the  adoption  of  quackish  meth- 
ods, or  of  useless  surgery  for  relief.  In 
many  instances  it  has  caused  death 
through  the  physical  and  mental  depres- 
sion produced  by  the  unwise  announce- 
ment of  a  fatal  prognosis.  In  the  first 
half  of  the  nineteenth  century  many  a 
patient  with  a  cardiac  murmur,  now  re- 
garded as  remediable  or  compensable, 
died  as  the  result  of  the  ifatal  precision 
which  recognized  the  murmur  and  lead 
to  the  prediction  of  doom.  Like  a  child 
with  a  new  toy,  the  profession,  with  the 
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Leukemia;  Phosphorus  and  zinc  phosphide 
have  been  successniUy  used  in  its  treatment. 
Trv  lecithin. 


first  devebpments  of  auscultation  and 
percussion,  delighted  in  detecting  mur- 
murs and  rales,  but  the  constitutional 
effects  of  these  were  neglected.  The 
first  stage  of  improvement  in  medical 
precision  has  been  to  lay  undue  stress 
on  a  particular  organ  or  symptom  and 
exalt  it  at  the  expense  of  the  rest  of  the 
constitution.  The  result  has  been  quackish 
"cures"  and  fatal  prognoses.  Hundreds 
of  patients  with  cardiac,  renal,  hepatic, 
or  nervous  diseases,  who  are  now  given 
a  long  life  with  comparatively  good 
health  were,  in  the  first  two  decades  of 
the  nineteenth  century,  doomed  to  death 
through  erroneous  prognoses  by  the  so- 
called  exact  diagnosticians  of  the  day. 

The  theory  that  symptoms  alone  should 
not  be  treated  even  though  they  were  all 
that  imperiled  life,  aided  this  error. 
"Hope  kept  alive  is,"  as  Oliver  Wendell 
Holmes  so  wisely  said,  "the  quack's  chief 
source  of  income."  A  personal  element 
of  error  akin  to  this,  is  that  arising  from 
the  failure  to  recognize  the  alternation 
of  mental  and  nervous  states  with  physi- 
cal disorders.  This  error  occurs  very 
frequently,  not  only  in  connection  with 
epilepsy,  most  "cures"  of  which  consist 
of  the  replacement  of  a  motor  explosion 
by  a  condition  of  irritability,  suspicion, 
stupidity,  or  nocturnal  nervous  and  men- 
tal disorders ;  but  also  in  diabetes,  in 
which  the  glycosuria  often  alternates 
with  mental,  nerve,  or  skin  disorders,  in 
cardiac  disease,  in  asthma,  in  many  der- 
matoses, in  gout,  tuberculosis,  and 
Bright's  disease,  in  which  cyclic  albu- 
minuria is  often  an  illustration. 

Another  great  element  of  error  is  de- 
pendent upon  the  mimicry  by  neuras- 
thenia and  hysteria  of  so  many  seerrv 
ingly  organic  disorders.  There  being 
few  constitutional  disorders  which  are 
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Leukemia:  The  glandular  stimulants  should 
be  tried,  such  for  instance  as  phytolaccin. 
Try  ampelopsin. 


LEADING   ARTICLES 


581 


not  simulated  by  hysteria  and  neurasthe- 
nia. This  is  due,  in  part,  to  the  popular 
medical  notion  that  hysteria  is  simply 
malingering  and  that  neurasthenia  is  not 
an  organic  disease,  but  is  purely  func- 
tional like  the  "neuroses"  of  the  older 
nosologists.  Both  hysteria  and  neuras- 
thenia produce  secondary  states  of  auto- 
intoxication which  give  a  decided  organ- 
ic semblance  to  their  symptoms.  An- 
other element  of  error  arises  from  the 
environment  in  which  therapeutic  ob- 
servations are  made,  and  the  effects  of 
this  environment  on  the  mentality  of  the 
physician.  This  occurs  not  only  in  gen- 
eral practice,  but  likewise  in  hospitals, 
and  even  in  "rest-cure"  practice  in  which 
the  physician  is  supposed  to  exercise  the 
greatest  possible  individual  supervision. 
One  of  the  greatest  apostles  of  the  "rest 
cure"  did  not  discover  the  untoward  ef- 
fects of  bromides  in  epilepsy  and  other 
neuroses  until  thirty  years  after  they  had 
been  pointed  out  by  neurologists  the 
world  over.  Here  the  error  was  due  to 
relying  upon  the  trained  nurse  for  ob- 
servation, and  accepting  her  results  un- 
analyzed  and  unsupervised  without  ques- 
tion. Furthermore,  it  is  a  singular  illus- 
tration of  the  undue  influence  of  author- 
ity in  increasing  the  prevalence  of  this 
error,  that  a  prominent  American  thera- 
peutist, who  had  written  a  work  on  epi- 
lepsy, never  discovered  the  untoward  ef- 
fects' of  the  bromides  despite  the  copious 
American,  Danish,  French,  German, 
Hungarian,  Italian,  and  Russian  litera- 
ture on  the  subject  until  the  "apostle  of 
the  rest  cure"  before  mentioned,  reported 
cases.  The  general  practician  is  of  ne- 
cessity biased  because  of  the  uncertain 
factors  of  administration  and  observation 
with  which  he  has  to  deal,  on  the  part 


of  the  family.  The  nurse  of  the  general 
hospital  is  too  often  so  surgically  or 
quackisihly  biased  as  to  fail  to  notice 
aught  but  the  assumed  generait  effect  of 
a  remedy.  The  physician  who  relies  upon 
her  observation  has  generally  a  broken 
reed  to  lean  upon,  so  far  as  knowledge 
of  therapeutic  results  is  concerned. 

Another  element  of  error  has  arisen 
from  the  use  of  copyrighted  compounds 
of  unknown  composition.  These  in  many 
instances  have  occasioned  the  druig  hab- 
its whose  origin  seems  inexplicable.  The 
routine  prescription  of  these  has  led  to 
the  treatment  of  the  patient's  diagnosis 
of  his  own  case  rather  than  the  disease 
itself,  and  has  caused  the  repetition  of 
prescriptions  ior  unknown  compounds, 
which  has  resulted  in  "habits,"  and  this, 
by  the  way,  is  one  great  cause  for  the  oc- 
currence of  drug  addictions  as  a  second- 
ary consequence  of  neurasthenia. 

The  bias  in  favor  of  disease  labels, 
rather  than  the  analyzed  syniptoms  com- 
plex, has  resulted  in  a  similar  personal 
element  of  error  in  the  domain  of  thera- 
peutics proper.  Since  therapeutic  agents 
called  "nervines"  are  applicable  to  nerv- 
ous diseases  they  are  prescribed  by  many 
practitioners  for  nervous  diseases,  irre- 
spective of  the  nature  of  these  and  with 
a  complete  disregard  for  nerve  physiol- 
ogy and  pathology.  The  most  notorious 
instance  of  this  is  the  widespread  use  of 
the  bromides,  chloral  hydrate,  the  syn- 
thetic hypnotics,  and  analgesics  in  nerv- 
ous diseases  of  all  kinds,  with  a  naturally 
resulitant  damage  to  nervous  systems  far 
greater  in  amount  than  any  benefit  de- 
rived. Indeed  the  effects  of  chloral  hy- 
drate, the  bromides,  the  synthetic  hyp- 
notics, etc.,  are  often  regarded  as  the 
effects  of  the  disease.  Very  frequently 
such  patients    recover    under    Christian 
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Leukemia:  Bone  marrow  is  worthy  of  a 
trial  in  these  cases;  oil  of  eucalyptus  has  had 
some  advocates, 


Leucorrhea:  Anemonin  is  one  of  the  most 
valuable  remedies  in  cases  due  to  uterine  con» 
gestion;  increases  normal  menstrual  flow. 
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Science,  Dowieism,  etc.,  simply  because 
the  drug  intoxication  whose  effects  had 
not  been  recognized,  is  removed.     The 
same  personal  elements  of  error  occur  in 
connection  with  the  antipyretics.     It  is 
now  very  generally  recognized  that  car- 
diac depression  from  the  coal-tar  product 
is  often  more  dangerous  to  life  than  the 
exhaustion  produced    by    fevers.      The 
words  antipyretic  and  pyrexia  still  domi- 
nate the  mental  processes  of  a  number 
of   practicians   to    such    an    extent   that 
many    therapeutic    failures    and    fevers, 
with    their   many    dangerous    secondary 
results  can  be  charged  to  this  domina- 
tion.    To  a  certain  extent  the  integrity 
of  the  smaller  blood-vessels  is  sometimes 
affected  by  fevers,  especially  when  these 
are  accompanied  by  the  toxins  of  bac- 
teria.   It  is  to  this  last  condition  especial- 
ly that  early  cerebral  arterial  atheroma 
often  owes  its  origin.     Given  this  condi- 
tion, together  with  increased  arterial  ten- 
sion and  cardiac  strain,  miliary  aneur- 
isms could  readily  result  from  the  em- 
ployment of  coal-tar  antipyretics.    These 
serious  results,  are  usually  charged  to  the 
fever  and  not  to  the  remedy. 

'  While  very  potent  for  therapeutic 
good,  and  also  for  advance  in  pathology, 
bacteriology  has  introduced  a  serious, 
dangerous  and  mentally  lazy  personal 
element  of  error  into  therapeutics.  Un- 
der the  influence  of  the  misleading  old 
axiom  "stop  the  cause  and  the  effect 
ceases,"  bacteriologic  therapeusis  has 
been  pushed  to  a  wild  absurdity.  This 
did  axiom  being  a  sophism  which  is 
more  like  truth  than  truth  itself,  has 
created  much  false  science  not  only  in 
medicine  but  elsewihere.  The  operation 
of  the  primary  cause  in  the  universe  al- 
ways sets  in  action  secondary  causes, 
whose  effects  continue  long  after  the  pri- 


mary effects  have  disap'peared.  The  con- 
ception that  it  was  only  necessary  to  re- 
move the  primary  cause  has  so  domi- 
nated medical  and  surgical  therapeusis 
that  it  has  become  the  most  adored  fe- 
tich of  the  average  practician.  The 
advent  of  the  germ  theory  led  to  a  most 
tremendous  use  of  this  excuse  by  the 
mentally  indolent.  Despite  the  fact  that 
the  germ  sets  in  action  secondary  causes 
and  that  it  was  itself  affected  by  the  cul- 
ture medium  furnished  by  the  body,  all 
that  was  considered  necessary  for  treat- 
ment of  germ  diseases  was  the  use  of  an 
antiseptic  remedy.  It  is  now  known  that 
the  toxin  produced  by  bacteria  is  infi- 
nitely more  serious  in  its  effects  than  the 
bacteria  themselves. 

There  is  reason,  moreover,  to  believe 
that  the  destruction  of  pathogenic 
bacteria  cannot  be  accomplished  with- 
out the  destruction  of  nonpathogenic  and 
even  useful  microbes.  The  natural  Ba- 
cillus aerogenes  lactis  of  milk  is  de- 
stroyed by  sterilization  and  pasteuriza- 
tion. In  consequence,  as  Bienstock  has 
shown,  the  anaerobic  microbe  of  putre- 
faction attacks  milk  in  the  human  intes- 
tine, producing  very  toxic  products,  as  a 
consequence  of  successful  destruction  of 
this  Bacillus  aerogenes  lactis.  Despite  all 
these  facts,  the  treatment  of  tuberculosis, 
pneumonia,  and  all  germ  diseases  on  the 
antiseptic  plan  is  widely  urged  and  much 
followed.  Until  the  personal!  element  of 
error  arising  from  the  mixture  of  the 
misleading  old  axiom  as  to  causation 
with  mild  bacteriologic  and  antiseptic 
theorizing  ceases  to  dominate  the  mind  of 
the  average  practician,  such  absurd 
treatments  will  continue  to  be  exploited, 
especially  by  persons  with  a  commercial 
tendency. 

Chicago,  Illinois. 


Leiicorrhea:  Macrotin.  is  the  remedy  for 
girls  at  puberty,  especially  when  they  mani- 
fest choreic  tendencies, 


Leucorrhea :  Picrotoxin  is  recommended 
for  sero-purulent  discharge  with  associated 
lumbar  pain. 
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'NEW  AND  NON-OFFICIAL  REMEDIES." 


THE  American  Medical  Association 
has  inaugurated  an  effort  to  settle 
"for  good  and  all,"  the  line  of  de- 
marcation between  the  ethical  and  uneth- 
ical proprietaries.  Every  reasonable  physi- 
cian recognizes  the  value  of  many  of 
these  remedies,  while  he  cannot  be  blind 
to  the  abuses  which  have  grown  out 
of  their  exploitation.  The  difficulty  has 
been  to  "separate  the  goats  from  the 
sheep"  —  to  secure  reliable  information 
concerning  their  composition  and  char- 
acter which  shall  exclude  the  possibil- 
ity of  misrepresentation,  and  at  the  same 
time  to  put  a  stop  to  the  doctor  being 
used  as  means  for  the  introduction  of 
cure-all  nostrums  among  the  laity,  to  be 
used  by  them  for  self-medication. 

The  plan  which  has  been  adopted  to 
secure  this  very  desirable  end,  an 
end  which  all  honest  physicians  must 
approve,  whether  or  not  they  agree 
with  the  wisdom  of  the  method, 
is  the  establishment  of  a  body  of 
censors  under  the  auspices  of  the 
Association,  to  be  known  as  the 
Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  This 
body,  composed  of  well-known  pharma- 
cists and  teachers  of  materia  medica  and 
chemistry,  will  examine  into  the  compo- 
sition and  status  of  the  various  non-of- 
ficial synthetic  and  proprietary  remedies 
offered  for  sale  to  the  physicians  of  this 
country,  and  will  pass  upon  their  eligi- 
bility for  admission  to  a  book  which  will 
be  published  by  the  Association,  a  sort 


of    "extra-pharmacopeia,"    to  be    called 
"New  and  Non-Official  Remedies." 

It  is  assumed  that  remedies  not  given 
in  this  book  will  be  inadmissible  to  the 
advertising  pages  of  the  Journal.  Manu- 
facturing pharmacists  who  desire  their 
products  listed  in  this  book  are  requested 
to  submit  the  data  necessary  to  pass  upon 
their  admissibility,  as  determined  by  cer- 
tain rules  laid  down  by  the  Council, 
which  we  give  further  on.  Concerning 
the  significance  of  the  admission  of  an 
article,  the  following  statement  is  made 
in  the  preliminary  announcement  of  the 
Council : 

The  acceptance  of  an  article  will  be 
based  upon  a  careful  and  unprejudiced 
examination  of  the  accessible  informa- 
tion from  all  sources,  and  in  compliance 
with  the  adopted  rules.  An  acceptance, 
however,  is  not  to  be  interpreted  as  an 
endorsement,  neither  is  omission  from 
the  list  to  be  construed  in  every  case, 
as  condemnation  of  an  article;  it  may 
mean  that  the  necessary  information  has 
not  been  obtained.  The  Council  does  not 
pass  judgment  upon  the  therapeutic  val- 
ue, but  on  the  ethical  status  only. 

While  no  charge  will  be  made  for  ad- 
mission to  this  book  it  is  expected  that 
it  will  serve  as  a  certificate  of  respectabil- 
ity and  that  exclusion  will  place  the  man- 
ufacturer upon  a  sort  of  "index  expurga- 
torius" — his  product  to  be  considered 
as  "taboo"  by  the  truly  ethical.  The 
book  itself  is  to  be  arranged  upon  a 
plan  similar  to  that  of  the  U.  S.  Phar- 
macopeia and  will  contain  a  condensed 
description  of  each  article  admitted,  with 
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the  pharmacologic  and  therapeutic  data 
essential  for  its  intelligent  use. 

In  order  to  secure  admission  to  the 
book  each  article  must  conform  to  the 
following  rules: 

Rule  1. — No  article  will  be  admitted 
unless  its  active  medicinal  ingredients 
and  the  amounts  of  such  ingredients  in  a 
given  quantity  of  the  article,  be  fur- 
nished for  publication.  (Sufficient  in- 
formation should  be  supplied  to  permit 
the  council  to  verify  the  statements  made 
regarding  the  article  and  to  determine  its 
status  from  time  to  time.) 

Rule  2. — No  chemical  compound  will 
be  admitted  unless  information  be  fur- 
nished regarding  tests  for  identity,  pu- 
rity and  strength,  and,  if  a  synthetic  com- 
pound, the  rational  formula. 

Rule  3. — No  article  that  is  advertised 
to  the  public  will  be  admitted ;  but  this 
rule  will  not  apply  to  disinfectants ,  cos- 
metics, foods  and  mineral  waters,  except 
when  advertised  in  an  objectionable  man- 
ner. 

Rule  4. — ^No  article  will  be  admitted 
whose  label,  package  or  circular  accom- 
panying the  package  contains  the  names 
of  diseases,  in  the  treatment  of  which  the 
article  is  indicated.  The  therapeutic  in- 
dications, properties  and  doses  may  be 
stated.  (This  rule  does  not  apply  to 
vaccines  and  antitoxins  nor  to  advertis- 
ing in  medical  journals,  nor  to  literature 
distributed  solely  to  physicians.) 

Rule  5. — No  article  will  be  admitted 
or  retained  about  which  the  manufactur- 
er, or  his  agents,  make  false  or  mislead- 
ing statements  regarding  the  country  of 
origin,  raw  material  from  which  made, 
method  of  collection  or  preparation. 

Rule  6. — No  article  will  be  admitted 
or  retained  about  whose  therapeutic  val- 
ue the  manufacturer,  or  his  agents,  make 
unwarranted,  exaggerated,  or  misleading 
statements. 

Rule  7 . — Labels  on  articles  containing 
"heroic "  or  "poisonous "  substances 
should  show  the  amounts  of  each  of 
such  ingredients  in  a  given  quantity  of 
the  product. 

•^.     ■^.     -^, 

Leucorrhea:  Berberine  combined  with  phos- 
phoric  acid  and  calcium,  iron  and  manganese 

phosphates;  nutritive  tonic  lor  weakly  csws. 


Rule  8. — Every  article  should  have  a 
name  or  title  indicative  of  its  chemical 
composition  or  pharmaceutic  character, 
in  addition  to  its  trade  name,  when  such 
trade  name  is  not  sufficientlv  descriptive. 

Rule  9. — If  the  name  of  an  article  is 
registered,  or  the  label  copyrighted,  the 
date  of  registration  should  be  furnished 
the  council. 

Rule  10. — If  the  article  is  patented — 
either  process  or  product — the  number 
and  date  of  such  patent  or  patents  should 
'  be  furnished.  If  patented  in  other  coun- 
tries, the  name  of  each  country  in  which 
patent  is  held  should  be  supplied,  to- 
gether with  the  name  under  which  the 
article  is  there  registered. 

The  end  which  is  aimed  at  by  the 
Council  is  a  most  desirable  one,  and  the 
Clinic  heartily  endorses  it.  But  as  to 
the  practical  working  of  the  method 
suggested  it  is  as  yet  too  early  to  ex- 
press an  opinion.  Much  depends  upon  the 
interpretation  of  the  rules  laid  down  and 
how  they  are  applied.  The  charge  is 
made  that  the  Council  may  become  a  tool 
of  certain  manufacturing  pharmacists  who 
pirate  every  successful  proprietary  prep- 
aration and  who  flood  the  market  with 
all  kinds  of  imitations  and  substitutes. 
This  we,  for  one,  do  not  believe;  but  if 
this  body  is  made  the  means  for  extract- 
ing from  manufacturing  houses  their 
trade  secrets,  which  are  then  gratuitously 
turned  over  to  all  comers,  it  is  plain 
enough  that  it  will  defeat  the  very  end  at 
which   it  aims. 

Thus  far  the  extent  and  character  of 
the  data  which  will  be  required  is  hinted 
at  rather  than  explained.  We  need  more 
information  on  this  point.  A  good  deal 
depends  upon  the  flexibility  of  the  rules 
laid  down  and  whether  or  not  they  are 
interpreted  in  an  absolutely  fair  and  im- 
partial spirit  and  in  such  a  way  as  not 
to  destroy  their  practical  value. 

Leucorrhea:  Try  anemonin  and  caulophyllin 

in  your  older  patients;  especially  Spasmodic 
and  ceng«stiYOi 
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On  the  other  hand,  a  reliable  source 
of  information  such  as  is  suggested  may  be 
made  most  valuable  both  to  the  physician 
and  the  pharmacist.  As  pointed  out  in 
N.  A.  R.  D.  Notes,  "Under  the  present 
regime  of  prescription  writing  the  phy- 
sician does  not  in  many  instances  know 
what  he  is  prescribing,  the  pharmacist 
does  not  know  what  he  is  dispensing, 
and  the  health  and  lives  of  the  people  are 
practically  in  the  hands  of  the  big  manu- 
facturing laboratory.  This,  in  their  opin- 
ion, is  exalting  the  manufacturer's  lab- 
oratory— a  very  useful,  in  fact,  an  in- 
dispensable, adjunct  to  medicine  and 
pharmacy  —  far  beyond  its  legitimate 
sphere  and  reducing  the  professions  of 
medicine  and  pharmacy  to  vassalage,  if 
not  utter  degradation." 

The  work  is  important!  It  should  be 
done  and  done  right.  We  want  it  done, 
but  we  are  devoutly  glad  that  it  is  not 
ours  to  do.  The  historical  "labors  of 
Hercules"  pall  before  it. 


CHOLERA    INFANTUM. 


At  one  of  the  recent  conferences  of  the 
medical  staff  of  the  Clinic,  the  question 
was  raised :  "Shall  we  make  cholera  in- 
fantum the  special  topic  of  our  July 
number?"  One  of  the  physicians  present 
settled  the  question  adversely  by  this  re- 
mark: "Cholera  infantum?  Why,  there 
is  no  such  thing  any  more.  Since  the 
Clinic  teachings  have  become  widely 
known  and  generally  adopted,  this  dis- 
ease has  become  extinct."  And  this  is 
practically  true  with  those  who  have 
comprehended  and  intelligently  applied 
the  doctrines  of  the  Clinic,  and  its  prac- 
tice to  clean  out  and  disinfect  the  ali- 
mentary canal.    But,  it  may  be  said,  we 

-'^.     ■^.    -^, 

Leucorrhea:  Hydrastine  is  the  remedy  for 
fat  and  flabby  women;  sanguinarine  for  TC' 
laxedi  anemic,  amenorrheic,  sterile, 


see  these  cases  in  consultation  as  occur- 
ring in  the  practice  of  physicians  who 
have  not  adopted  our  methods.  Never- 
theless these  lessons  have  been  given  so 
completely  in  former  years  that  there  is 
practically  nothing  left  to  say.  Not  a 
word  remains. 

The  use  of  atropine  hypodermically 
to  quiet  the  pneumogastric  when  fear- 
fully excited,  and  the  stomach  conse- 
quently too  irritable  to  permit  the  slight- 
est medication  by  that  route,  and  when 
the  patient  is  in  collapse,  the  blood  retreat- 
ing from  the  brain — all  this  is  such  an 
old  story.  The  use  of  proper  evacuants, 
calomel,  rhubarb,  juglandin,  saline  laxa- 
tive, and  flushing  the  colon  with  antisep- 
tic solutions,  following  with  the  intesti- 
nal!^ antiseptics — why,  my  dear  Doctor, 
this  is  like  picking  up  the  old  primer 
from  which  we  studied  our  A,  B,  C's  in 
infancy. 

But  then  again,  how  do  we  account 
for  the  fact  that  the  summer  complamts 
still  supply  a  huge  part  of  the  summer 
mortality  in  the  great  cities?  Well, 
Doctor,  is  it  worth  while  to  run  after  a 
man,  to  force  a  benefit  on  him  which  he 
does  not  want  to  accept?  We  have  told 
these  men  over  and  over  again  these 
truths,  and  they  deliberately  shut  their 
eyes,  and  turn  back  to  the  old  worthless 
abominations  that  year  after  year  have 
been  tried  and  found  wanting.  You  can't 
make  a  man  see  if  he  won't. 

Harvey's  great  discovery  of  the  circu- 
lation of  the  blood  was  not  admitted  by  a 
single  physician  of  England  who  had 
passed  his  forty-fifth  year  at  the  time 
this  discovery  was  announced.  Really 
when  you  come  to  think  of  it,  there  is  a 
good  deal  to  be  said  in  favor  of  Osier's 
suggestion. 

It  is  hard  on  the  children,  of  course, 
-=^.    ■^. 

Leucorrhea:  If  the  flow  is  purulent  try 
calcium  sulphide.  Do  not  forget  possibility 
of  gonorrhea  and  treat  right. 
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but  you  must  just  go  ahead  and  save 
all  those  who  come  within  your  sphere  of 
influence,  and  trust  to  the  widening  of 
that  sphere  of  influence,  through  the  ef- 
forts of  your  patients,  who  know  and 
realize  with  gratitude  the  advantages  of 
these  new  methods.  Let  this  continue 
until  the  practice  of  your  unbelieving  col- 
leagues has  fallen  into  innocuous  desue- 
tude. There  is  always  this  resource  for 
these  gentlemen,  that  if  they  will  not 
practise  medicine  on  modern  lines,  and 
their  patients  have  learned  the  advan- 
tages of  these  modem  methods,  these 
voluntarily  blind  and  deaf  folks  can  fall 
back  on  their  wives'  relations  for  supn 
port. 

And  this  is  all'  we  have  to  say  on  the 
subject  of  that  once  terrible  monster,  that 
Moloch — cholera  infantum. 

"^,    "^.    ■^. 

BE     ALWAYS     PREPARED. 


L.  Buckk,  Ph.G.,  M.  D.,  of  New 
York,  writes  in  the  Critic  and  Guide, 
for  March  upon  the  "Carelessly-written 
Prescription."  In  vivid  colors  he  depicts 
the  agony  of  the  druggist  who,  behind 
the  screen,  struggles  with  the  "hurry- 
up"  prescription  which  has  the  p's,  r's 
and  I's  all  alike  and  dram  signs  so  much 
like  ounce  symbols  that  only  the  man 
who  made  them  could  tell  them  apart. 
But,  while  this  is  of  importance  (to  the 
poor  dispenser)  the  damage  which  may 
ensue  to  the  patient  is  of  greater  inter- 
est to  the  physician. 

The  author  says :  "Suppose  the  physi- 
cian is  called  hastily  to  relieve  severe 
dyspnea,  or  cyanosis,  to  check  a  hemor- 
rhage, etc.,  and  writes  a  prescription 
which  is  very  hard  to  decipher,  thus  de- 
laying the  compounding,  does  he  not  de- 

•^    -^    -^ 

Leucorrhea:  Local  treatment  often  of  the 
utmost  value;  tampon  soaked  in  glyceritC  of 
tannin,  or  icbtbyol  and  glycerin, 


feat  his  own  aim  and  cause  perhaps  un- 
told harm  to  his  patient?"  Truly  he 
does.  But  in  such  cases,  what  business 
has  a  doctor  to  write  a  prescrip- 
tion at  all?  Even  though  the  drugstore 
be  half  a  block  away  only;  even  though 
the  prescription  be  copper-plate  as  re- 
gards its  instructions,  the  time  taken  to 
write,  send  and  compound  it  may  mean 
death  to  the  one  who  waits  for  relief. 
The  doctor  who  is  not  prepared  to  an- 
swer an  emergency  call  —  to  meet  an 
emergency  anywhere  at  any  time — with 
immediate  assistance  from  his  own  pock- 
et-case or  satchel,  is  not  the  right  kind 
of  man  to  practise  modern  medicine  at 
all! 

There  was  a  time,  it  is  true,  when  the 
physician  had  to  depend  upon  the  phar- 
macist for  most  of  his  remedies,  but  even 
then  he  carried  his  ilancet  and  "let  blood" 
and  he  usually  had,  too,  in  his  posses- 
sion, some  portable  "simple"  which  was 
supposed  to  give  relief.  The  twentieth- 
century  practician  should  not  need  to 
turn  to  the  dispensing  chemist  with 
damaging  frequency  under  any  circum- 
stances and  should  never  need  do  so  in 
emergency  cases,  for  in  one  pocket  he 
can  carry  enough  positive  alkaloidal 
remedies  to  meet  almost  any  condition 
which  can  arise  (let  alone  what  he  can 
carry  in  a  small  hand  satchel).  He  can 
produce  vomiting  or  arrest  it;  flood  the 
capillaries  and  thus  deplete  a  congested 
bleeding  area;  stimulate  a  failing  heart; 
restore  respiratory  action — do,  in  fact, 
whatever  needs  to  be  done  and  do  it  all 
with  the  dozen  or  so  remedies  contained 
in  a  case  not  larger  than  a  note-book. 
He  has  each  dose  ready  to  give  per  os 
or  hypodermically  as  circumstances 
may  demand,  and  he  knows  that  each 
exhibition  means  so  much  effect  upon 
■^.    -^ 

Leucorrhea :  Gauze  dusted  with  vaginal  an- 
tiseptic powder  and  anointed  with  vaseline  of- 
ten eflfective, 
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the  system  and  thus,  without  delay, 
calmly,  surely  and  easily  he  contrals  a 
destiny ! 

That's  the  kind  of  a  doctor  needed  in 
the  year  1905 ! 

-^.         r^.         -^. 

AN     ADVOCATE      OF     ALCOHOL, 
HELL'S     SPECIAL     "DOPE." 


The  Medical  Brief  for  May  quotes  ap- 
provingly Wiley's  advocacy  of  alcohol  a? 
a  food,  especially  in  tuberculosis.  Law- 
rence says:  "In  moderation  it  (alcohol) 
unquestionably  occupies  a  high  place  in 
therapeutics/'  "There  are  also  times  and 
cases  where  nothing  else  will  do  so  much 
good." 

Some  ye^rs  ago  we  published  a  chal- 
lenge, in  which  we  took  the  ground  that 
there  was  not  a  solitary  application  of 
alcohol  as  a  remedy  for  which  there 
was  not  to  be  found  a  better  one 
without  its  objectionable  features,  and 
that  challenge  stands  yet  unmet.  Wiley 
and  Lawrence  mention  tuberculosis  as 
one  affection  in  which  alcohol  is  useful. 
Wiley  is  not  a  physician  at  ah,  and  it  has 
been  many  a  year  since  Lawrence  was 
active  in  practice,  so  that  neither  is  a 
qualified  judge  of  the  matter.  But  is 
their  contention  well  founded  ? 

Alcohol,  as  taken  into  the  system,  does 
not  act  as  a  germicide  against  the  tu- 
bercle bacillus,  nor  as  an  internal  anti- 
septic, nor  as  one  when  eliminated 
through  the  lungs ;  it  increases  the  vul- 
nerability of  the  body  to  cold  and  other 
noxious  influences;  hinders  elimination, 
and  causes  the  hypertrophy  of  connective 
tisssue  that  is  manifested  in  cirrhosis  oi 
the  stomach,  liver  and  kidneys,  and  the 
fibroid  tissue  of  the  lungs.  It  interferes 
with  digestion  by  precipitating  pepsin 
from  the  gastric  juice,  and  gives  rise  to 

-^.    ■^.    -? 

Leucorrhea :  Good  depleting  suppositories 
excellent  when  local  depletion  is  necessary ; 
find  local  cause  if  possible. 


a  well-known  group  ol  4igeative  dis- 
eases. In  the  form  of  malt  liquors  it 
weakens  the  heart  and  causes  fatty  de- 
generation. As  wine  it  causes  gout  and 
interstitial  nephritis.  As  strong  liquor  it 
causes  hepatic  cirrhosis  and  ascites.  Its 
value  as  a  food  is  questioned,  with  the 
vast  bulk  of  authority  and  belief  against 
it,  while  its  necessity  or  advisability  as  a 
food  is  not  seriously  claimed  by  any  liv- 
ing being.  Its  frightful  moral,  mental 
and  physical  effects  are  not  disputed. 

If  this  substance  is  a  merely  possible, 
if  questionable,  substitute  for  other  foods 
that  are  cheaper  and  better,  and  if  its  use 
is  attended  by  such  perils  as  to  make  it 
the  greatest  cause  of  disease,  crime  and 
death  the  world  has  ever  seen,  no  one 
can  sanely  advocate  it  as  a  food.  If  it 
possesses  no  specific  fitness  to  combat 
tuberculosis  directly,  if  it  relieves  no  one 
symptom  of  this  malady  as  well  as  other 
drugs  do,  if  its  use  does  not  protect  the 
user  against  the  assaults  of  the  bacillus 
or  delay  its  progress  by  rendering  the 
tissues  less  vulnerable,  but  if  on  the  con- 
trary it  is  sure  death  to  all  the  essential 
or  functionating  cells  of  the  body,  chok- 
ing and  destroying  them  by  stimulating 
an  overgrowth  of  the  fibrous  framework 
that  is  designed  to  sustain  them  in  their 
proper  places,  what  is  there  left  with 
which  the  alleged  remedy  can  be  credited 
for  good? 

Verily,  from  our  standpoint,  and  in 
the  sentiment  of  the  very  highest  author- 
ity, alcohol,  whether  dispensed  as  a 
"rum-remedy  nostrum,"  or  just  as  plain 
"fuddle"  is  hell's  own  dope.  We  have 
no  good  to  say  of  it  because  we  can  see 
no  good  in  it.  To  lead  the  patient  to 
trust  to  the  stimulating  influence  of  this 
deluding  agent  in  such  a  serious  disease 
as  tuberculosis  is  not  simply  a  mistake — 

Leucorrhea:  If  the  trouble  is  intrauterine 
applications  of  euarol  (europhen  and  aristol 
in  oil)   should  be  tried. 
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it  is  positively  dangerous.  Whether  doc- 
tor or  patient,  sick  or  well,  beware  of 
"dope" ! 


ALKALOMETRY:     ACTIVE-PRINCI- 
PLE    THERAPEUTICS. 


WHAT  IT  IS. 


1.  The  administration  of  small  doses 
of  the  most  active  and  potent  known 
remedies  (chiefly  alkaloids  and  other 
active  principles  representing  the  major- 
ity of  all  the  accepted  vegetable  reme- 
dies) at  short  intervals  until  either 
remedial  effect  or  signs  of  drug  suffi- 
ciency, the  full  physiological  effect  of  the 
drug  are  apparent. 

2.  The  exhibition  of  such  doses  in  the 
form  of  tiny  soluble  granules  or  tablets — 
each  containing  a  definite  amount  (usu- 
ally gr.  1-134,  1-67,  1-6  or  1-3)  of  the 
drug. 

3.  The  additional  use  of  such  solvents, 
eliminants,  vital  incitants  and  local  and 
systemic  antiseptics  as  have  proven  by 
extensive  clinical  test  of  considerable 
remedial  value. 

4.  The  freedom  to  use  any  and  all 
remedial  agents — always  in  the  purest 
and  most  concentrated  form  available — 
that  will  produce  definite  results  in  a 
recognized  condition. 

5.  The  absolute  avoidance  of  promis- 
cuous formulas,  problematical  remedies, 
crude  drugs  (vegetable)  and  nauseous, 
changeable,  alcoholic  tinctures  and  fluid 
extracts  when  the  active  (remedial) 
principle  of  the  drug  can  be  given  in  its 
purity  in  effective  well-established  dose. 

WHAT  IT  DOES. 

1.  It  cures,  where  it  is  possible  to 
cure,  cito,  tuto  et  jucunde.  Its  chemistry 
is  done  outside  the  sick  body. 


2.  It  gives  the  maximum  obtainable 
results  in  the  shortest  possible  time,  with 
absolute  safety  and  with  no  possibility 
of  overdose,  or  cumulative  effect. 

3.  It  enables  the  practician  to  give  the 
most  potent  medicines  to  the  youngest 
infant  or  the  most  squeamish  invalid 
without  the  aid  of  scales,  measures  or 
menstrua. 

4.  It  enables  the  doctor  to  push  a 
remedy  to  effect  without  wondering 
whether  he  has  poisoned  that  particular 
patient  in  his  effort  to  give  enough. 

5.  It  makes  it  possible  for  the  practi- 
cian to  have  always  with  him  an  emer- 
gency case  filled  with  standard  medica- 
ments of  unchangeable  strength  and  con- 
sistency for  acute  cases  and  urgencies, 
thus  enabling  him  to  treat  conditions 
when  they  most  need  treatment  and  when 
he  can  do  the  most  good. 

6.  It  enables  the  doctor  to  practise  the 
most  certain,  safe  and  efficient  method  at 
a  nominal  cost. 

7.  It  eliminates  "chance"  and,  with 
perfectness  of  diagnosis  and  application, 
makes  medicine  "An  Exact  Science" — or 
as  near  that  as  it  is  possible  to  attain. 

Doctor,  you  may  have  seen  this  before, 
but  it  is  worth  another  look. 

-^.    -^.    -^. 

WHAT    WE    REPLACE. 


We  have  frequently  affirmed  that  the 
ordinary  therapeutics  of  the  medical 
schools  is  beneath  contempt.  We  are  not 
alone  in  this  estimate,  and  below  we  give 
a  few  of  the  expressed  views  of  leaders 
in  the  profession  who  have  said  the  same 
thing  in  different  words : 

John  Mason  Good:  The  science  of 
medicine  is  a  barbarous  jargon.  My  ex- 
perience with  materia  medica  has  proved 


Leucorrhea :  Do  not  forget  that  leucorrhea 
may  be  a  symptom  of  severe  local  disease  re- 
quiring most  energetic  treatment. 


Leucorrhea :  Never  temporize  in  these  cases. 
Examine  locally  in  every  instance  and  don't 
trust  to  "say  so"  of  patient. 


EDITORIAL    CHAT 


589 


it  the  baseless  fabric  of  a  dream,  its 
theory  pernicious,  and  the  way  out  of  it 
the  only  interesting  passage  it  contains.. 
The  effects  of  medicine  on  the  human 
system  are,  in  the  highfest  degree,  uncer- 
tain, except,  indeed,  that  they  have  de- 
stroyed more  lives  than  war,  pestilence 
and  famine  combined. 

Dr.  Evans,  R  R.  C.  P.,  London :  The 
popular  medical  system  is  a  most  uncer- 
tain and  unsatisfactory  system.  It  has 
neither  philosophy  nor  common  sense  to 
commend  it  to  confidence. 

Marshall  Hall :  Let  us  no  longer  won- 
der at  the  lamentable  want  of  success 
which  marks  our  practice,  when  there  is 
scarcely  a  sound  physiological  principle 
among  us. 

Prof.  Gregory :  Gentlemen,  ninety- 
nine  out  of  every  hundred  medical  facts 
are  medical  lies,  and  medical  doctrines 
are,  for  the  most  part,  stark,  staring  non- 
sense. 

Dr.  Eliphalet  Kimball :  There  is  a  doc- 
torcraft  as  well  as  priestcraft.  Physi- 
cians have  slain  more  than  war.  The 
public  would  be  better  off  without  pro- 
fessed physicians. 

Valentine  Mott :  Of  all  sciences,  med- 
icine is  the  most  uncertain. 

Marshall  Hall :  Thousands  are  annual- 
ly slaughtered  in  the  quiet  sickroom. 

Sir  Astley  Cooper :  The  science  of 
medicine  is  founded  on  conjecture  and 
improved  by  murder. 

H.  C.  Wood :  What  has  clinical  thera- 
peutics established  permanently?  Scarce- 
ly anything. 

Dr.  Ramage,  F.  R.  C.  S.,  London :  It 
cannot  be  denied  that  the  present  system 
of  medicine  is  a  burning  shame  to  its 
professors — if  indeed  a  series  of  vague 
and  uncertain    incongruities  deserves  to 


be  called  by  that  name.  How  rarely  do 
our  medicines  do  good !  How  often  do 
they  make  our  patients  really  worse!  I 
fearlessly  assert  that  in  most  cases  the 
sufferer  would  be  safer  without  a  physi- 
cian than  with  one.  I  have  seen  enough 
of  the  malpractice  of  my  professional 
brethren  to  warrant  the  strong  language 
I  employ. 

Prof.  A.  H.  Stevens  :  The  older  physi- 
cians grow,  the  more  skeptical  they  be- 
come of  the  virtues  of  medicine,  and  the 
more  they  are  disposed  to  trust  to  the 
powers  of  nature. 

Dr.  Talmage,  F.  R.  C.  S. :  I  fearlessly 
assert  that  in  most  cases  our  patients 
would  be  safer  without  a  physician  than 
with  one. 

Alonzo  Clark:  Every  dose  of  medi- 
cine diminishes  the  patient's  vitality.  In 
their  zeal  to  do  good,  physicians  have 
done  much  harm.  They  have  hurried 
thousands  to  the  grave  who  would  have 
recovered  if  left  to  nature. 

Wakley  (Lancet)  :  A  system  of  rou- 
tine or  empirical  practice  has  grown  up, 
vacillating,  uncertain,  and  often  pilot- 
less,  in  the  treatment  of  disease. 

Horace  Green :  The  confidence  you 
have  in  medicine  will  be  dissipated  by 
experience  in  treating  disease. 

Dr.  Coggswell  (Boston)  :  It  is  my 
firm  belief  that  the  prevailing  mode  of 
practice  is  productive  of  vastly  more  evil 
than  good,  and  were  it  absolutely  abol- 
ished, mankind  would  be  infinitely  the 
gainer. 

Prof.  B.  F.  Parker :  Instead  of  investi- 
gating for  themselves,  medical  men  copy 
the  errors  of  their  predecessors,  and  have 
thus  retarded  the  progress  of  medical 
science  and  perpetuated  error. 

Prof.    Jamison    (Edinburgh)  :      Nine 


There  is  not  in  print  a  book  that  is  such 
a  dollar-maker  as  Abbott's  Alkaloidal  Digest. 
Rich  in  hints.     Free  for  asking. 


Half  the  doctors  of  America  have  laughed 
over  King's  Stories  of  a  Country  Doctor. 
The  other  half  can  get  it  here. 
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times  out  of  ten  our  miscalled  remedies 
are  absolutely  injurious  to  our  patients, 
suffering  from  diseases  of  whose  real 
character  and  real  cause  we  are  most 
culpably  ignorant. 

Sir  John  Forbes,  F.  R.  C.  P.,  London, 
Physician  to  the  Queen :  No  systematic 
or  theoretical  classification  of  diseases  or 
therapeutic  agents  ever  yet  promulgated 
is  true,  or  anything  like  truth,  and  none 
can  be  adopted  as  a  safe  guidance  in 
practice. 

Oliver  Wendell  Holmes :  Mankind  has 
been  drugged  to  death,  and  the  world 
would  be  better  off  if  the  contents  of 
every  apothecary  shop  were  emptied  into 
the  sea,  though  the  consequences  to  the 
fishes  would  be  lamentable. 

James  Johnson,  F.  R.  S. :  I  declare  as 
my  conscientious  convictions,  founded  on 
long  experience  and  reflection,  that  if 
there  was  not  a  single  physician,  surgeon, 
man-midwife,  chemist,  apothecary,  drug- 
gist nor  drug  on  the  face  of  the  earth, 
there  would  be  less  sickness  and  less 
mortality  than  now  prevails. 

Dr.  Abercrombie,  F.  R.  C.  P.,  Edin- 
borough:  Medicine  has  been  called  by 
philosophers  the  art  of  conjecturing  the 
science  of  guessing. 

Benj.  Rush  :  The  art  of  healing  is  like 
an  unroofed  temple — uncovered  at  the 
top  and  cracked  at  the  foundation.  I  am 
incessantly  led  to  make  apology  for  the 
instability  of  the  theories  and  practice  of 
physic.  Dissections  daily  convince  us  of 
our  ignorance  of  disease,  and  cause  us  to 
blush  at  our  proscriptions.  What  mis- 
chief have  we  not  done  under  the  belief 
of  false  facts  and  false  theories?  We 
have  assisted  in  multiplying  diseases ;  we 
have  done  more,  we  have  increased  their 
fatality. 


Henle:  Medical  science  at  all  times 
has  been  a  medley  of  empirically-ac- 
quired facts  and  theoretical  observations, 
and  so  it  is  likely  to  remain. 

Magendie:  Medicine  is  a  great  hum- 
bug. I  know  it  is  called  a  science — 
science,  indeed !  It  is  nothing  like 
science.  Doctors  are  mere  empirics  when 
they  are  not  charlatans.  We  are  as  ig- 
norant as  man  can  be.  Who  knows  any- 
thing in  the  world  about  medicine?  I 
know  nothing  in  the  world  about  medi- 
cine, and  I  don't  know  anybody  that  does 
know  anything  about  it.  I  hesitate  not 
to  declare,  that  so  gross  is  our  ignorance 
of  the  real  nature  of  the  physiological 
disorders,  called  disease,  that  it  would 
perhaps  be  better  to  do  nothing  and  re- 
sign the  complaint  we  are  called  upon  to 
treat  to  the  resources  of  nature  than  to 
act,  as  we  are  frequently  called  upon  to 
do,  without  knowing  the  why  and  the 
wherefore  of  our  conduct  and  its  ob- 
vious risk  of  hastening  the  end  of  the 
patient. 

A  C.  Bernays :  Ninety-five  out  of 
every  hundred  patients  who  apply  at  a 
doctor's  office  to  be  treated  would  get 
well  anyway,  if  left  to  nature. 

These  expressions  could  be  extended 
indefinitely.  Granting  that  some  of  them 
are  the  words  of  surgeons  who  knew  lit- 
tle or  nothing  of  therapeutics,  and  had  a 
financial  interest  as  competitors  in  de- 
tracting the  physician,  there  remains  a 
large  substratum  of  truth  in  these  views 
of  the  therapeutics  of  the  day.  And  it  is 
this  mass  of  uncertain,  inefficient  and 
perilous  practice  that  we  are  so  earnestly 
combating,  and  seeking  to  replace  with  a 
materia  medica  founded  on  certain  and 
uniform  agents,  whose  uses  have  been 
determined  by  scientific  experiment  and 


In  American  Alkalometry,  Vol.  I  are  9  con- 
tributions on  Sciatica ;  7  each  in  Vols.  Ill  and 
IV.   Of  23  suggestions  some  should  be  good. 


Asthma :  There  are  13  reports  in  American 
Alkalometry  Vol.  I ;  and  19  in  the  other  3 
volumes ;  31  useful  hints  on  that  disease. 
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confirmed  by  clinical  trials.  Two 
obstacles  confront  us — the  blind  faith  of 
those  who  believe  in  the  older  drugs 
and  the  skepticism  of  those  who 
have  discovered  their  worthlessness 
and  refuse  to  believe  there  are  bet- 
ter ones.  The  lowest  and  the  highest 
layers  of  the  profession  are  out  of  sym- 
pathy with  us;  the  great  middle  80  per 
cent  who  have  detected  the  untrust- 
worthy nature  of  the  old  and  yet  retain 
faith  in  the  possibility  of  a  better,  are 
with  us. 

We  had  a  letter  from  a  medical  stu- 
dent recently  that  would  have  "riled"  us 
two  decades  ago ;  but  as  it  was  we  smiled) 
and  thought  what  fun  it  would  be  to 
show  him  that  letter  ten  years  from  now. 
Poor  boy !  What  an  awaking  he  will  have 
when  he  gets  into  practice.  We  have 
been  there  ourselves  and  we  sympathize 
with  him. 

The  others  are  fully  aware  of  the  fatal 
defects  in  the  usual  practice,  but  refuse 
to  believe  it  can  be  bettered.  So  many 
"new  remedies"  have  been  urged  on 
them  that  have  not  justified  the  claims 
made  for  them,  that  pessimism  has  be- 
come confirmed — and  as  physicians  these 
men  are  worthless.  In  the  laboratories 
they  have  their  uses,  but  unfortunately 
their  lack  of  interest  in  practice — and  of 
patients — leaves  them  too  much  surplus 
time  and  they  enter  the  teaching  corps. 
Here  they  inoculate  their  pupils  with  the 
virus  of  unbelief  and  do-nothingism,  and 
strengthen  the  ramparts  of  wrong.  Had 
we  the  billions  of  Standard  Oil  we  would 
place  each  of  these  men — and!  that  means 
nine-tenths  of  the  college  professors — 
in  nice  sinecures  or  really  useful  places 
where  they  would  be  so  well  paid  that 
they  would  desert  the  ranks  of  medicine 

^'   -^.     ■^. 

Cholera  Infantum  is  best  treated  in  Ameri- 
can Alkalometry  Vol.  I,  which  contains  12 
papers;  the  three  others  add  21  more. 


altogether.  This  would  clear  the  field 
for  those  who  still  have  a  glowing-  faith 
in  their  art,  -who  love  it  and  would  not 
surrender  the  privilege  of  lessening  the 
huge  burden  of  human  woe  to  occupy 
the  throne  of  a  Rockefeller.  For  there 
is  no  place  in  medicine  for  the  pessimist. 
In  the  sickroom  he  is  a  disaster;  his 
visit  is  a  burden,  his  departure  a  relief. 
That  one  must  die  some  time  is  known 
and  felt  by  every  human  being;  but  it 
is  an  unspeakable  comfort  to  know  that 
a  competent  physician  is  fighting  to  keep 
you  alive  to  the  last  possible  moment; 
that  you  are  not  defrauded  of  a  day  by 
the  ignorance  or  the  indifference  of  the 
man  you  are  paying  to  aid  you.  Give 
us  the  doctor  who  takes  every  chance  in 
our  favor,  even  if  he  is  not  sure  of  it 
and  it  is  only  a  chance.  We  have  no  use 
for  the  unbeliever,  who  does  not  know  if 
anything  will  be  beneficial  and  does  not 
take  the  trouble  to  find  out. 

-^.    -^.    -^. 

THE    ALKALOIDS    IN    VETERINARY 
PRACTICE. 


The  possession  of  what  is  known  as 
"horse  sense"  has  always  been  consid- 
ered highly  desirable  in  those  who  are 
intrusted!  with  important  affairs,  among 
which  the  care  of  health  is  certainly  not 
the  least.  The  modern  veterinary  is  as 
far  removed  from  the  old-fashioned 
"horse  doctor  "as  the  modem  physician  is 
from  the  old-time  Thomsonian.  The  prac- 
ticality distinguishing  the  horse  doctor 
still  characterizes  the  "Vet."  We  find  for 
instance,  that  he  is  well  posted  on  the  al- 
kaloids. In  a  page  advertisement  in  the 
American  Veterinary  Review,  we  find 
no  less  than  fourteen  alkaloids  and 
glucosides,    with    three    chemical    reme- 


The  richest  of  the  nuclein  literature  is  in 
American  Alkalometry  Vol.  I,  in  29  papers 
but  Vol.  II  adds  23  more;  Vol;  III  has  6. 
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dies,  comprising  the  outfit  offered  by  the 
advertiser.  These  are  all  in  hypodermic 
tablet  form,  and  include,  among  others, 
arecoline,  that  powerful  hypodermic 
cathartic  to  which  we  have  endeavored  to 
direct  your  attention  with,  as  yet,  not 
much  success. 

Among  the  articles  offered  in  this 
journal  is  one  upon  the  application  of 
nuclein  in  veterinary  practice.  The 
writer  has  found  nuclein  a  successful 
remedy  for  distemper  in  dogs,  and  also 
for  horses  with  purpura  hemorrhagica, 
pneumonia,  and  influenza.  In  fact,  the 
results  have  been  so  good  that  in  the 
writer's  practice  it  has  displaced  all  other 
forms  of  antitoxins  and  serums, 

THE  SECRET  NOSTRUM  QUESTION. 


The  lot  of  the  nostrum  vendors  and 
secret-formula  men  is  not  to  be  envied 
just  now.  The  journals  are  getting  after 
them  with  sharp  sticks  and  even  where 
the  editors  forget  to  say  something 
wholesome,  though  sharp,  someone  con- 
tributes an  article  which  blisters,  not 
alone  the  makers  of  the  goods,  but  the 
men  who  use  them.  In  the  January  is- 
sue of  the  Los  Angeles  Medical  Journal 
an  editoral  appears  regretting  that  the 
doctor  has  broken  away  from  the  old  dig- 
nified way  of  prescribing  single  remedies 
for  separate  symptoms.  It  deplores  the 
tendency  to  prescribe  "Smith's  Gullet- 
Gargle"  or  "Jones'  Syrup  of  Spin-Span" 
— ridicules  such  remedies  and  practically 
calls  shame  upon  those  who  by  using 
them  belittle  their  own  intelligence.  This 
article  is  but  one  of  many  we  have  no- 
ticed. 

The  Medical  and  Surgical  Monitor 
contained  a  most  telling  article  by  Gron- 
an dyke  entitled  "A  Protest  Against  Com- 


For  treatment  of  dropsies  see  American 
Alkalometry  Vol.  II,  with  13  papers;  with 
seven  valuable  ones  in  Vol.  I. 


mercial  Therapeutics"  which,  while  too 
long  to  quote,  is  well  worth  perusal. 
Still  another  writer  speaks  of  "the  large 
and  steadily-growing  class  of  prepara- 
tions which  are  not  alone  subversive  of 
good  therapeutics  but  opposed  to  every 
ethical  idea."  This  writer  roasts,  with  no 
tepid  pen,  the  physician  who  lets  himself 
become  an  unpaidi  agent  for  the  manu- 
facturing pharmacist  and  who  allows  his 
brains  to  sleep  (together  with  his  con- 
science) while  he  pours  into  his  patients 
just  such  slops  as  he  is  assured  by  the 
vendors  are  "good  for"  the  complaint 
from  which  they  happen  to  suffer. 

It  is  allowed  that  there  are  certain 
well  known  and  highly  appreciated 
named  preparations  (some  even  pro- 
prietary) which  are  used  by  the  profes- 
sion without  hesitation  and  as  a  matter  of 
course.  These  are  compounds  which 
cannot  easily  be  prescribed  by  the  every- 
day doctor  or  compounded  by  the  every- 
dlay  druggist.  What  physician,  for  in- 
stance, could  write  offhand,  the  formula 
of  Warburg's  Tincture  and  what  drug- 
gist could  compound  it  if  he  did?  The 
same  is  true  with  regard  to  the  Com- 
pound Syrup  of  Hypophosphates  and  the 
various  effervescent  preparations  of  mag- 
nesia, soda,  etc.  Then  there  are  the 
standard  elixirs;  it  is  eminently  proper 
that  reliable  and  reputable  chemical 
houses  should  prepare  these  in  bulk  for, 
only  so  can  they  be  made  of  even  quality. 

It  is  even  an  adivantage  to  be  able 
to  obtain  pills,  tablets  or  triturates,  of 
accepted  formulae,  ready  made,  for  ex- 
perience has  taught  us  that  these  when 
made  extemporaneously  are  not  uniform 
in  strength  or  generally  effective.  The 
alkaloids  for  instance  could  hardly  be 
carried  in  vials  and  measured  at  the  bed- 


American  Alkalometry  Vol.  I  has  14  pa- 
pers on  constipation,  Vol.  II  has  15,  and  Vol. 
Ill  but  3,  best  in  Vol.  I. 
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side,  neither  would  it  be  safe  to  prescribe 
ten  powders  of  aconitine,  each  to  contain 
gr.  1-134.  Mistakes  would  be  too  fre- 
quent and  the  resultant  casualties 
would  be  too  numerous  to  be  pleasant. 

But  when  it  comes  to  commercial  com- 
petition between  Smith,  Brown  and  Jones 
(each  of  whom  is  more  or  less  unknown 
to  the  profession  as  a  careful  and  con- 
scientious chemist)  who  take  it  upon 
themselves  to  make  tablets,  pills,  pow- 
ders and  peculiarly  named  elixirs  or  com- 
pounds which  are  pushed  under  the  doc- 
tor's nose  and  stated  to  be  tlie  best  rem- 
edies for  this  and  that  disease,  then  it  be- 
comes serious.  When,  too,  each  one  of 
these  men  cuts  his  prices  below  those  of 
his  competitor  and  goes  to  the  d'octor 
with  the  statement  that  "my  goods  are 
the  cheapest  and  the  best"  it  becomes 
more  than  serious — it  is  disasterous.  The 
doctor  of  today  must  dispense;  his  in- 
come is  none  too  large  and  the  monthly 
drug  bill  means  everything.  If  then  he 
is  assured  that  Smith's  goods  will  do  the 
work  at  a  less  cost,  isn't  it  natural  for 
him  to  buy  them?  And  when  he  finds 
the  comer  druggist  hand  in  hand  with 
his  competitor  or  devoting  more  time  to 
the  sale  of  his  own  cough  syrups  and  bug- 
busters  than  to  the  study  and  practice  of 
pharmacy  is  it  to  be  wondered  at  that  he 
doesn't  prescribe? 

So,  what  with  the  agent,  the  adver- 
tisement in  the  medical  journal  and  the 
dispense-my-own-goods  druggist,  the  doc- 
tor is  indeed  in  a  tight  place  and  is  likely 
to  get  the  ethpharmacal  habit,  nolens 
volens!  Once  he  gets  to  using  Smith's 
elix.  hydrangea  comp.,  it  is  easy  to  try 
Brown's  "hydrangine"  which  is  cheaper 
and  said  to  be  even  more  effective.  And 
it  is  easy  then  to  swallow  the  absence  of 


an  exact  formula,  if  on  the  bottle  appears 
"An  Ethical  Preparation  of  Hydrangea, 
Triticum  Repens,  Cohosh  and  Skunk 
Cabbage."  That  sounds  all  right  doesn't 
it?  And  the  doctor  isn't  even  thinking 
of  prescribing  it ;  he's  going  to  dispense 
it. 

Once  get  this  far  and  the  rest  is  easy. 
Thompkins  comes  along  and  says  he 
makes  "only  one  high-grade  tablet  for 
curing  dropsy".  Williams  offers  a 
"highly-commended  rheumatism  re- 
mover" and  Jackson  appeals  to  the  pro- 
fession to  save  both  its  reputation  and 
patients  by  exhibiting  his  "tubercle  dis- 
peller."  There  are  always  a  gross  of 
doctors  ready  to  write  glowing  testimo- 
,  nials  on  the  least  provocation,  and  if  poor 
Doctor  A,  who  has  seen  every  other 
physician  use  more  or  less  ready-made 
stuff,  reads,  in  the  printed  matter  offered 
him,  the  endorsements  of  Drs.  B,  C,  D, 
and  E,  is  he  not  likely  to  try  even  these 
abominations?     Of  a  surety  he  is! 

Where  is  the  remedy?  The  question 
is  an  easy  one  to  ask;  the  answer,  to 
many,  hard  to  find.  To  us,  it  is  easy  as 
"A.  B.  C." 

Drop  fluidis  and  compounds  and  learn 
to  treat  single  symptoms  with  single 
remedies.  Diagnose  closely ;  treat  the 
patient,  not  the  names  of  diseases  and 
give,  there  and  then,  enough  small  doses 
of  the  proper  remedies  to  either  do  the 
work  required  or  prove  the  necessity  for 
a  change  of  medicine. 

Use  always  the  best  obtainable  means 
to  achieve  a  desired  result  and  give  only 
the  most  potent  form  of  the  drug  you 
do  use,  exhibiting  the  minimum  dose  at 
short  intervals  till  its  remedial  or  physio- 
logical effect  is  apparent. 

Study  materia  medica  and  therapeutics 


Electricity:  The  first  volume  of  American 
Alkalometry  contains  16  papers,  among  them 
those  of  Prof.  Neiswanger. 


Croup :  The  papers  are  divided  among  all 
four  volumes  of  American  Alkalometry,  the 
3d  containing  15,  the  2d  11. 
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as  you  go  along,  taking  time  to  read  up 
on  drug  action  and  in  three  months  you 
will  discover  that  with  half  a  dozen  drugs 
in  really  active  form  you  can  do  more 
absolute  work  than  you  could  with  a  cup- 
board full  of  nostrums. 

Stick  to  such  old  remedies  as  you  have 
found  efficient  but  don't  be  afraid  to  test 
something  which   appears  to  be  better. 

Don't  believe  every  man  who  offers 
you  something  on  which  he  makes  a  prof- 
it, and  yet  do  not  close  your  ears  to  the 
voice  of  discovery. 

Finally,  never  give  any  patient  a  thing 
the  composition  of  which  is  secret.  It 
may  be,  and  is  necessary,  sometimes,  to 
call  some  preparation  by  a  distinctive 
name  but  if  it  is  worth  giving,  it  will 
carry  its  qualitative  formula  with  the 
strength  of  its  principal  ingredients,  or 
at  least  the  latter  will  be  forthcoming 
upon  request. 

It  is  only  fair  to  state  that  the  pharma- 
ceutical chemist  has  done  much  for  the 
doctor — by  whom,  again,  he  exists — and 
it  is  only  just  that  he  should  be  allowed  to 
make  such  profit  as  is  proper  and  usual 
from  his  discoveries  and  improvements. 
Were  there  no  reward  there  would  be  no 
effort.  It  may  become  necessary  for  him 
to  protect  himself — to  withhold  from 
competitors  his  exact  methodls  and 
technic-^and  in  this  regard  he  should 
be  supported  by  the  doctor  who  reaps  the 
benefit  of  his  pharmacal  skill  and  invested 
capital.  But  such  a  concern  will  always 
cheerfully  tell  the  physician  all  that  is 
essential  as  to  what  he  is  exhibiting  and 
there  is  the  crucial  test.  Use  such  reme- 
dies as  appeal  to  your  common  and  med- 
ical sense — the  best  only,  giving  pref- 
erence always  to  positive  and  unchange- 
able forms  of  drugs  and  discard  from 
your  list  any  and  every  preparation  ivhich 


Cystitis:  This  topic  was  treated  most 
freely  in  American  Alkalometry,  Vol.  I  in 
nine  papers;  the  others  have  14  more, 


does  not  reveal  its  composition  or  the 
essential  formula  of  ivhich  you  do  not 
or  cannot  knoiv. 

Alkalometry,  seems  to  us,  solves  the 
problem.     Test  it  and  see. 

-^.    ■^.    -^. 

FORTUNATELY    iT    ISN'T    SO. 


A  writer  in  the  February  issue  of 
Southern  Medicine  and  Surgery  has  an 
article  upon  The  Treatment  of  Lobar 
Pneumonia,  and  therein  he  states  that 
"there  is  an  insufficient  appreciation  of 
the  very  considerable  variations  in  the 
duration  of  this  disease."  He  has  seen, 
he  says,  "at  least  three  cases  with  chill, 
high  fever  and  rapid  respiration  on  the 
first  day;  marked  physical  signs  on  the 
second  and  rapid  crisis  and  recovery  on 
the  third  day;  also,  a  ilarge  number  of 
four-  and  five-day  cases  and  a  propor- 
tion in  which  termination  (by  crisis  or 
lysis)  was  postponed  till  the  twelfth 
day."  "Therefore,"  he  concludes,  "as 
it  is  quite  impossible  to  foretell  the  prob- 
able duration  ctf  the  individual  case,  that 
the  claims  of  certain  enthusiastic  observ- 
ers, who  profess  to  have  aborted  the 
disease,  must,  perforce,  receive  the 
Scotch  verdict,  'not  proven'." 

Must  they  ?  Why  ?  Because  this  writ- 
er has  made  some  "observations"  does  it 
necessarily  follow  that  those  of  other 
experienced  practicians  shall  go  for 
naught?  Because  some  few  are  three- 
or- four-day  cases  does  that  alter  the  fact 
that  Jobar  pneumonia  has,  as  a  rule,  a 
definite  course ;  or  does  that  fact  pre- 
vent men  who  are  constantly  treating 
cases  of  pneumonia  from  recognizing  the 
symptoms  which  mean  a  severe  invasion  ? 
And  if,  in  such  cases,  by  rational  meth- 
ods of  elimination  and  systemic  antisep- 
sis these  practicians  stay  the  course  of 

Diabetes :  For  this  see  American  Alkalom- 
etry Vol.  I  and  II ;  eight  and  seven  papers ; 
some  very  important;  four  in  Vols.III  apd  IV, 
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the  disease,  relieve  the  congestion,  ren- 
der the  field  unsuitable  for  germ  propa- 
gation, and  restore  vital  resistance,  are 
their  claims  to  be  considered  "not  prov- 
en" when  they  modestl)'^  say  they  have 
"aborted  the  diseases" — meaning  thereby 
that  they  have  put  an  end  to  a  patholog- 
ical process  and  prevented  the  more  se- 
rious and  usual  conditions  from  follow- 
ing? 

If,  to  do  something  better  than  has 
hitherto  been  done  is  to  render  the  doer 
open  to  the  accusation  of  being  "over- 
enthusiastic,"  (and,  by  inference,  unrelia- 
ble), it  is  a  sad  reflection  upon  the  ap- 
preciative capacity  of  the  Lights  of  the 
Profession.  But  then  there  were  those 
who  ridiculed  anesthesia  and  there  are  yet 
some  who  "sniff"  at  the  idea  of  using 
alkaloids  other  than  quinine,  morphine 
and  such  others  as  are  hallowed  by  tra- 
dition. 


THE  VALUE  OF  OBSERVATION 
AND  RESULANT  ACTION. 


I  was  reading  the  other  night  in  one 
of  Elbert  Hubbard's  little  books,  df  how 
Copernicus,  looking  out  of  his  window 
at  night,  watching  the  whole  procession 
of  the  starry  host  pass  over  his  head, 
conceived  the  idea  that  perhaps  the  world 
was  round  and  revolved  upon  an  axis  of 
its  own.  This  observation  led  to  the  con- 
ception of  the  universe  which  we  now 
hold  and  went  squarely  counter  to  the 
teaching  of  the  astronomers  of  the  day. 
They  thought  that  the  world  was  the 
center  of  the  universe,  that  the  earth  was 
flat,  and  that  the  stars  were  the  liglit  of 
heaven  shining  through  peek  holes  in  the 
terrestrial  dome.  The  testimony  of  the 
senses,  popular  prejudice,  the  whole 
weight  of  science  and  the  authority  of 


the  church  all  supported  this  view,  and 
in  spite  of  Galileo's  telescope  his  state- 
ments were  laughed  at  and  branded  as 
heretical.  But  Galileo  observed  the  phe- 
nomena that  others  only  looked  at  and 
knew  that  he  spoke  truth — ^and  now 
every  one  knows  it. 

Galvani,  while  preparing  a  dainty  dish 
for  his  invalid  wife  from  some  frogs' 
legs,  observed  that  when  these  were 
brought  into  contact  with  certain  metal- 
lic strips  they  were  made  to  contract  vio- 
lently. From  this  observation  he  de- 
duced the  great  truths  of  galvanic  elec- 
tricity. Watts  noticed  the  expansive 
force  of  steam — and  built  the  steam  en- 
gine. Jenner  discovered  that  some  of  the 
milkmaids  of  his  vicinity  escaped  the 
smallpox,  and  that  these  girls  had  sores 
on  their  hands  which  they  had  caught 
from  their  cows.  This  led  to  vaccina- 
tion. 

So  it  is  that  every  discovery  has  been 
made  by  men  who  observe  things.  It  is 
not  that  they  have  keener  powers  of 
sight,  or  necessarily  more  of  insight,  but 
because  they  try  to  understand  the  things 
whidi  they  see,  and  then  put  their  forces 
to  work  to  deduce  results.  As  a  matter 
of  fact,  if  one  wishes  to  excel  in  any- 
thing he  must  see  more  and  understand 
better — use  his  senses  and  apply  thenu 
A  traveling  salesman  while  visiting  one 
of  the  Government  pension  offices  not 
long  ago  noticed  that  the  pension  cou- 
pons were  torn  off  by  hand  and  that  this 
work  required  the  employment  of  a  num- 
ber of  girls  for  several  days  each  month. 
He  brought  this  to  the  attention  of  his 
firm,  showed  them  that  one  of  the  paper 
cutters  they  sold  would  do  the  work  in  a 
fraction  of  the  time,  and  now  they  have 
been  adopted  and  are  in  use  in  nearly 
every  office  of  the  kind  in  the  country. 


Diphtheria:  See  American  Alkalometry 
Vol.  I,  16  articles ;  the  other  volumes  add 
10,  6  and  7  respectively;  all  valuable. 


Dyspepsia :  The  material  is  scattered 
through  American  Alkalometry,  but  VoL  II 
has  eight  papers.     Consult  the  Indices. 
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The  value  of  this  machine  was  apparent 
at  once,  but  no  one  had  ever  thought  off 
it  before. 

A  man  who  succeeds  in  business  must 
have  this  power  of  observation  highly 
developed.  He  must  watch  the  move- 
ments of  the  industrial  machine,  must 
know  at  once  if  anything  is  going  wrong 
and  then  put  his  finger  on  the  spot.  The 
same  necessity  for  careful  observation 
exists  in  medicine.  Is  there  a  disturb- 
ance of  function?  First  train  yourself 
to  see  it — to  see  what  the  other  doctor 
overlooks,  and  then  get  at  the  why.  If 
you  can  do  this  quickly  and  accurately 
there  is  no  question  as  to  your  success, 
provided  you  have  your  share  of  com- 
mon-sense. While  not  every  doctor  can 
become  a  Jenner  or  a  Harvey,  every  one 
can  train  his  powers  of  observation  to 
such  an  extent,  that  he  will  contribute 
at  least  something  to  professional  knovvl- 
edge.  Too  many  of  us  go  through  life 
with  our  eyes  shut,  merely  because  we 
do  not  take  the  trouble  to  open  our  eyes 
and  see.  Imperfect  observation  is  often 
merely  contempt  for  detail.  Too  many 
of  us  are  led  to  feel  that  the  little  things 
are  not  worth  while.  Don't  believe  this. 
If  a  fact  or  a  fancy  flies  your  way  get 
out  your  net  and  capture  it.  It  may  and 
very  likely  is  an  old  and  common  speci- 
men; but  it  may  be  the  rare  variety  that 
holds  the  key  to  some  scientific  mystery ; 
and  yours  will  be  the  glory,  or  at  least  a 
part  of  it,  if  it  is  solved.  Had  the  idea-net 
not  been  used  where  would  active-princi- 
ple therapy  been  today? — not  harnessed 
for  use  as  it  now  is  by  any  means. 

So,  Doctor,  get  in  the  habit  of  study- 
ing your  cases,  of  noting  down  every 
symptom;  then  try  to  interpret  these 
symptoms.  Write  them  up  for  the 
Clinic^  for  composition  serves  wonder- 


fully to  clarify  one's  thoughts  while  it 
may  be  a  great  help  to  the  other  fellow. 
And  don't  forget  the  application:  the 
chief  object  of  the  physician  is  to  heal 
the  sick  or  to  relieve  their  suffering.  Can 
you  put  your  new  ideas  to  this  applica- 
tion? Isn't  it  worth  while  to  try?  Try 
it!  Do  it!  And  then  tell  the  Clinic 
family  about  it. 


A  GREAT  MISTAKE:  ARE  YOU  MAK- 
ING IT? 


The  necessity  for  eternal  vigilance,  on 
the  part  of  the  doctor,  in  dispensing  or 
suggesting  medicines  to  the  laity  is  con- 
tinually and  forcefully  demonstrated  by 
the  letters  manufacturing  pharmacists  re- 
ceive from  laymen,  asking  for  some  drug 
or  preparation  for  their  own  or  their 
friends'  use.  One  man  recently  wrote: 
"I  seen  a  bottle  with  the  name  hydrasti- 
nine  on  it  which  was  given  for  stopping 
the  monthlies  when  they  was  too  bad.  I 
hear  this  is  a  sure  cure  for  such  and  I 
want  you  to  tell  me  the  price  and  I  will 
buy  some."  Another  man  wrote  that  his 
doctor  gave  him  a  certain  preparation  for 
nis  rheumatism ;  it  cured  him,  and  now 
he  wants  some  more  for  a  friend  "who 
has  the  same  trouble." 

In  the  first  place  hydrastinine  had  evi- 
dently done  good  service  in  a  case  of 
uterine  hemorrhage  and  the  physician  in 
the  above  instance  thoughtlessly  allowed 
the  people  in  attendance  on  the  case  to 
learn  what  the  effective  drug  was.  As 
a  result,  hydrastinine  is  "passed  along" 
by  them  as  an  infallible  remedy  for  ex- 
cessive menstruation — which  it  is  not — 
and,  instead  of  going  to  a  doctor,  these 
deluded  people  would  buy  the  drug  and 


Eczema:  This  reaches  its  acme  in  Vol.  II 
American  Alkalometry  with  sixteen  papers, 
but  Vol.  I  has  seven  extra  good  ones. 


Epilepsy:  American  Alkalometry  Vol.  II 
has  25  papers  but  all  four  volumes  have 
matter  too  important  to  overlook. 
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give  (or  take)  it  without  a  thought  as  to 
possible  bad  consequences. 

The  other  man  who  wanted  the  "rheu- 
matic cure,"  derived  the  benefit  which 
was  desired,  under  his  doctor's  direc- 
tions. His  knowledge  (unfortunate  for 
the  doctor)  of  the  chief  means  employed 
in  his  case,  make  it  unlikely  that  he  will 
again  pay  a  doctor's  fee  for  prescribing 
for  his  rheumatic  troubles.  Moreover,  he 
will  prescribe  for  his  friends,  whether 
they  really  need  the  same  remedy  or  not, 
and  thus  rob  some  other  practician  of  his 
due,  all  securing  their  medicines  through 
the  drug  trade. 

The  doctor,  whether  he  dispenses  or 
prescribes,  should  never  reveal  the  name 
of  his  remedy.  All  labels  should  be  re- 
moved from  containers  before  giving 
them  out,  and  it  is  very  poor  policy  to 
say  to  a  man :  "Go  to  the  drugstore  and 
get  a  bottle  or  a  can  of  so-and-so."  Write 
a  prescription  and  don't  injure  yourself 
and  others. 

That  many  people  will  try  hard  to 
"beat  the  doctor"  is  evident  from  an- 
other communication  recently  received  by 
a  manufacturer.  A  lady  wrote  asking 
what  it  would  cost  to  analyze  some  graji- 
ules  which  her  doctor  had  given  her. 
There  were  two  kinds,  white  and  grey. 
If  they  "found  out  what  they  were,  how 
much  would  they  cost  by  the  thousand  ?" 
It  developed  that  the  combination  (a 
very  common  and  effective  one)  had 
done  her  much  good,  and  she  thought  of 
selling  the  remedies  on  "her  own  hook" 
as  a  sovereign  cure  for  such  disorders. 
Of  course  the  granules  were  not  identi- 
fied! 

Doctor,  this  is  one  of  the  very  worst 
mistakes  you  can  make.  Keep  your  pro- 
fessional   knowledge    (your  capital)    to 


yourself  and  get  the  benefit  of  it.  It  is 
justly  yours,  and  yours  alone.  The  av- 
erage doctor  gives  away  enough,  as  it  is, 
anyway. 

Your  blunders  of  the  above  kind  and 
character,  and  the  results  of  your  care- 
less thoughtlessness,  are  safe  in  the  hands 
of  those  manufacturers  who  do  not  sell 
to  the  laity — always  referring  them  back 
to  "their  doctor."  But,  you  might  not 
be  so  fortunate — always ;  hence  our  time- 
ly warning :    "Brother,  watch  out !" 


-^_        -^^.        -^. 


ALL    ABOARD    FOR    PORTLAND. 


Every  good  doctor  should  have  at 
least  one  distinct  social  purpose,  and  es- 
pecially when  it  is  directly  in  line  with 
his  personal  interests,  viz.,  to  be  an 
active,  live,  working  member  of  his  local 
society  and  also  of  our  great  national  or- 
ganization, and  then,  so  far  as  possible, 
setting  minor  things  aside,  he  should  go 
to  the  stated  meetings  of  each  one. 

As  a  profession  we  sacrifice  too  much 
to  the  routine  of  our  daily  life  and  do  too 
little  for  ourselves  and  our  profession 
socially. 

The  important  thing  before  us  right 
now  is  the  meeting  of  the  American 
Medical  Association  to  be  held  at  Port- 
land, Oregon,  July  11  to  16.  It  is  our 
bounden  duty  to  have  the  largest  possible 
representation.  Outside  of  our  duty  to 
ourselves  and  our  profession,  the  trip,  the 
city,  the  exposition,  and  all  pertaining  to 
the  opportunity,  present  many  attrac- 
tions, the  courtesies  extended  by  the 
great  transportation  lines  in  low  rates, 
direct  service,  etc.,  being  not  among  the 
least.  Of  this  all  data  may  be  obtained 
of  your  local  agent  and  all  special  data 
as  to  the  meeting,  of  the  Journal  of  the 


Epilepsy:  Brewer's  and  French's  remarka- 
ble papers  on  epilepsy  are  published  in 
American  Alkalometry,  all  four  volumes. 


Influenza :  The  second  volume  of  Ameri- 
can Alkalometry  contains  15  papers  on  this; 
the  others  10,  9  and  2;  get  the  second. 
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American  Medical  Association,  Chicago; 
while  as  to  hotel  accommodations,  we 
quote  the  following  from  the  Journal  of 
April  29 : 

Portland  is  well  supplied  with  hotel 
accommodations ;  but  on  account  of  the 
great  number  of  people  who  will  attend 
the  Lewis  and  Clark  Fair  it  would  be 
well  for  all  intending  visitors  to  secure 
rooms  in  advance  througli  the  Commit- 
tee of  Arrangements.  The  committee 
having  this  in  hand  expect  to  secure 
rooms  sufficient  to  meet  all  requirements 
of  our  visitors  and  by  an  organized  mes- 
senger service  to  be  able  to  locate  them 
promptly  on  arrival.  Rates  will  prob- 
ably be  a  slight  advance  on  ordinary 
charges,  but  we  intend  to  see  that  they 
are  not  excessive  in  any  case.  Address 
all  communications  to  Dr.  K.  A.  J.  Mac- 
kenzie, chairman  of  the  Committee  of 
Arrangements,  Portland,  Ore. 

The  Chicago  contingent  of  the  Clinic 
family  go  on  the'  "Chicago  Medical  So- 
ciety Special,"  leaving  Chicago  the  even- 
ing of  July  6  over  the  C,  M.  &  St.  P. 
railroad,  arriving  in  St.  Paul  July  7, 
leaving  there  over  the  Northern  Pacific 
and  arriving  in  Portland  Monday  morn- 
ing, July  10. 

While  all  routes  are  good  none  are  bet- 
ter than  this,  none  give  better  service, 
and  none  show  you  more  of  interest  on 
the  way.  Special  arrangements  may  be 
made  for  home  coming  by  enough  routes 
to  satisfy  all  desires  in  that  direction. 

Brace  up,  brother!  Do  something  for 
yourself!     Let's  all  go  to  Portland. 


ATROPINE     IN     INTESTINAL     OB- 
STRUCTIONS. 


paralysis  of  a  portion  of  the  bowel ;  and 
only  indicated  in  connection  with  elec- 
tricity, massage,  etc. 

Le  Grix  found  this  failure  not  sur- 
prising under  the  incompleteness  of  the 
treatment  employed.  When  atropine 
and  strychnine  are  administered  together 
marvelous  effects  are  attained  in  treating 
the  different  forms  of  internal  strangula- 
tion. 

When  spasm  of  the  bowel  is  present 
atropine  will  unlock  this  spasm;  if  there 
is  paralysis,  strychnine  will  restore  the 
fibers  to  tonicity;  if  both  are  present, 
both  remedies  are  indicated.  But  if  the 
obstruction  be  not  due  to  either  of  these 
conditions  neither  remedy  will  give  re- 
lief. Some  day  in  the  sweet  by  and  bye 
doctors  will  possibly  learn  to  prescribe 
for  the  pathologic  states  present  and  not 
for  the  titles  of  disease. 

^    -^    -^. 

NEPHRITIS  NOT  BRIGHT'S  DISEASE 


pyattschenko  pronounced  atropine  in- 
efficacious or  dangerous  in  intussuscep- 
tion and  volvulus,  with  little  effect  in 
dynamic  ileus,   especially  with  complete 


In  the  July  Clinic  we  promise  our 
readers  -an  intensely  interesting  study  by 
Dr.Croftan  on  the  subject  of  Bright's  dis- 
ease ;  showing  what  it  is,  its  causation, 
and  what  it  isn't  and  the  reason  why. 
We  promise  this,  first,  because  we  know 
Dr.  Croftan  and  his  abilities ;  second,  be- 
cause we  have  had  the  pleasure  of  listen- 
ing, at  a  meeting  of  the  Chicago  Acad- 
emy of  Medicine,  to  an  outline  of  his 
studies  on  this  subject,  and  we  are  look- 
ing forward  to  great  enjoyment  and 
profit  from  his  completed  article,  which 
he  has  promised  to  the  Clinic. 

Diseases  of  the  kidney  are  better 
understood  now  than  ever  before  and 
there  is  no  reason  why  they  should  not 
be  better  treated.  We  believe  Dr.  Crof- 
tan's  investigations  will  help  to  this  end. 


Malaria:  The  fourth  volume  of  American 
Alkalometry  is  the  one  to  consult,  containing 
28  articles,  of  considerable  value. 


Malaria:  American  Alkalometry  Vols.  II, 
III  and  I  contain  resp'ectively  '2],  19  and  lt5 
papers;  many  on  hematuria. 


GUaiVNINGS  FROM 
FOREICa^  FIEIDS 


Translated  by  E.  M.  Epstein,  M.  O. 


JUGLANDIN. 


DR.  J.  ROUSSEL  devotes  quite  a 
long  article  in  Medicine  Hypo- 
dermique,  first  quarterly  of  1903, 
to  the  remarkable  work  of  Dr.  Tetau, 
which  was  published  in  the  Bidletin  Gen- 
eral de  Therapeutique  under  the  title 
Contribution  a  V  etude  dii  traitment  pre- 
ventif  et  curatif  de  la  phthisie  pnlmo- 
naire  par  modiiication  du  terrain  de  pre- 
disposition. From  the  number  of  notes 
accompanying  that  article,  I  select  the 
follcnving,  the  tenor  of  which  is  striking 
from  its  almost  entire  ignorance  of  a 
remedy  which  is,  on  the  contrary,  in 
great  honor  in  dosimetric  (alkalometric) 
medicine. 

"It  is  in  the  extract  from  the  leaves  of 
the  walnut  tree,"  says  Dr.  J.  Roussel, 
"that  Dr.  Luton,  a  distinguished  pro- 
fessor of  the  school  at  Rheims,  and 
author  of  some  interesting  therapeutic 
discoveries,  found  the  most  powerful  aid 
against  pulmonary  and  miliary  tubercu- 
losis. The  effects  of  this  preparation,  he 
writes,  are  admirable ;  the  fever  is  al- 
layed, the  tongue  is  cleaned,  the  appe- 
tite returns,  and,  in  a  word,  the  patient 
is  bom  again  to  life.  All  the  functions 
which  were  either  suspended  or  pervert- 
ed take  on  their  habitual  course.  In  the 
ch€st  things  improve  from  moment  to 
moment;  dyspnea  ceases,  pulmonary  ob- 
structions are  dissipated,  the  rales 
become  free  and  hurried,  expectoration 
is  without  pain  and  ceases  altogether. 
**Let  us  add,'*  says  Dr.  Roussel,  "to  be 
just,  that  it  was  the  work  of  Dr.  Negrier 


of  Angiers,  on  the  medicament  in  ques- 
tion (Archives  generales  de  medicine, 
1841-1844)  that  drew  the  attention  of  the 
learned  profession  of  Rheims  to  it,  only 
that  the  former  never  thought  of  treat- 
ing anything  else  but  strumous  affections 
with  that  remedy,  while  the  latter  at- 
tacked with  it  the  more  formidable  tuber- 
culosis. We  have,  therefore,  incontest- 
able medical  authority  to  conclude,  that 
a  dose  of  three,  four  or  six  grains  daily 
of  the  extract  of  walnut  is  a  most  power- 
ful remedy  against  chronic  bronchitis." 

From  the  above  it  is  quite  evident  that 
Dr.  Roussel,  as  well  as  our  other  con- 
freres elsewhere,  is  totally  ignorant  of 
the  experience  of  the  dosimetric  school 
with  this  juglandin,  the  active  principle 
of  the  royal  walnut  (Juglans  regia,  Jug- 
landaceae) . 

Juglandin  physiologically  activates 
the  appetite,  favors  digestion,  while  it 
is  at  the  same  time  astringent  and  tonic. 
It  is  on  this  account  that  it  is  therapeu- 
tically indicated  in  the  treatment  of  dys- 
crasic  dyspepsias,  scrofula  and  tubercu- 
losis, 

Juglandin  is  administered  in  dosimetry 
(alkalometry)  in  milligram  granules  {gr. 
1-67)  ten  to  twenty  a  day,  or  in  centi- 
gram (gr.  1-6)  granules  one  to  two  a 
day.  In  tuberculosis  dosimetrists  (alka- 
iometrists)  prescribe  this  agent.  Now 
what  are  the  reconstituent  modifiers 
which  they  prescribe  when  finding  them- 
selves in  the  presence  of  that  terrible 
disease?    There  are  the  granules  of  cal- 
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cium  hypophosphite,  glycerophosphate  of 
iron,  glycerophosphate  of  lime,  and  jug- 
landin.  Then  also  helenin,  iodoform, 
and  calcium  sulphide.  Run  through  the 
works  of  the  founder  of  the  dosimetric 
school  or  those  of  his  prominent  dis- 
ciples, Drs.  Van  Renterghem,  Laura, 
Oliviera,  Castro,  Ferran,  etc.,  and  you 
will  find  invariably  that  juglandin  is 
recommended  as  an  antitubercle  recon- 
structive. Dr.  Ferran  especially  praises 
it  as  highly  as  Dr.  Luton,  considering 
it  an  excellent  remedy  in  that  disease, 
which  keeps  the  medical  profession  at 
present  full  of  solicitude  the  world  over. 
I  myself  have  used  it  the  last  fifteen 
years  and  was  always  glad  that  I  had 
adopted  it. 

The  effects  noticed  by  Dr.  Luton  I 
have  often  observed  in  my  patients,  and 
with  patience  and  time  I  always  had  per- 
fectly satisfactory  results.  I  agree  with 
what  Dr.  Negrier  says  in  his  lucid 
memoir  on  the  "Employment  of  the 
Walnut  Preparation  in  all  Scrofulous 
Affections  at  all  Stages,"  that  one  must 
have  courage  to  persevere  month  after 
month,  and  even  a  whole  year,  to  gain 
good  results. 

Dr.  Luton  made  use  of  an  extract 
made  from  the  dried  leaves  of  the  wal- 
nut. He  prescribes  it  either  in  a  mucil- 
aginous potion  of  one  to  five  grams  (gr. 
15  to  75)  a  day  or  in  the  form  of  pills 
made  of  the  extract  together  with  the 
powdered  walnut  leaves,  each  pill  con- 
taining thirty  centigrams  (gr.  5),  one  to 
four  of  them  a  day. 

Keeping  faithfully  to  the  principles  of 
our  school  I  prefer  the  granules  of  jug- 
landin to  the  extract  of  the  walnut  leaves, 
and  I  advise  my  patients  to  take  one  or 
two   centigram    (gr.    1-6)    granules    of 


juglandin  daily,  and  at  the  same  time  the 
compound  antidiathetic  granules,  and  all 
of  these  with  an  infusion  of  the  dried 
walnut  leaves.  (This  compound  granule 
consists  of  strychnine  arsenate,  ^  mil- 
ligram, helenin  1  centigr.,  and  tannin  1 
centig. )  Rabuteau  says  that  this  infusion 
is  almost  as  agreeable  as  tea,  a  fact  of 
which  many  are  ignorant.  My  patients 
feel  themselves  well  in  every  respect, 
under  this  procedure  of  mine. 

It  will  be  seen  that  the  utilization  of 
the  physiologic  and  therapeutic  proper- 
ties of  the  dried  leaves,  or  bark  of  the 
walnut  tree  in  an  organism  tainted  with 
scrofula  or  tuberculosis  is  not  so  rare  as 
it  would  seem  from  what  Dr.  J.  Roussel 
says.  Dosimetrists  (alkalometrists) 
make  extensive  use  of  it.  I  will  add  that 
it  is  a  traditional  remedy  retained  in 
many  families,  notably  so  in  Southern 
France.  I  speak  of  that  region  because  I 
know  what  is  going  on  there,  having 
been  born  there  and  having  lived  there 
up  to  my  twentieth  year. 

The  mothers  of  that  region  make  their 
scrofulous  or  simply  lymphatic  children 
take  a  decoction  of  the  dried  walnut 
leaves  every  morning  for  months.  Per- 
sonally I  had  to  submit  in  my  early  in- 
fancy to  this  prophylactic  measure,  and  I 
certainly  profited  by  it  in  common  with 
my  little  comrades. 

I  take  advantage,  therefore,  of  the  oc- 
casion offered  by  Dr.  J.  Roussel,  to  urge 
a  new  juglandin  upon  the  attention  of 
those  of  my  dosimetric  (alkalometric) 
confreres  who  have  lost  sight  of  the  rem- 
edy. I  hope  they  will  believe  me.  In 
juglandin,  employed  concurrently  with 
the  antidiathetic  granules,  and  a  hygieno- 
diatetic  regimen,  and  continued,  if  nec- 
essary, for  many  months,  they  will  find  a 


Leucorrhea :  Barosmin,  myrrhic  acid,  myr- 
tol,  thymol,  eucalyptol  and  balsams  and  aro- 
matics  check  mucous  secretions. 


Leucorrhea:  Ergotin  and  berberine  have  a 
tonic  effect  upon  the  genital  tract;  cause 
modification  of  flow. 
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powerful  aid  in  combating  a  disease 
against  which  the  practician  feels  him- 
self absolutely  disarmed,  but  wrongly  so. 
And  I  repeat  it  to  them  with  Dr.  Ne- 
grier  that  they  should  not  be  discour- 
aged, but  persevere  a  long  time,  a  very 
long  time,  and  get  final  success  at  this 
price.  "Genius  is  made  of  patience," 
said  a  deep  thinker,  and  the  same  may 
be  said  of  the  cure  of  tuberculosis. 

If  compared  with  other  remedies,  even 
the  most  reputable  ones,  juglandin  should 
seem  to  act  more  slowly,  it  has  at  least 
this  advantage  over  them,  that  when 
used  together  with  other  appropriate 
remedies,  juglandin  acts  surely.  Let  us 
not,  therefore,  demand  of  it  what  it  can- 
not give,  but  let  us  know  how  to  allow  it 
all  the  time  it  needs  to  procure  for  us  the 
certain  benefits  it  can. — Dr.  Albert  Sal- 
ivas, in  La  Dosimetrie,  March,  1903. 


AN  IMPROVED  MODE  OF  OXYGEN 
INHALATION. 


Dr.  Fleischer,  of  Wien-Hietzing,  Aus- 
tria, has  no  doubt  of  the  efficiency  of 
oxygen  inhalation  in  all  stenoses  of  the 
upper  air  passages,  as  well  as  in  capil- 
lary bronchitis,  croupous,  and  lobular 
pneumonia,  especially  during  infancy 
and  childhood.  Dr.  Fleischer  came  upon 
the  happy  thought  of  administering  the 
oxygen  by  way  of  one  nostril  and  al- 
lowing the  entrance  of  common  air  by 
the  other  nostril.  He  had  a  perforated 
pear-shaped  olive  point  made  of  ivory  or 
rubber,  fitted  to  the  nostril,  and  attached 
to  the  proximal  end  of  the  tube  leading 
from  the  oxygen  container,  and  by  this 
introduced  the  gas  directly  into  the  nose 
instead  of  into  the  mouth  by  funnel  and 
mask.     The  doctor  used  this    new    ar- 


rangement in  two  cases  with  the  most 
haippy  effects.  In  one  case,  that  of  an  in- 
fant at  the  breast,  it  continued  nursing 
uninterruptedly  while  the  gas  was  ad- 
ministered.— Wiener  Med.  Wochensch., 
number  7,  p.  322,  1905. 

-^.    ■^.    -=^. 

CYPRESS   OIL  IN  WHOOPING- 
COUGH. 


This  oil  is  obtained  by  dry  distillation 
of  the  leaves  and  young  twigs  of  the 
Cypressus  sempervirens.  Prof.  Soltman, 
from  the  experience  he  had  with  the 
remedy  in  his  clinic,  recommended  it 
long  ago,  but  like  many  another  remedy 
it  was  neglected  and  forgotten.  He 
calls  attention  again  to  it  in  the  Therapie 
der  Gegenwart,  No.  3  (Zentralbl.  f.  inn 
Med.,  No.  23,  1904).  This  oil  is  used 
by  sprinkling  on  the  bed  clothing,  pil- 
lows and  the  patient's  linen  four  times 
a  day  of  an  alcoholic  solution  (1  to  5) 
ten  to  fifteen  grams  (dr.  2  1-2  to  3,  min. 
45).  At  times  it  may  become  necessary 
to  repeat  the  sprinkling  twice  during  the 
night.  The  only  drawback  to  this  rem- 
edy is  that  it  leaves  a  permanent  stain 
upon  the  linen. 

From  the  experiments  with  the  remedy 
it  results,  that  in  all  cases  of  whooping 
cough  the  number  of  paroxysms  are 
promptly  and  rapidly  reduced ;  their  in- 
tensity weakened ;  their  duration  short- 
ened; the  quiet  intervals  between  them 
prolonged ;  their  after-eflfects  avoided, 
and  the  disease  itself  cured  in  some 
cases.  Unpleasant  effects  on  either  the 
gastrointestinal  and  respiratory  tracts, 
nervous  system,  heart,  or  kidneys  there 
are  none  to  be  observed.  On  the  con- 
trary, the  remedy  weakens  all  complica- 
tions  arising  from  those  organs,  or  pre- 


Leucorrhea :  Arbutin,  eupurpurin  and  helo- 
nin  are  other  remedies  which  have  been  found 
useful  in  this  condition. 


Leucorrhea :  Try  iron  iodide  in  your  anem- 
ic, debilitated  cases;  iron  for  anemia,  io- 
dine for  alterative. 
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vents  their  appearance,  and  in  this  way 
changes  the  entire  course  of  the  disease 
into  a  mild  one.  This  is  especially  ob- 
servable in  the  absence  of  choking  and 
vomiting,  or  stopping  these  symptoms 
when  they  have  appeared;  phenomena 
of  suffocation  and  cyanosis  of  the  face 
become  slight  only,  and  epistaxis  and 
ecchymoses  no  longer  occur.  Specially 
worthy  of  notice  is  the  fact  that,  com- 
pared with  previous  observations,  the 
children  under  this  treatment  looked  al- 
ways fresh,  and  could  be  dismissed  in  a 
well-nourished  condition. — A'^.  Y.  Med. 
Monats.,  August,  1904. 


Epithelial  Changes  in  the  Senile  Fe- 
male Matmnary  Gland.  —  Dr.  Tietze 
demonstrated  this  on  plates  and  by 
microscopic  preparations,  to  the  Conven- 
tion of  Naturalists  and  Physicians  at 
Breslau  in  1904,  skowing  that  there  are 
in  such  breasts  cystadenoma  and  carci- 
noma-like changes.  He  found  similar 
changes  in  the  neighborhood  of  actual 
mammary  carcinoma,  which  changes  are 
often  met  with,  but  are  designated  as  ir- 
ritation phenomena,  which  does  not  ex- 
plain. —  Wiener  Med.  Wochemsch,  p. 
332,  1905. 

In  two  cases  of  ascites,  in  one  from 
cirrhosis  of  the  liver,  and  in  the  other 
from  mitral  insufficiency,  Achard  brought 
about  the  disappearance  of  the  fluid  by 
instituting  a  chloride-free  regime.  This 
regime  may  obviate  or  postpone  the  neces- 
sity of  tapping.  -  On  the  reduction  of  the 
chlorides  in  the  diet  to  a  minimum,  there 
is  also  a  diminution  of  them  in  the  as- 
citic fluid.  Achard  uses  after  the  redue- 
tion  of  the  diet  chlorides,  diaphoretics, 


laxatives  and  puncture,  in  cardiac,  renal, 
and  hepatic  cases,  especially  when  edema, 
or  ascites  begin  to  be  manifest 

Small  quantities  of  alcohol  in  the  blood 
was  constantly  found  by  Jolly,  originat- 
ing from  the  blood  sugar  oxidized  by  the 
red-blood  corpuscles.  Part  of  this  al- 
cohol is  said  to  be  farther  reduced  to  ni- 
tric acid. — Wien.  Med.  Wochenschr.,  No. 
34,  pp.  1,587,  1889,  1904. 

Dr.  A.  Velich  of  Prague  accedes  to 
Koch's  view  that  typhoid  fever  cases 
should  be  isolated,  and  the  epidemic  of 
the  disease  thus  suppressed.  Velich  based 
his  view  on  the  experience  he  had  in 
postmortems  of  persons  who  died  of 
other  diseases  than  typhoid,  or  who  died 
suddenly,  in  thirty-six  of  whom  he  acci- 
dentally found  the  lesions  of  typhoid 
fever.  At  any  rate  the  usual  prophylac- 
tic measures,  wherever  there  is  a  typhoid 
case,  should  not  be  relaxed. — Wien  Med. 
Wochenschr.  No.  33,  p.  1552,  1904.  . 
-^. 

Arteriosclerosis,  demands,  according 
to  Huchart,  hygienic'  measures,  such  as 
milk  and  vegetable  diet,  massage,  mus- 
cular exercises  and  baths ;  of  medicines 
those  that  reduce  the  blood  pressure,  as 
the  nitrites,  nitroglycerin,  amyl  nitrite, 
and  potassium  iodide,  are  advisable  when 
the  arteriosclerosis  is  already  manifest. 

Gautier  demonstrated  arsenic  in  the 
menstrual  blood.  The  arsenic  of  the  hair 
is  excreted  in  that  way  by  females,  while 
in  males  it  is  gotten  rid  of  by  cutting 
the  hair.  Small  amounts  of  arsenic  are 
found  also  in  fish-flesh,  0.6 — 2.5  in  100 
weights. 


Leucofrrhea :  Hel'dnm  is  an  excellent  rem- 
edy in  cases  due  to  catarrhal  endometritis — ra 
large  percentage  of  cases. 


Leucorrhea :  Wlrere  discharge  is  veot  con- 
trolled by  remedies,  local  treatment  or  curett- 
ment  may  be  indicated. 


GLONOIN   IN   LABOR. 


DURING  the  year  1894  I  first  be- 
came acquainted  with  the  system 
of  alkaloidal  medication  in  the 
form  of  granules.  (I  have  always  found 
the  granule  a  better  preparation  than  the 
ordinary  tablet).  A  brief  experience 
with  them  clinically  convinced  me  that 
this  system  of  medication  had  many  ad- 
vantages over  the  old,  besides  its  accuracy. 
What  practising  physician  of  any  ex- 
perience, but  is  aware  of  the  fact  that 
tinctures  and  fluid  extracts  vary  in 
strength  and  therapeutic  efficiency? 
They  are  fully  convinced  by  evidence, 
that  some  fluid  extracts  of  ergot  are 
twenty  times  as  strong  as  others;  some 
of  cannabis  indica  from  two  to  thirty 
times  as  strong  as  others.  But  do  these 
same  physicians  find  that  morphine, 
strychnine,  quinine,  digitalin,  atropine, 
etc.,  vary  in  strength?  Never!  Reason- 
ing thus  we  began  to  use  the  alkaloids  in 
preference  to  other  forms  of  medication. 
From  its  first  issue  I  became  a  sub- 
scriber to  The  Alkaloidal  Clinic,  my 
attention  being  called  to  it  by  the  Medical 
World.  In  the  Clinic  one  of  its  con- 
tributers  gave  his  experience  with  nitro- 
glycerin as  an  energizer  to  a  partially- 
inert  uterus  during  labor.  As  I  had 
found  in  my  experience  that  most  of  these 
contributions  had  a  practical  value,  and 
were  not  merely  closet  productions  of 
literary  theorists,  I  began  to  use  nitro- 
glycerin in  cases  of  labor  that  seemed 
to  require  a  uterine  stimulant,  and  con- 
tinued to  use  it  whenever  I  could  see  an 
advantage  in  such  stimulation, 


My  first  ccHifinement  case  this  year 
more  especially  emphasized  the  value  of 
this  drug.  I  had  been  engaged  to  attend 
a  lady  some  four  months  previously.  She 
was  a  multipara,  having  given  birth  to 
three  children.  In  each  of  these  labors 
there  was  nothing  of  interest,  except  that 
each  was  prolonged  beyond  twenty-four 
hours,  seemingly  from  inertia  of  the 
uterus.  Twice  after  my  engagement  to 
attend  the  lady  I  was  sent  for  on  the  sup- 
position that  she  was  in  labor.  Each  time 
an  examination  gave  indication  of  its 
commencement.  At  the  third  call  (which 
was  about  3  p.  m.)  on  examination  I  de- 
cided, as  her  time  was  just  expired,  and 
the  cervix  was  somewhat  dilated,  that 
labor  had  really  commenced.  From 
this  time  until  11  p.  m.  labor  seemed 
to  make  little  or  no  progress.  The  pains 
were  small,  frequent  and  of  no  force ;  we 
therefore  commenced  to  administer  nitro- 
glycerin, one  granule  every  hour.  By 
sunrise  next  morning  there  was  no  long- 
er any  doubt  of  labor  having  set  in.  The 
child's  head  had  engaged  the  superior 
strait,  and  from  this  time  until  its  birth, 
labor  progressed  favorably  until  the 
child  was  born  at  10  a.  m.  The  placenta 
came  away  nicely,  and  there  was  a  fine 
contraction  of  the  uterus.  The  child 
weighed  at  birth  eight  and  one-half 
pounds.  The  mother  hadi  an  uneventful 
recovery  and  at  this  day  both  mother  and 
child  enjoy  perfect  health. 

Now  as  all  advances  in  medical  knowl- 
edge are  due  to  past  clinical  experience 
of  ourselves  or  others,  together  with  ^ 
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correct  understanding  of  the  history  and 
nature  of  the  different  medical  agents  in 
use,  and  their  adaptabihty  to  the  ever 
varying  morbid  conditions  presented  to 
us  for  amelioration,  therefore,  a  more 
thoughtful  consideration  and  study  of 
the  different  therapeutic  agents  at  our 
disposal  in  the  materia  medica  will  re- 
sult in  more  scientific  and  skilful  treat- 
ment of  our  patients.  In  consequence, 
more  faith  will  be  placed  in  the  regular 
practician  and  less  resort  be  had  to  the 
quack  and  his  nostrums. 

If  we  examine  the  therapeutic  action 
of  the  several  drugs  used  in  labor 
we  find  first:  "That  ergotin  pro- 
duces contraction  of  the  arteries,  not 
directly  by  stimulating  the  muscular  fibers 
and  therefore  the  vasomotor  nerves  as 
was  formerly  believed,  but  by  decreasing 
the  heart's  action,  by  reducing  the  blood 
pressure,  by  filling  the  veins  and  deplet- 
ing the  arteries,  and  that  by  this  means 
the  blood  in  the  uterus  is  diminished,  and 
the  anemia  thus  produced  irritates  this 
muscular  organ  and  causes  it  to  contract. 
This  muscular  contraction  is  similar  to 
that  which  occurs  in  an  animal  that  has 
bled  to  death.  Ergotin  should  never  be 
used  during  labor,  but  only  after  the 
placenta  has  been  expelled."  [Italics 
mine,  A.  T,  C] 

"If  administered  before  expulsion  of 
the  placenta,  uterine  contraction  may  be 
so  great  as  to  make  it  very  difficutt  to 
remove   the   retained   mass."    (Shaller.) 

Now  with  regard  to  the  action  of 
glonoin  on  the  uterus,  Dr.  Shaller  has  the 
following,  viz.  "A  very  common  and 
severe  pain,  which  is  most  frequently 
produced  by  congestion,  is  dysmenorrhea. 
The  object  of  treatment  in  these  cases 
is  to  relieve  the  uterine  and  ovarian  con- 
gestion by  diverting  the  blood  to  other 


In  Volume  II  American  Alkalometry  are 
five  considerations  of  hemorrhoids;  full  of 
useful,  practical  suggestions. 


parts  of  the  body,  and  this  is  accom- 
plished by  administering  one  granule  of 
glonoin  every  half  hour." 

Now  if  the  stimulation  of  the  uterine 
muscular  tissues  is  caused  alike  by  ergo- 
tin and  glonoin,  both  these  stimulations 
being  the  jresult  of  a  depletion  of  an  un- 
duly congested  uterus,  then  we  have  a 
complete  explanation  of  the  action  of 
glonoin,  with  the  added  advantage  that 
there  is  not  the  same  danger  attending 
its  use. 

Now  it  may  be  that  while  the  action  of 
glonoin  is  similar,  yet  there  is  a  dif- 
ference. Dr.  Shaller  says:  "Atropine 
and  hysocyamine  are  physiologically 
and  therapeutically  similar  in  their 
action,  and  may  be  used  in  the 
same  class  of  diseases.  Hyoscyamine 
has  one  decided  advantage  over  atropine, 
in  that  it  possesses  greater  hypnotic 
properties."  It  may  be  that  glonoin 
while  acting  on  an  inert  uterus  in  the 
same  manner  as  ergotin,  does  not  act 
with  such  spasmodic  violence.  Such 
appears  to  have  been  my  experience  clin- 
ically. 

But,  "as  one  swallow  does  not  bring 
summer,"  so  one  recorded  experience 
does  not  bring  proof.  We  therefore 
call  upon  our  brethren  to  give  us  their 
experiences,  and  so  add  to  the  common 
store  of  medical  knowledge. 

A.    T.    CUZNER. 

Gilmore,  Fla. 

Dr.  Cuzner  has  made  an  observation 

that  may  prove  of  great  value.     Let  us 

have  reports  on  it,  whether  the  results 

are  good  or  bad.     Also  on  the  value  of 

glonoin  in  resuscitating  still-born  infants. 

There  are  few  remedies   of  such   wide 

application    in    emergency    practice    as 

-^.    -^. 

Hernia  is  considered  in  six  papers  in  Vol. 
II  American  Alkalometry,  and  in  four  more 
in  the  third  volume.     All  good. 
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glonoin.  It  is  one  of  the  things  that 
every  doctor  should  have  at  hand — in  his 
pocket. — Ed. 


SOME     QUESTIONS     TO     BE 
ANSWERED. 


It  has  been  a  question  in  my  mind 
whether  atropine  or  belladonna  is  really 
indicated  as  a  heart  stimulant  or  tonic — • 
whether  it  has  a  beneficial  effect  upon  the 
nervousness,  the  dyspepsia,  the  cough, 
etc.  There  is  no  doubt  but  that  it  allays 
local  irritation  (genito-urinary,  respira- 
tory, etc.),  but  in  our  heart  cases  we  have 
usually  a  general  irritability  or  excitabil- 
ity, and  isn't  this  increased  rather  than 
diminished  by  this  drug  if  it  is,  as 
claimed,  a  cerebral  excitant,  or  exhila- 
rant?  Again,  while  it  may  allay  the 
cough  which  is  frequently  present,  isn't 
this  more  than  offset  by  its  effect  on 
the  secretions,  especially  those  of  the 
bronchi  and  skin?  We  want  an  active 
skin,  as  often  the  kidneys  are  affected, 
too.  Has  hyoscyamine  the  same  effect 
on  the  secretions,  the  skin?  If  it  hasn't 
it  would  be  preferable.  Has  atropine  an 
effect  to  diminish  the  frequency  of  res- 
piration ? 

The  most  satisfactory  treatment  for 
asthm.a  I  have  ever  used  is  a  combination 
of  potassium  iodide,  tr.  belladonna  and 
tr.  lobelia.  It  has  given  me  excellent  re- 
sults; still,  I  was  never  quite  satisfied 
vvh^n  considering  theoretically  the  mode 
of  action.  The  principal  complaint  of 
asthmatics  is  "the  tightness  of  the  chest 
and  of  the  secretions." 

To  continue:  As  soon  as  the  mucus 
loosens  and  is  expectorated  freely,  relief 
is  obtained.  Now  belladonna  causes  re- 
laxation but  doesn't    it    also  check  the 


secretions — which  is  not  wanted?  But 
probably  the  final  effect  is  the  more  im- 
portant. (I  know  now  that  this  is  prin- 
cipally due  to  the  spasm.  Belladonna  re- 
laxes this  and  thus  favors  instead  of  pre- 
vent ing  secretion — expectoration . ) 

Then  it  occurred  to  me  that  it  might 
not  be  rational  to  continue  the  belladonna 
after  the  acute  stage  has  passed — after 
relaxation  has  been  obtained — with  the 
other  drugs  used  to  prevent  relapses  or 
to  influence  chronic  asthma.  I  have  done 
so.  Now  wouldn't  it  be  better  to  have 
free  expectoration ;  but  here  again  prob- 
ably the  antispasmodic  effects  overbal- 
ance the  other  (or  possibly  it  does  not 
interfere  with  expectoration ) .  Oh,  if  we 
only  had  this  fine  differentiation — these 
precise  indications,  down  to  a  science ! 
It  is  too  bad  that  the  grand  opportunities 
which  many  have  are  so  badly  neglected. 
It  always  does  me  good  when  I  see  an- 
other truth,  another  fact  established.  I 
have  also  thought  of  adding  ammonium 
chloride  and  grindelia  to  this  combina- 
tion. 

Now  as  to  strychnine  in  combination 
with  sedatives ;  where  it  is  used  as  a 
stimulant  or  tonic,  as  in  colics,  delirium 
tremens,  neurasthenia,  etc.  Strychnine 
increases  the  contractile  power  of  the  in- 
voluntary muscle ;  isn't  it  then  apt  to  in- 
crease rather  thap  diminish  spasms  when 
given  with  hyoscyamine,  etc.?  In  nerv- 
ous, restless,  run-down  neurasthenics 
where  it  is  often  employe  d  as  a  tonic  or 
bracer,  isn't  it  apt  to  increase  the  rest- 
lessness, rather,  or  at  least  act  against  a 
sedative  used  at  the  same  time  ?  In  delir- 
ium tremens  where  strychnine  is  usually 
employed  I  am  sure  it  counteracts  the 
effects  of  the  chloral  and  bromides  in 
obtaining  the  so-much-desired  sleep. 


In  the  second  volume  of  American  Alka- 
lometry  are  seven  items  on  impotence  and  its 
treatment,   worthy  of  reading. 


Mucous  colitis  is  specially  considered  in 
three  items  in  American  Alkalonietry,  the 
second  volume. 
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Recently,  in  discussing  the  treatment 
of  pneumonia,  our  county  society  dis- 
cussed at  some  length  the  digitalis  and 
veratrum  viride  line  of  treatment.  These 
two  drugs  are  antagonistics,  are  antidotes 
to  each  other,  still  they  are  combined  in 
the  defervescent  compound,  also  in  the 
dosimetric  trinity  (against  the  aconitine). 
Will  you  please  explain  the  rationale  of 
these  combinations  in  the  light  of  facts  ? 
Oughtn't  we  rather  combine  synergists 
instead  of  antagonists  ? 

We  may  say  we  get  good  results  from 
the  defervescent  compound  but  are  we 
sure  that  we  get  the  best  possible  results  ? 
Would  it  not  be  better  without  the  digi- 
talin  but  with  strychnine  if  any  "guard- 
ing" is  necessary?  Why  add  veratrum 
viride  to  aconitine  when  both  have  a  sim- 
ilar action  ?  ( Probably  for  the  same  rea- 
son that  I  am  in  the  habit  of  adding  pilo- 
carpine to  either  the  defervescent  or 
dosimetric  compounds.) 

L,    F.    SCHMAUSS. 

Mankato,  Minn. 

—  :o:  — 

In  regard  to  atropine  as  a  cerebral 
stimulant,  it  can  not  but  increase  irri- 
tability due  to  that  condition.  As  a  heart 
stimulant,  however,  it  should  be  a  useful 
adjuvant  when  cerebral  anemia  is  pres- 
ent, indirectly  aiding  the  heart  by  its 
effects  on  the  cerebral  centers.  Its  use 
in  cardiac  cases,  therefore,  demands  a 
critical  estimation  of  the  condition  pres- 
ent, and  the  indications  are  found  in  the 
cerebrum  rather  than  in  the  heart  itself. 

You  are  undoubtedly  correct  as  to  its 
effect  on  the  cough.  It  simply  allays  the 
spasmodic  element  and  the  benefit  may 
or  may  not  be  offset  by  its  effect  on  the 
secretions.  In  whooping-cough  it  is  un- 
doubtedly beneficial;   in  the  dry  cough 

-^.    ■^.    •^. 

If  interested  in  nephritis,  Bright's  disease, 
see  the  second  volume  of  American  Alkalom- 
etry;  in  eight  papers  you  should  find  value. 


of  beginning  catarrhs  we  would  say  the 
application  requires  judgment.  At  the 
outset  it  is  of  undoubted  value  in  abort- 
ing such  attacks;  but  when  the  inflam- 
mation has  gone  beyond  this  condition, 
it  must  be  injurious.  In  the  latter  stages, 
however,  when  bronchorrhea  is  present, 
it  may  do  good  or  harm  according  as  the 
sensibility  of  the  affected  region  is  in 
excess  or  is  dulled. 

Hyoscyamus  sometimes  gives  atropine 
effects ;  at  others  hyoscine  effects,  the 
two  being  to  some  degree  antagonistic, 
hence  it  is  impossible  to  predicate  any- 
thing as  to  its  effects.  Hyoscyamine  can- 
not, I  believe,  be  distinguished  from  at- 
ropine in  its  effects.  Atropine  tends  to 
diminish  the  frequency  of  respiration 
when  excited  by  any  other  cause  than 
fever. 

In  asthma  I  would  replace  your  pre- 
scription by  iodoform,  hyoscine  and  lobe- 
lin.  The  potash  is  objectionable  since  it 
is  a  convulsant  toxic,  and  iodoform  gives 
its  beneficial  effect  more  quickly  and  di- 
rectly and  has  a  local  sedative  action,  as 
well  when  eliminated  through  the  lungs. 
Hyoscine,  I  believe,  as  a  rule,  is  better 
in  asthma  than  atropine,  but  it  depends 
on  the  condition.  Asthma  is  now  under- 
stood to  be  so  frequently  due  to  auto- 
toxemia  that  such  powerful  eliminants  as 
lobelin  are  distinctly  indicated  and  I  am 
not  surprised  at  your  good  results.  In 
your  prescription  the  atropine  probably 
acts  first  in  relaxing  spasm,  the  elimi- 
nants coming  later  and  sustaining  the 
effect,  lobelin  also  counteracting  to  some 
extent  the  drying  effect  of  atropine,  while 
increasing  its  antispasmodic  action.  Both 
atropine  and  hyoscine  are  exclusively 
remedies  for  the  paroxysm.  The  other 
two  are  eliminants  and  wisely  used  in 
intervals. 

■^.    •^. 

The  various  paralyses  occupy  sixteen  arti- 
cles in  the  second  volume  of  American  Alka- 
lometry;  see  also  convulsions,  eclampsia. 
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I  am  glad  to  see  thar  you  appreciate 
the  value  in  medicine  of  precise  indica- 
tions, but  how  can  you  possibly  obtain 
them  from  tiie  use  of  remedies  which 
vary  in  composition,  strength,  effects  and 
everything  else.  We  are  fully  conscious 
that  we  have  only  scratched  the  surface 
of  this  field.  Ou»'  greatest  regret  is  the 
difficulty  we  experience  in  inducing  the 
active  practician  to  take  up  this  work  and 
make  the  careful  observations  needed  to 
establish  these  truths.  They  will  take 
our  word  for  it  and  report  the  successful 
application  of  our  ideas ;  but  it  is  not 
disciples,  nor  followers  that  we  want,  but 
colaborers.  We  gather  from  every 
•worthy  source  all  the  information  we  can 
get  as  to  the  effects  of  remedies,  and 
present  them  for  consideration.  What 
we  most  want  is  for  people  to  try  the 
suggestions  made  and  report  to  us  in  how 
far  they  are  right  and  how  far  mistaken, 
the  limitations,  the  exceptions,  etc. ;  but 
this  which  would  seem  to  be  the  easiest 
thing  in  the  world  for  the  general  practi- 
cian to  do  is  precisely  the  most  difficult 
thing  to  induce  him  to  do. 

As  to  strychnine,  the  reply  to  your 
question  involves  a  study  of  the  meaning 
of  spasm.  Spasm  indicates  not  an  in- 
creased strength  by  any  means,  but  a  loss 
of  control  over  the  spastic  muscular  fiber. 
The  administration  of  strychnine,  in  ex- 
actly dose  enough  to  restore  the  nervous 
control,  will  stop  the  spasm ;  whereas  the 
administration  of  a  toxic  dose  will  cause 
spasm  in  its  turn.  How  about  spasms 
due  to  toxemia,  such  as  epilepsy  and 
eclampsia?  The  first  indication  here  is 
undoubtedly  elimination  and  there  are 
better  eliminants  than  strychnine,  the 
most  powerful  and  prompt  probably  be- 
ing pilocarpine  for  quick  action,  and 
veratrine  for  prolonged  effect.     But  we 

Spasms,  eleven  papers  in  American  Alka- 
lometry,  Vol.  II ;  see  also  eclampsia,  uremia, 
convulsions,   epilepsy,   hysteroepilepsy. 


must  not  forget  that  strychnine  in  physi- 
ologic dose  not  only  confirms  nerve  con- 
trol, but  energizes  the  eliminant  func- 
tions as  well.  The  same  reasoning  ap- 
plies to  its  use  in  neurasthenia,  and  it  has 
already  been  shown  that  this  drug  is  only 
useful  in  very  moderate  doses,  while 
average  doses  tend  to  exhaust  the  feeble 
irritability  and  increase  the  malady ; 
hence  its  use  as  a  popular  bracer,  with- 
out the  supervision  of  a  physician  who 
knows  the  drug,  is  doing  an  enormous 
amount  of  harm.  In  this  condition  such 
remedies  as  cypripedium  are  better. 

I  have  promised  myself  an  investiga- 
tion of  this  group  of  agents,  popularly 
known  as  "nervines,"  to  ascertain  where- 
in their  precise  action  consists;  but  in 
popular  terms  we  may  say  that  they  con- 
serve nervous  energy  by  subduing  the 
tendency  to  premature  explosions  or  dis- 
charges, which  exhaust  the  supply.  In 
fact  they  seem  to  close  the  leaks  and 
allow  an  accumulation  of  nerve  force ; 
hence,  while  they  may  be  termed  seda- 
tives the  sedation  is  in  the  nature  of 
economy  of  expenditure,  with  consequent 
accumulation  of  power.  In  delirium  tre- 
mens strychnine  may  do  good  by  sustain- 
ing a  weak  heart  and  by  stimulating 
elimination,  but  while  these  are  the  two 
leading,  if  not  the  only  indications  for 
the  treatment  of  this  malady,  I  believe 
there  are  better  eliminants. 

I  have  already  fully  explained  the  com- 
bination of  the  vasomotor  relaxants,  ac- 
onitine  and  veratrine,  and  the  vasomotor 
contractors,  digitalin  and  strychnine  in 
pneumonia  and  similar  affections.  When 
in  any  disease  there  is  too  much  blood 
in  the  inflamed  parts,  there  is  too  little 
blood  in  some  other  portion  of  the  vas- 
cular system  or  in  scientific  terms,  vaso- 
moter  paresis  in  one  place  is  balanced  by 
-^.    -^. 

The  Important  topic  of  syphilis  receives 
special  consideration  in  Vol.  II,  American 
Alkalometry;   good   paper   in    IV. 
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vasomotor  spasm  elsewhere.  Now,  just 
as  a  nerve  cell  tfkes  up  fat  and  phos- 
phorus, a  bone  cell  takes  lime  and  a 
muscle  cell  takes  iron,  all  circulating  in 
the  blood  at  the  same  time,  so  the  paretic 
cells  take  up  the  toners  and  the  spastic 
Cells  take  up  the  relaxants,  each  cell  tak- 
ing what  it  needs  to  restore  it  to  normal 
equilibrium.  Whether  we  call  what  the 
cell  takes  up  food  or  medicine,  nature 
makes  no  distinction  between  the  two. 

We  get  the  best  possible  results  when 
these  accurately-acting  agents  are  pre- 
scribed with  the  best  comprehension  of 
the  conditions  present.  Digitalin  has 
perhaps  the  most  sustained  effect  and  in 
the  form  employed  is  better  suited  for  a 
steady  remedy  than  strychnine.  You  will 
observe  that  digitalin  and  aconitine  are 
combined  in  both  the  formulas  as  the 
routine  remedies  indicates  it  in  every 
case.  Strychnine  is  added  if  asthenia  is 
prominent;  veratrine  when  sthenia  is 
marked  and  the  elimination  is  defective, 
for  which  it  is  better  than  aconitine ;  but 
the  latter  is  preferable  for  routine  use 
because  it  does  not  exert  a  local  irritation 
upon  the  stomach,  but  rather  'the  con- 
trary; hence  it  prepares  the  way  for 
veratrine. 

Pilocarpine  I  never  employ  in  combi- 
nation, preferring  to  hold  it  as  an  elimi- 
nant,  of  tremendous  power  and  quickness 
of  action  when  the  emergency  arises  to 
demand  such  a  remedy.  Besides  the  con- 
centration of  its  action  into  a  compara- 
tively brief  period  renders  it  better  suited 
for  emergency  than  where  sustained 
action  is  requisite. — Ed. 

MEDICINAL     THERAPEUTICS     VS. 
SURGICAL  MUTILATION. 


For  many  years  past  surgery  has  been 
shamelessly  mutilating  the    people    who 

Tobacco  habit  and  poisoning:  American 
Alkalometry,  Vols.  II  (six  papers)  ;  III  and 
IV,  valuable  matter  in  each. 


are  led  by  surgeons  (or  so-called  sur- 
geons) to  believe  that  they  need  opera- 
tive work,  or  who  are  told  that  they  will 
die  without  it,  and,  unfortunately  too 
many  take  such  pronunciamentos  as 
gospel  truth,  and  they  part  with  their 
appendix,  if  male,  or  their  generative  or- 
gans as  far  as  such  viscera  can  be  cut 
out,  if  females. 

Some  time  ago  I  told  a  man  eighty 
years  old  that  castration  might  relieve 
his  enlarged  prostate,  but  he  told  me 
that  he  had  not  yet  reached  the  "change 
of  life"  as  a  man,  and  he  kept  his  tes- 
ticles and  his  trouble  till  he  died — which 
he  did  without  any  assistance  from  the 
prostatic  difficulty — that  simply  was  a 
bother — but  he  still  went  over  the  Styx 
with  his  reproductive  arrangements,  in 
what  he  felt  to  be  good  shape,  even 
though  to  me  they  seemed  somewhat 
atrophied. 

Still,  many  men  will  submit  to  re- 
moval of  the  appendix  under  any  or- 
dinary colic,  and  the  ripping  goes  mer- 
rily on  with  its  phenomena  of  adhesions 
and  other  troubles  demanding  other 
laparotomies  if  the  subject  can  stand  the 
outlay  after  the  operator  has  worked 
him  for  all  he  can  put  up,  or  if  he  can  be 
led  to  believe  that  it  is  death  or  cut  more. 

For  some  months  past  my  mail  has 
been  loaded  with  reprints  on  uterine 
surgery,  and  today  come  a  couple  of 
them,  showing  how  the  doctor  has  fixed 
about  a  thousand  women  by  adding  ex- 
tra braces  to  her  normal  internal  rigging 
which  holds  the  uterus  in  what  the  doc- 
tor calls  natural  position. 

Much  twaddle  is  set  forth  about  retro- 
versions, anteversions,  lateroversions — 
and  how  a  displacement  backward  will 
make  the  woman  an  invalid  for  life,  al- 
though about  seven  out  of  ten  have  the 

Fourteen  topics  on  various  ulcers  and  their 
treatment  in  Vol.  II  American  Alkalometry; 
less  in  other  volumes. 
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womb  tilted  backward  most  of  the  time 
without  knowing  it,  and  others  have  it 
lying  frontward  or  to  the  starboard  or 
port  side,  as  the  case  may  be,  and  no 
harm  comes  of  this  till  some  gynecolo- 
gist gets  his  grip  on,  and  then  the  circus 
begins. 

The  true  pelvis  holds  the  womb, 
ovaries,  rectum,  bladder,  and  some 
muscle  and  fat  within  it,  and  these  things 
about  fill  it  without  crowding  unless  the 
rectum  gets  a  load  on,  when  the  womb 
is  shoved  forward,  or  the  bladder  gets 
full,  when  the  womb  is  shoved  back- 
ward. When  this  overplus  is  let  go  nat- 
urally or  through  medicine,  ail  returns 
to  the  pn-iper  place  and  all  is  serene  un- 
less the  a  foresaid  specialist  comes  along 
— and  then  the  most  dreadful  calamities 
are  depicted  if  he  can't  get  his  suspen- 
sions, props,  etc.,  in,  and  sooner  than  be 
a  confirmed  Invalid  she  agrees  and  the 
poor  woman  learns  what  a  real  invalid  is 
when  she  parts  with  all  her  cash  and 
her  generative  apparatus  so  far  as  said 
apparatus  can  be  parted  with,  even  "he 
question  of  danger  being  little  consid- 
ered as  it  should  be  by  a  reputable 
physician.  It  is  ^'business"  for  the  good 
of  one  party,  and  for  the  bad  of  the 
other ;  and  this  is  no  overdrawn  picture, 
as  any  general  practician  of  thirty  years' 
practice  knows,  particularly  if  he  is 
posted  as  he  should  be  in  the  every-day 
diseases  of  women — that  is,  genito-urin- 
ary  afifections, 

I  do  not,  by  any  means,  decry  opera- 
tive work  in  fibromas  which  threaten  life. 
I  do  not  say  that  uterine  cysts  which 
are  beyond  bearing  through  size  and 
dangerous  outlook  should  not  be  referred 
to  the  knife,  but  I  do  say  that  a  wave — 
nay,  a  torrent  of  waves  of  surgical  fanat- 
icism have  swept  over  the  land  for  twen- 


ty-five years  past,  and  hundreds  of  men 
have  spent  every  effort  to  catch  unwary 
women,  and  their  unwary  physicians  for 
unbridled  abdominal  surgery  without 
regard  to  consequences  beyond  their  get- 
ting rich  through  fees  which  no  reputable 
man  should  charge  a  patient — fees  run- 
ning into  thousands  of  dollars  for  half 
an  hour's  work — the  operator  never  see- 
ing the  woman  again,  and  caring  nothing 
about  her  subsequent  condition  other 
than  making  a  fuss  over  it  if  she  got 
well,  and  keeping  quiet  if  she  died. 

The  thousands  of  curettings ;  uni-  and 
bilateral  sections  of  the  womb  by  some 
men,  and  the  subsequent  sewing  of  these 
slashes  up  by  others  is  beyond  computa- 
tion, and  now  this  fad  is  out  of  date,  to 
be  succeeded  by  some  other  work.  The 
ovariotomies  on  women  whose  ovaries 
were  perfectly  sound  is  incredible — such 
work  was,  for  years,  held  to  be  proper 
for  nervous  difficulties,  but  this,  also,  is 
probably  dying  out  for  lack  of  femaie 
fools  to  operate  on. 

Opening  the  abdomen  is  done  with 
no  care  for  the  woman,  often  just  to 
see  what  is  in  there;  the  so-called  "ex- 
ploratory" section  is  unjustifiable  unless 
we  have  no 'doubt  of  disease  requiring 
surgical  intervention.  Antiseptic  progress 
makes  such  sections  safe  as  compared 
with  what  they  were  many  years  ago,  but 
that  does  not  make  laparotomies  proper 
without  the  almost  certainty  that  some- 
thing needs  removal. 

I  have  seen  sections  which  were  neel- 
less,  and  know  that  some  of  the  victin.s 
died  from  the  mutilation.  One  woman 
had  her  ovaries  (which  were  quite 
sound)  ablated,  because  her  temperature 
ran  up  to  103°  F.  the  night  previous  in 
a  hospital  for  women.  She  might  have 
escaped  if  in  an  ordinary  hospital  where 


The  maladies  embraced  under  uricacidemia 
are  treated  best  in  the  second  volume  of 
American    Alkalometry. 


Alcohol,  uses  and  habit,  receive  special  con- 
sideration in  the  third  volume  of  American 
Alkalometry;    fifteen   articles. 
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the  staff  did  not  slash  the  bellies  of  their 
patients  as  a  rule — not  as  an  exception. 
She  died,  probably  from  typhoid  doing 
the  heating,  and  the  doctor  the  cutting. 

Doing  my  own  surgery  all  my  life  I 
don't  care  for  the  sneers  of  those  who 
condemn  a  physician  who  does  no  opera- 
tive work — and  my  success  so  far  as  my 
clientage  goes  is  open  to  study,  and  I 
am  not  ashamed  of  it.  I  have  no  re- 
grets as  to  failure,  and  many  of  the 
women  saved  from  surgery  are  now  well 
without  if.  Alkaloidal  medication  of- 
fers a  splendid  field  for  treatment  of 
many  instances  of  pelvic  trouble  in 
females  which  under  ordinary  conditions 
are  unfairly  and  stupidly  referred  to 
surgeons  who  at  once  go  for  the  knife. 

There  are  many  real  appendicitis 
cases — ^but  there  are  ten  so-called  which 
are  not  such ;  out  of  a  dozen  real  in- 
stances half  can  be  cured  by  medical 
treatment,  but  surgeons  rush  in  for  re- 
moval in  every  suppositious  instance, 
and  many  deaths  occur  from  indefen*> 
ible  operations  on  this  awful  organ 
which  threatens  to  kill  the  world  at 
large,  if  not  hacked  out  when  the  biby 
comes  into  this  scene  of  futuro  tribula- 
tions. 

I  once  had  a  doctor  ask  me  if  "elec- 
tricity had  a  selective  power.  Can  it  go 
to  some  special  organ — and  act  only  on 
that  one?"  To  that  query  I  replied: 
"Yes,  and  it  is  accomplished  by  directing 
the  current  exactly  to  the  organ  which 
needs  the  treatment — then  it  goes  there, 
and  nowhere  else,  while  medicine  in  the 
form  of  drugs  saturates  the  whole  sys- 
tem when  we  only  care  to  get  results  at 
a  particular  point." 

Then  he  asked  me  this  "cornerer,"  as 
he  called  it,  saying,  "Well,  I  don't  know 
about   that,  but   you   can't   get   around 


this!  Has  any  medicine  the  power  to 
act  just  on  an  organ  without  acting  juit 
as  forcibly  on  every  other  one  in  the 
body?"  When  I  replied  "Yes,"  he  was 
astonished. 

I  named  ergot,  digitalis  and  one  or 
two  others,  and  I  guess  he  never  before 
thought  of  this :  many  drugs  do  have  a 
real  selective  action — they  go  for  the  or- 
gans we  desire  to  stimulate  or  sedate,  and 
although  the  entire  blood  current  is  acted 
upon  the  resultant  action  is  precisely  what 
we  want.  Viburnum,  ergot,  and  the  like 
act  on  the  generative  organs,  digitalis 
and  strophanthus  act  on  the  heart,  and 
calcidin  acts  on  the  membranous  exuda^ 
tion  in  croup.  There  is  no  getting  out  of 
that  proposition  whether  or  not  the  man 
wants  to  cut  and  slash  instead  of  giving 
the  vis  medicatrix  nature  a  show,  aided 
by  the  special  stimulant  or  sedative,  as 
the  case  may  be  which  demands  our 
knowledge  for  the  benefit  of  the  woman, 
and  not  for  the  doctor's  pocket-book. 

Alkaloidal  medication  has  its  great 
hold  just  here — we  can,  assuredly  and 
thoroughly  act  right  where  we  wish  to 
uct,  and  save  important  organs  which 
too  often  are  sacrificed  by  undue  surgery, 
W.  R.  D.  Blackwood. 

Philadelphia,  Pa. 

-^.    •^.    -^. 

ERYSIPELAS— THE  LOGICAL  WAY 
TO  TREAT  IT. 


There  must  be  a  solution  of  continuity 
of  the  skin,  to  lead  to  infection.  There 
must  be  the  living  presence  of  strepto- 
cocci to  start  the  infective  process.  There 
must,  also,  be  an  abnormal  condition  of 
the  fluids  and  tissues  of  the  part  of  the 
living  body  to  be  affected— a  good  culture 
medium.  Neither  the  wound  nor  the 
streptococci,  nor  their  congeners  will  de- 


Two  good  articles  on  alcohol  appear  in 
each  number  of  American  Alkalometry,  the 
first,  second  and  fourth  volumes. 


Eight  reports  on  various  forms  of  poison- 
ing appear  in  American  Alkalometry,  Vol. 
Ill ;  and  three  in  the  fourth  volume. 
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termine  the  onset  of  this  disease.  But 
the  culture  medium  must  be  rig^ht  to  suc- 
cessfully establish  the  disease  in  any 
given  case.  The  germ  is  aerobic,  propa- 
gating only  in  the  presence  of  atmos- 
pheric air  and  light.  The  indications 
for  treatment  are  now  patent. 

Correct  the  temporary  abnormality  of 
the  fluids  and  tissues  of  the  body  and 
exclude  air  and  light  from  the  inflam- 
matory area.  This  is  but  the  imitation 
of  nature,  as  seen  in  a  case  of  facial  ery- 
sipelas on  the  fourth  day  of  the  disease, 
when  the  face  is  dark  red,  swollen  and 
boggy — the  interstices  of  the  tissue  in- 
volved being  filled  up  with  a  redundancy 
of  red  and  white  blood  corpuscles  and  the 
by-products  of  their  destruction  in  the 
progress  of  the  disease.  The  dead  germs 
are  there  also  with  their  by-products — 
the  toxicity  of  which  depends  on  the  cul- 
ture medium.  This  condition  of  the  skin 
excludes  the  air  and  light  from  the  now 
active  agents  in  the  infectious  process. 
The  fever  and  its  resultant  depletion  of 
the  ordinary  case  of  erysipelas,  modifies 
the  fluids  of  the  body  and  deteriorates 
the  condition  as  a  good  culture  medium, 
hence  the  adage,  "nine  days'  fever." 
When  nature  is  unable  to  correct  the  de- 
praved tissues  and  fluids,  medicine  must 
be  administered  and  local  soothing  appli- 
cations made  use  of. 

Topical  use  of  antiseptics  is  useful  if 
they  are  not  too  strong,  but  are  not  nec- 
essary. The  proper  use  of  epsom  salt 
supplemented  with  successful  exclusion 
of  air  and  light  will  abort  all  within  the 
first  five  days. 

The  more  we  learn  the  simpler  we  get ; 
quinine  instead  of  bark;  starch  for  stif- 
fening instead  of  potatoes ;  aconitine  in- 
stead of  the  lance';  apomorphine  instead 
of  mustard  water;  glonoin  and  atropine 

■^.    -^ 

The  paper  on  treatment  of  Obesity  in  the 
4th  volume  American  Alkalometry  is  one  that 
will  well  repay  perusal. 


instead  of  whisky ;  diplomacy  instead  of 
expensive  wars;  Christian  teaching  in- 
stead of  "the  club." 

Jas.  Burke. 

Sherwood,  Wis. 

— :  o:  — 

This  is  logical — good,  plain  common- 
sense.  While  personally  our  preference 
is  for  ichthyol  as  a  local  application  in 
this  disease,  we  have  always  found  collo- 
dion an  excellent  thing;  ichthyol-collo- 
dion  should  be  ideal.  In  sthenic  cases 
we  pin  our  faith  to  pilocarpine,  not  for- 
getting to  stick  to  the  cardinal  alkalomet- 
ric  principles  of  free  elimination,  system- 
ic support,  etc.  A  fuller  discussion  of 
this  subject  will  be  found  in  volume 
three  of  American  Alkalometry  and  by 
the  way,  every  doctor  should  have  a  full 
set  of  these  valuable  books. — Ed. 

-^.    ■^.    -^ 
THINGS  THAT  WE  DON'T  KNOW. 


It  is  useless  for  a  man  to  expect  to 
know  everything — it  is  in  fact  useless 
to  attempt  to  know  everything — here  or 
hereafter.  Of  the  laws  and  operations 
of  Nature  even  we  know  very  little,  and 
that  little  may  be  a  harm  to  us.  Still, 
the  limitations  under  which  we  find  our- 
selves working  may  be  of  great  use  to 
us,  if  we  make  use  of  them.  "For  our 
light  affliction,  which  is  for  the  moment, 
worketh  for  us  more  and  more  exceed- 
ingly an  eternal  weight  of  glory;  while- 
we  look  not  at  the  things  which  are  seen, 
but  at  the  things  zvhich  are  not  seen;  for 
the  things  that  are  seen  are  transient; 
but  the  things  that  are  not  seen  are  ever- 
lasting."    (Corinth.  IV,  17-18.) 

I  have  one  settled  conviction,  and  that 

is,  that  there  is  no  man  so  ignorant  that 

he  cannot  teach  me  something  I   don't 

know ;  and  there  is  no  man  so  wise  that 

■^    -^    -H. 

For  Coleman's  and  other  valuable  papers 
on  whooping-cough,  see  Vols.  Ill  and  lY 
American  Alkalometry.    Jugulate  it. 
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I  cannot  teach  him  something  that  he 
doesn't  know.  And  there  is  many  a  doc- 
tor who,  if  he  will  be  honest,  will  con- 
fess that  some  of  his  most  effective  reme- 
dies have  been  revealed  to  him  by  some 
"old  granny,"  or  some  man  who  learned 
them  from  an  "old  granny."  A  valued 
old  mentor  once  remarked  to  me:  "I 
often  wonder  at  the  confidence  people 
place  in  us  of  the  medical  profession, 
when  they  see  the  crowded  cemeteries 
all  over  our  country,  filled  with  the 
graves  of  men,  women  and  children  who 
died  under  the  care  of  a  doctor."  And 
I  wonder  if  there  is  any  one  of  us  who 
has  not  had  the  experience  of  seeing 
more  than  one  patient  who  has  failed 
to  obtain  relief  through  his  science,  pass 
out  of  his  hands  into  the  hands  of  some 
practician  dubbed  an  "ignorant  quack," 
who  cured  him.  If  there  is  any  profes- 
sion that  demands  self-humiliation  on 
the  part  of  its  votaries,  it  is  the  medical 
profession,  for  we  have  dotted  the  face 
of  the  earth  with  the  evidences  of  our 
failures.  The  parson,  whose  profession 
it  is  to  save  souls,  has  a  certain  ad- 
vantage over  us,  for  he  hides  his  results 
behind  the  veil  which  some  of  us  hold 
to  be  impenetrable — it  may  be  to  us — 
but  it  is  believed  by  a  respectable  num- 
ber of  people  that  some  departed  saint 
(?)  may  return  and  show  the  parson  to 
have  been  mistaken.  (Please  sit  still 
Prof.  Waugh.) 

Last  fall  a  patient  called  on  me  one 
afternoon  to  ask  my  opinion  of  her  sis- 
ter, who  was  under  the  care  of  a  homeo- 
pathic physician  of  high  standing.  After 
describing  her  symptoms  and  condition 
I  told  her  that  my  impression  was  that 
the  condition  was  the  result  of  psychic 
causes,  and  I  did  not  see  any  cure  until 
these  causes  were  removed.     She  then 

■^.    ■^.    -^, 

If  any  reader  desires  to  know  which  vol- 
ume of  American  Alkalometry  bes^  tfcat?  qI 
any  subject*  write  ^n^  ask  us, 


told  me  some  things  that  confirmed  me 
in  this  opinion.  The  doctor  paid  eleven 
visits  to  the  house  changing  remedies 
every  time.  On  the  eleventh  visit  he 
told  her  that  he*  should  not  call  again, 
but  she  must  come  to  his  office  the  day 
but  one  following.  That  day  arrived, 
but  an  ambulance  came  and  took  her  to 
the  hospital,  where  the  whole  corps  of 
skilled  physicians  took  a  hand  in  the  case. 
In  less  than  a  fortnight  she  was  dead. 

Shortly  after  the  funeral  her  husband 
called  on  the  doctor  to  pay  his  bill.  He 
said :  "Doctor,  I  wish  you  would  give 
me  an  honest  answer  to  a  question : 
While  you  were  attending  my  wife,  and 
before  she  went  to  the  hospital,  did  you 
know  what  ailed  her?"  The  doctor  re- 
plied, "To  tell  the  honest  truth,  /  did 
not."  "Then  why  were  you  giving  her 
medicine?"  "To  try  and  find  something 
that  would  reach  the  case."  "And  after 
you  got  her  to  the  hospital  did  you  find 
out  what  the  trouble  was?"  "No,  not 
exactly."  "Do  you  know  now  exactly f" 
"No." 

I  don't  relate  this  instance  as  a  criti- 
cism of  those  skilful  physicians.  It  is  an 
experience  we  are  all  running  up  against 
more  often  than  we  wish  to. 

And  what,  after  all,  is  all  the  matter 
we  find  in  our  books?  Simply  the  rec- 
ord of  experiences  of  certain  schools  of 
practice — the  deduction  of  practicians  set 
down  as  fact  and  certainty  by  one  class 
of  men,  which  facts  and  certainties  are 
denied  with  equal  strenuousness  by  other 
men  fully  as  intelligent,  educated  and 
able  and  with  as  wide  a  range  of  experi- 
ence. Still,  these  books  have  a  certain 
use.  I  like  the  Clinic  above  all  other 
medical  journals  for  one  reason,  viz.,  it 
contains  a  multitude  of  reports  from 
physicians  who  have  "run  up  against  a 
•^.    •^. 

Each  volume  of  American  Alkalometry  con- 
tains bushels  of  good  things,  but  each  excels 
in  some  particulars, 
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stump"  and  are  asking  for  help.  I  don't 
care  to  ask  a  man  to  show  me  how  to  do 
what  I  know  how  to  do  myself,  but  I 
find  in  the  query  department  the  calls  of 
men  who  have  run  up  against  obstacles 
that  I  have  tumbled  over,  and  I  read  it 
from  beginning  to  end,  spite  of  the  fact 
that  eight  out  of  tai  give  justification  for 
the  remark  that  one  of  its  stafif  once 
made  to  me,  "It  is  strange  on  what  a 
flimsy  basis  our  system  of  therapeutics 
rests." 

Just  now  our  doctors  are  wrestling 
with  the  problem  of  cerebrospinal  men- 
insfitis.  In  Somerville  one  school  has 
been  closed  on  account  of  several  cases 
among  its  pupils.  It  is  worrying  the 
doctors  in  Lynn,  and  Cambridge  is  be- 
ginning to  feel  it,  while  Boston  is  getting 
scared.  And  this  morning  the  Post  has 
several  letters  from  medical  practicians 
of  unquestioned  repute.  I  send  some 
clippings : 

WHAT  EXPERTS  SAY  OF  THE  DISEASE. 

Dr.  W.  T.  Councilman,  professor  of 
Pathological  Anatomy  at  Harvard  Medi- 
cal School,  an  expert  on  cerebrospinal 
meningitis  says: 

"No  physician  can  claim  he  knows  the 
disease,  its  origin  or  even  its  cure.  If 
the  disease  is  of  the  contagious  variety, 
we  have  on  our  hands  something  to 
fight  against.  We  are  now  treating  the 
disease  as  one  of  infection." 

Boring  for  indications! 

Dr.  F.  L.  Morse  of  the  State  Board 
of  Health,  says: 

"The  number  of  deaths  reported  in 
the  state  seems  to  show  an  increase,  and 
is  fast  nearing  the  record  of  deaths  that 
occurred  in  1897,  the  last  time  the  dis- 
ease was  epidemic.  The  remedy  em- 
ployed is  antitoxin.     In  New  York  what 

-=^.    -^.    -=^, 

Physicians  who  do  not  secure  the  four 
volumes   of   American    Alkalpmetry   are   ex- 

clysively  those  who  do  not  know  their  value, 


is  termed  lumbar  puncture  is  being 
tested.  The  lumbar  puncture  consists  of 
the  removal  of  a  small  piece  of  the  skull 
at  its  base  near  the  spinal  column,  and 
the  removal  of  whatever  pus  may  have 
formed  on  or  near  the  brain." 

Get  out  your  drills,  boys — and  "punc- 
ture." 

Dr.  C.  D.  Underbill  of  the  City  Hospi- 
tal staff  has  this  to  say : 

"The  disease  named  'spotted  fever'  is 
not  a  new  one.  Cerebrospinal  meningitis 
has  always  been  characterized  by  the  ap- 
pearance of  eruptions  almost  anywhere 
upon  the  body.  There  are  at  the  present 
time,  two  cases  in  this  hospital,  which  is 
about  the  general  average.  The  disease 
here  is  being  treated  as  an  infectious  one, 
and  the  remedy  pursued  is  antitoxin,  the 
result  of  which  cannot  yet  be  stated." 

Recognizing  the  fact  that  nearly,  or 
quite,  all  of  the  cases  terminate  fatally, 
it  does  not  seem  very  difficult  to  "state 
the  result"  with  a  fair  degree  of  cor- 
rectness. I  have  other  clippings,  but 
these  will  do. 

Now,  I  have  not  written  this  article  as 
a  critical  diatribe  and  I  have  a  bit  of 
experience  to  contribute.  I  have  not  had 
a  case  of  advanced  meningitis — although 
it  doesn't  take  it  long  to  advance.  But 
last  week  I  got  a  telephone  call  to  hurry 
out  to  the  suburbs.  The  questions  I 
asked,  or  rather  the  answers  led  me  to 
decide  that  I  had  got  a  case  of  incipient 
meningitis.  I  sat  down  and  took  down  my 
books.  Most  of  the  cases  reported  died. 
Reaching  for  a  match  to  light  my  pipe, 
my  eyes  fell  on  a  small  bottle  of  Lloyd's 
specific  oenanthe.  I  have  had  much  suc- 
cess with  this  remedy  in  epileptic  cases — 
one  case  I  remember  of  a  girl  of  twenty 
who  used  to  have  "fits"  seize  her  in  her 
sleep  once  and  sometimes  twice  a  month. 

Rhus  Poisoning:  The  symposium  with  33 
reports  will  be  found  in  Vol.  Ill  of  Americftn 

Alkftlometryi  seme  in  other  Yolwmei, 
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I  was  called  to  her  when  she  was  in  the 
midst  of  one,  one  night,  and  gave  her  a 
tenth  of  a  drop  every  twenty  minutes 
alternating  with  gelsemin,  gr.  1-134,  and 
after  an  hour  discontinued  the  gelsemin. 
There  was  an  improvement  within  an 
hour,  and  the  second  day  the  girl,  age  13 
years,  was  out. 

I  was  telling  of  this  a  day  or  two  ago 
to  a  doctor  who  ''knows  it  all"  and  he 
remarked,  "Pooh,  that  was  no  meningi- 
tis." Well,  I  have  noticed  that  when  a 
fellow  "jugulates"  a  case  of  pneumonia 
or  typhoid,  some  "smart  Alec"  jumps 
up  and  questions  the  diagnosis.  All  of 
which  reminds  me  of  the  old  witch-test 
in  Salem.  The  suspect  was  thrown  into 
a  pond  with  a  stone  tied  to  her  neck. 
If  she  succeeded  in  swimming  ashore, 
she  was  a  witch,  and  they  hung  her;  if 
she  drowned  she  was  innocent.  The  re- 
sult was  the  same  in  either  case. 

I  don't  say  that  oenanthe  will  cure 
every  case  of  meningitis,  but  in  the  pres- 
ent state  of  confessed  ignorance  regard- 
ing the  disease,  as  evinced  by  the  state- 
ment of  Dr.  Councilman — some  one,  who 
believes  that  a  good  thing  may  "come  out 
of  Nazareth"  may  find  my  suggestion  of 
value.  J.  R.  Phelps. 

Dorchester,  Mass. 

— :  o :  — 

The  newspapers  are  showing  symp- 
toms of  hysteria  whenever  the  subje.t 
of  meningitis  comes  up  and  are  dissem- 
inating a  quantity  and  quality  of  misin- 
formation on  the  subject  which  is  only 
too  likely  to  breed  fear.  The  disease  is 
bad  enough  to  be  sure  and  we  can  not 
be  too  careful  in  our  search  for  com- 
mencing cases  and  in  our  efforts  to 
jugulate  them  when  they  actually  have 
appeared — for  we  see  no  reason  why  it 

■^,    -^.    -^ 

Rheumatism  receives  special  consideration 
in  the  second  vohtme  of  American  AJHalom- 
etry,  with  ?9  artides;  9  in  Vol.  I, 


is  not  possible  to  jugulate  this  as  it  un- 
doubtedly is  other  infectious  diseases. 

Last  month  we  gave  some  of  our  own 
ideas  concerning  treatment,  but  we  are 
glad  indeed  to  welcome  Dr.  Phelps'  con- 
tribution to  the  subject.  The  suggestion 
which  he  makes  is  worth  following  up. 
And  right  here  we  want  to  urge  upon 
readers  of  the  Clinic  to  report  their 
cases  of  meningitis  and  to  let  us  know 
what  methods  they  have  found  the  most 
successful. — Ed. 


AN 


'EPIDEMIC"     OF     GOOD 
THINGS. 


I  have  been  a  reader  of  the  Clinic  for 
several  years  and  have  always  found  it 
bright,  entertaining,  and  instructive.  As 
the  Kentucky  Colonel  thinks  of  good 
whisky,  "The  older  it  gets  the  better  it 
gets."  I  believe  it  can  endure  and  sur- 
vive more  epidemics  than  anything  I 
know.  A  few  months  ago  it  came  to 
its  many  readers  so  thoroughly  saturated 
with  "Malaria"  that  I  feel  sure  there 
could  not  have  been  enough  "calomel 
and  quinine"  put  under  its  covers  to 
eradicate  the  germ.  The  March  issue  is 
equally  as  full,  or  more  so,  of  "Pneu- 
monia," so  full  that  one  can  imagine  he 
hears  the  cough  and  sees  the  brick-dust 
sputa  and  now  the  April  issue  is 
"down  with  Rheumatism."  Each  epi- 
demic, like  all  others  I  have  seen,  is 
liberally  sprinkled  with  other  diseases, 
so  that  one  can  read  and  read  again  and 
each  time  find  much  that  is  valuable. 
This  combination.  Malaria,  Pneumonia 
and  Rheumatism,  is  one  we  sometimes 
meet  in  this  country,  not  often,  thank  the 
Lord.  It  is  one  that  a  man  will  do  well 
to  avoid,  for  when  he  does  find  it,  he 

For  sciatica  see  American  Alkalometry 
Vols.  I,  II  and  III;  all  are  of  interest,  es- 
pecially the  first  volume,  with  nine  articles. 
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may  know  that  he  is  "up  agin  it  hard." 
Come  on  with  more  epidemics ;  they  are 
good  and  healthy — in  print ! 

H.  C.  Buck. 
Lyman,  Miss. 

— :  o:  — 

There  are  two  things  the  editor  Hkes 
above  all  others ;  one  is  that  a  man 
should  write  and  tell  him  that  he  is 
pleased,  and  the  other  is  that  a  man 
should  give  him  a  good  hard  "cussing." 
Both  do  the  editor  good.  We  are  al- 
ways glad  to  know  that  we  have  struck 
a  keynote,  that  we  have  printed  what  our 
readers  find  agreeable  and  instructive. 
On  the  other  hand,  we  should  be  very 
sorry  to  feel  that  the  Clinic  is  such  a 
namby-pamby,  inoffensive  little  affair 
that  it  never  steps  on  anybody's  corns  or 
brushes  the  fur  the  wrong  way.  But, 
when  our  readers  say  nothing  and  take 
what  we  offer  them  without  a  word  of 
approval  or  disapproval,  and  we  can  only 
judge  of  their  sentiments  by  examining 
the  subscription  list,  it  does  the  editor 
harm,  for  he  feels  as  if  he  had  not  spoken 
loud  enough  to  attract  their  attention 
and  the  impulse  comes  to  him  to  holler 
louder  and  louder  until  he  is  yelling  like 
a  Comanche,  when  all  the  while  perhaps 
he  does  not  need  to  speak  above  a  quiet, 
well-bred  conversational  tone. 

In  every  way  a  journal  is  what  its 
readers  make  it.  Perhaps,  after  all,  the 
silent  dropping  of  their  dollars  into  the 
ballot  box  tells  the  story  and  if  so,  we 
ought,  perhaps,  to  feel  satisfied  that  we 
are  elected  and  reelected  by  such  a  large 
and  growing  majority  each  year. 

It  is  to  the  men  who  write  such  good 
things  for  the  Clinic  that  after  all  our 
gratitude  is  most  largely  due.  The  re- 
ports gathered  from  the  whole  country 


are  the  life  of  the  journal,  for  this  is  a 
republic,  not  a  czardom.  We  do  not 
propose  to  do  the  thinking  for  thirty-five 
thousand  American  physicians.  May  the 
Lord  be  good  to  us  and  save  us  from 
such  a  task,  even  if  we  were  not  too 
modest  to  attempt  it.  But  what  we  as- 
pire to  is  to  serve  as  a  channel  or  clear- 
ing house  for  the  ideas  and  experiences 
of  this  great  public.  So  long  as  a 
goodly  proportion  of  them  feel  impelled 
tcr  send  us,  for  the  benefit  of  their  breth- 
ren, their  most  interesting  experiences 
in  the  treatment  of  the  sick,  we  have 
nothing  more  to  ask. — Ed. 

•^.     ■^.     ■^. 

A  PLAN  TO  REMOVE  TENSION  IN 

OPEN  TREATMENT  OF  OLD 

ULCERS. 


I  was  in  two  minds  whether  to  give 
this  to  the  Clinic  or  not,  because  I  have 
used  it  in  only  two  cases,  and  that  is 
hardly  enough  experience  to  rush  into 


A  Method  of  Treating-  Tieg  Ulcer. 


print  with,  but  it  worked  so  nicely  and 
the  lattice  work  stitching  looked  so  pret- 
ty and  "embroidery"  like,  that  I  couldn't 
resist  the  temptation. 

My  two  cases  were  chronic  anterior 
tibial  ulcers,  situated  as  usual,  at  the 
junction  of  the  middle  and  lower  third. 
I  cut  two  strips  cf  adhesive  plaster  about 


Menstrual  ailments  are  specially  treated  in 
American  Alkalometry  Vol.  II,  which  con- 
tains 47  papers ;  search  the  Index. 


Morphine  poisoning  and  habit  are  treated 
in  ail  the  volumes  of  American  Alkalometry, 
the  methods  first,  then  reports. 
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an  inch  or  an  inch  and  a  half  longer  than 
the  ulcer,  and  about  an  inch  and  a  half 
wide;  one  edge  of  these  I  reenforced 
with  a  strip  of  half-inch  tape.  Now  ap- 
ply on  the  sound  tissue  on  each  side  of 
the  ulcer,  leaving  the  reenforced  edges 
free  and  looking  inward.  Now  dress  the 
ulcer  any  way  you  like.  Place  a  layer 
of  absorbent  cotton  over  it  and  with  a 
heavy  thread  (I  like  an  oiled  three 
strand  cobbler's  wax  end  the  best)  do  a 
lattice  stitch  through  the  free  reenforced 
edges  ,of  your  adhesive  plaster,  drawing 
it  just  tight  enough  to  take  the  strain 
oflF  your  new  granulations  if  you  are 
lucky  enough  to  get  any.  To  re-dress 
you  have  nothing  to  do  but  cut  and  re- 
move the  thread,  dress  and  re-stitch. 
L.  Thompson  Clason. 
Urbana,  Ohio. 

■^.    •^.    •^. 

SOMETHING  ABOUT  SPLINTS. 


On  account  of  my  age  (72)  I  am  no 
longer  an  active  worker  in  the  profes- 
sional "bee-hive" — still  I  am  acutely  in- 
terested in  the  progress  of  our  noble 
science  and  assure  you  that  heart  and 
soul  I  am  with  you  in  all  that  can  con- 
tribute to  the  general  good  of  the  pro- 
fession. Most  of  us  could  if  we  just 
would  now  and  then  contribute  some- 
thing to  the  aggregate  amount  of  medi- 
cal experience,  and  it  is  not  always  the 
most  prominent  and  enlightened  mem- 
bers that  furnish  the  useful  suggestions, 
that  "stand  the  test  of  time"  and  live  to 
adorn  the  pages  of  medical  literature  and 
useful  progress.  For  example :  It  was 
an  obscure  country  blacksmith  in  the 
Kentucky  mountains  of  this  vicinity  who 
first  conceived  the  idea  of  the  truss  and 
contrived  the  first  appliance  to  close  by 


pressure  the  "hole  in  the  wall"  that  per- 
mits the  exit  of  the  abdominal  contents. 

So  far  as  I  know  to  the  contrary,  it 
was  my  humble  self  who  first  treated  a 
fractured  leg  by  suspending  it  from  a 
hook  in  the  ceiling  in  an  angular  hinged 
splint  and  raised  or  lowered  by  a  pulley 
and  (by  the  hinge)  adjusted  to  meet 
any  degree  of  flexion  or  extension 
desired.  By  another  hook  and  cord  from 
ceiling  the  patient  can  shift  himself  to 
any  place  on  the  bed  without  pain  and 
without  help. 

Let  me  oflfer  also  a  suggestion.  Any 
doctor  with  ordinary  scissors  can  cut 
from  common  windowscreen  wire,  splints 
of  any  length,  width  or  shape  for 
any  leg,  arm,  or  finger.  Of  course  the 
splint  is  padded  like  any  other  and  se- 
cured by  roller.  As  the  splint  is  being 
applied  it  adjusts  itself  neatly  and  firmly 
to  the  size  and  shape  of  the  member 
without  undue  pressure.  Such  a  splint 
combines  all  the  qualities  of  lightness, 
rigidity  and  ventilation  that  are  possible 
to  attain  and  it  cannot  by  any  force,  from 
within  or  without  be  displaced.  I  was 
the  first  to  use  it  and  have  been  using 
it  for  thirty  years.  If  you  will  try  such 
a  splint  you  will  never  wish  to  use  any 
other,  not  patented.  It  is  necessary  to 
use  two  of  the  splints. 

Thos.  R.  YouiiG. 

Ashland,  Ky. 

— :  o:  — 

The  suspended  splint  is  now  a  recog- 
nized method  of  treating  leg  fractures. 
Hodgin  of  St.  Louis  has  usually  been 
given  credit  for  "inventing  it,  but  Dr. 
Young  may  have  a  prior  claim.  Any- 
how the  idea  is  good,  as  well  as  that  for 
the  screen-wire  splint.  These  things 
are     practical.     This     again     illustrates 


The  neuroses  are  specially  considered  in 
the  2d  volume  of  American  Alkalometry;  25 
papers;  17  in  the  first  volume. 


Phthisis :  American  Alkalometry  Vol.  II 
has  23  papers,  but  Vols.  I  and  II  have  nine 
and  fifteen  too  valuable  for  neglect. 
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what  we  have  so  often  preached  in  the 
Clinic,  that  every  doctor  has  some 
idea  or  ideas  which  he  ought  to  give  for 
the  benefit  of  the  rest  of  us.  Doctor,  isn't 
it  your  turn? — Ed. 

■^.  ■^.  ■^. 
A  CURE  OF  VARICOSE  ULCERS. 


Last  December  I  wrote  you  regarding 
the  condition  of  my  wife,  who  was 
troubled  with  "open  legs,"  caused  by 
varicose  veins,  and  was  in  a  totally  help- 
less condition.  We  have  tried  your  rem- 
edies and  have  met  with  surprising  re- 
sults. Both  legs  are  now  completely 
healed.  The  swelling  is  constantly  grow- 
ing less,  the  flesh  is  becoming  flex- 
ible and  the  skin  is  getting  its  natural 
color,  and  the  prospects  are  that  a  per- 
manent cure  will  result.  I  shall  always 
have  a  good  word  for  you. 

H.  F.  T. 

,  Texas. 

— :  o:  — 

The  "proof  of  the  pudding  is  in  the 
eating."  'NufT  said! — Ed. 

-^.    -^.    -=^. 

PNEUMONIA    TREATED    WITH    HE- 
ROIC   DOSES    OF    ACONITINE 
AMORPHOUS. 


On  March  2,  1905,  I  was  called  to 
see  a  boy  fifteen  years  of  age,  who  I 
found  suffering  from  a  well-developed 
pneumonia  of  the  whole  left  lung.  Tem- 
perature 105°  F.,  pulse  130,  respira- 
tion. 45.  His  mother  told  me  he  got  a 
chill  on  the  night  of  February  28,  and 
used  home  remedies  until  I  was  called, 
therefore  I  would  date  the  disease  from 
February  28. 

I  ordered  antiphlogistine  over  front 
and  back  of  the  chest  and  put  six  gran- 

J^.    •^.     - 

Pneumonia :  American  Alkalometry  con- 
tains in  Vols.  I,  II,  III  and  IV,  44,  46,  35 
and  37  articles,  case  of  Hobson's  choice. 


ules,  1-6  grain,  of  podophyllin,  in  a  sau- 
cer and  ordered  one  of  each  every  half- 
hour  until  all  were  taken,  followed  by 
saline  laxative.  I  then  gave  him  as  fol- 
lows: Aconitine,  1-134  of  a  grain,  thirty- 
six  granules  and  thirty-six  granules  of 
dosimetric  trinity  in  three  ounces  of 
water  and  ordered  one  teaspoonful  every 
one-half  hour  until  my  next  call.  In  ad- 
dition I  gave  him  emetine,  gr.  1-67,  and 
codeine,  gr.  1-10,  every  hour,  to  be  con- 
tinued throughout  the  disease. 

I  called  at  5  p.  m.,  and  found  the  con- 
ditions the  same  as  in  the  morning;  I 
ordered  the  medicine  continued.  I  called 
next  day  at  10  a.  m. ;  temperature  104^°- 
F.,  pulse  120,  respiration  40.  Ordered 
the  medicine  continued  in  same  doses 
until  evening.  When  I  called  at  5  p.  m., 
the  temperature  was  1045^°-  F.,  pulse 
120,  respiration  40.  Ordered  a  fresh  an-* 
tiphlogistine  poultice  and  to  continue  the 
medicine  every  half  hour.  I  called  at 
10  a.  m.,  March  4;  temperature  103^° 
F.,  pulse  120,  respiration  36.  Medicine 
was  still  given  in  the  same  doses  and 
when  I  called  at  5  p.  m,,  temperature 
was  104>4°  F.,  pulse  120,  respiration  40. 
The  medicine  being  continued  I  called  at 
10  a.  m.  next  morning  and  found  tem- 
perature 104^°  F.,  pulse  120,  respira- 
tion 40,  After  ordering  a  continuance 
of  the  medicine,  I  called  at  8  p.  m.  and 
found  him  much  improved.  Tempera- 
ture 102°  F.,  pulse  90,  respiration  32.  I 
now  ordered  medicine  given  every  hour 
until  I  called  which  was  at  10  a.  m.,  and 
found  him  very  comfortable  and  without 
pain.  His  pulse  was  normal,  tempera- 
ture 97^°-  F.,  respiration  28.  I  now 
stopped  the  aconitine,  but  continued  the 
emetine  and  codeine  every  hour.  Took 
oft'  the  antiphlogistine  and  put  on  a  cot- 
ton jacket  and  ordered  three  triple  ar- 
•.    -^.    •^. 

Pruritus :  For  this  topic  consult  American 
Alkalometry,  Vol.  I,  with  eight  articles;  Some 
good  ones  also  -in  II  and  III. 
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senate  granules  three  times  a  day  with 
a  teaspoonful  of  saHne  laxative  morn- 
ings. 

In  conclusion  I  wish  to  remark  that 
he  spit  up  large  quantities  of  blood  and 
had  frequent  nose  bleeding  during  the 
five  days  of  his  sickness  with  very  ac- 
tive delirium,  making  in  all  a  very  bad 
case.  To  tell  the  truth,  I  never  expected 
him  to  recover,  but  this  case  will  il- 
lustrate what  can  be  accomplished  in 
pneumonia  when  aconitine  and  dosim- 
etric trinity  are  pushed  freely,  "to  ef- 
fect." In  this  case  you  -will  note  the 
large  doses  given  throughout  the  dis- 
ease night  and  day.  Finally  on  the  fifth 
day  of  the  disease  he  took  a  turn  for 
the  better  and  on  the  sixth  day  was  well ; 
pulse,  temperature  and  respiration  nor- 
mal. Can  this  be  improved  upon?  I 
think  not  and  having  scored  one  more 
triumph  for  the  alkaloids,  I  again  ad- 
vise the  skeptical  to  try  this  method  and 
to  use  the  alkaloids,  and  they  will  be  able 
to  do  as  well  as  our  alkaloidal  friends  do. 

Not  forgetting  that  it  is  absolutely  nec- 
essary to  push  the  medicine  to  full  ef- 
fect, a  careful  observer  can  accomplish 
wonders  with  the  alkaloids  when  he 
would  have  only  failure  with  the  galen- 
ics. 

W.  F.  Radue. 

New   Durham,   N.  J. 
^     ^_    ^_ 

A  CASE  OF  CROUPOUS  PNEU- 
MONIA. 


I  was  called  in  January  last  to  see  a 
little  girl,  aged  five  years.  She  had  been 
sick  four  days  with  high  fever  and  pain 
in  the  left  side,  with  constant  cough  and 
a  dark,  thick,  dusky  sputum.  She  swal- 
lowed nearly  all  the  phlegm,  but  I  man- 
aged to  have   her  spit  out   some  on  a 


handkerchief.  Upon  examination  I  found 
a  brown-coated  and  dry  tongue.  My 
thermometer  in  the  axilla  registered 
105°'  F.,  and  the  pulse  rate  was  145  per 
minute;  respiration  was  45  and  the  ex- 
tremities were  cool.  She  was  very  rest- 
less and  there  was  slight  delirium.  A 
pronounced  pallor  had  spread  over  the 
face,  with  dark  circles  under  the  eyes, 
but  the  red  cheeks  which  would  be  ex- 
pected in  such  a  case  had  disappeared. 

Auscultation  revealed  crepitant  rales, 
though  they  were  faint  and  hardly  aud- 
ible; percussion  showed  slight  solidifica- 
tion of  the  middle  lobe,  and  the  pain  ex- 
tended high  up  under  the  axilla  and  be- 
neath the  scapula.  These  symptoms  all 
showed  the  gravity  of  the  case,  and  I 
must  admit  that  I  felt  disconcerted. 

The  mother,  who  is  an  intelligent  lady, 
noticing  my  anxiety,  asked  me  if  T  could 
cure  her  baby;  in  reply  I  stated  that  I 
would  give  her  an  answer  before  I  left, 
and  I  finally  gave  her  a  favorable  one, 
but  with  several  "ifs"  in  it. 

It  occurred  to  me  that  I  had  in  my 
pocket  the  little  granule  case  that  I  had 
received  only  the  day  before.  I  there- 
fore prescribed  aconitine,  granules  six, 
and  hyoscyamine,  granules  ten,  dissolved 
in  twenty-four  teaspoonfuls  of  water, 
and  gave  a  teaspoonful  every  fifteen  to 
thirty  minutes.  I  remained  with  the 
family  two  and  one-half  hours  and  ad- 
ministered it  myself  and  watched  eflfects. 
I  also  gave  calomel  and  podophyllin 
granules  one  of  each  one  hour  apart  un- 
til ten  had  been  taken,  and  directed  to 
follow  in  two  hours  with  saline. 

The  local  treatment  was  a  warm  bicar- 
bonate of  sodium  sponge  bath  and  I  ap- 
plied antiphlogistine,  hot,  to  the  side  with 
a  drilling  jacket;  this  was  all  the  mate- 


The  greatest  legal  protection  with  the  least 
book-keeping;  just  what  the  Physicians'  PrO' 
tective  Accountant  and  Ledger  give. 


Diarrhea:  The  treatment  is  so  thoroughly 
elaborated  in  American  Alkalometry  Vols.  I 
and  II,  with  10  and  11  papers  that  few  follow. 
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rial  in  the  way  of  cloth  at  hand,  and  it 
was  "Hobson's  choice."  We  country 
doctors  frequently  meet  with  dilemmas 
that  we  have  to  handle  off  hand. 

After  the  granules  had  been  adminis- 
tered for  two  hours  I  was  glad  to  notice 
that  my  patient  had  become  quiet  and 
the  cuticle  was  bathed  in  a  slight  per- 
spiration. Temperature  had  fallen  to 
103°  F.,  pulse  was  125,*  and  respiration 
thirty  per  minute.  Not  having  any  em- 
etine granules,  I  prepared  a  cough 
syrup  with  syrup  of  tolu  and  syrup  of 
ipecac  with  paregoric.  I  then  departed 
and  gave  g-eneral  directions  how  to  use 
the  granules  to  control  the  fever. 

The  nurse  stated  to  me  when  I  re- 
turned the  next  morning  that  she  could 
control  the  fever  and  quiet  the  patient  to 
a  nicety  unknown  to  her  before.  The  red 
cheeks  had  come  back  to  my  patient,  the 
phlegm  was  not  so  tough  and  not  so 
dark  in  color,  coughing  was  at  longer 
intervals  and  there  was  no  vomiting  to 
complicate  it. 

This  treatment  was  continued  for  four 
days,  but  I  added  amorphous  quinine 
syrup,  as  I  found  malaria  was  complicat- 
ing the  case.  Chloride  of  ammonium 
added  to  the  syrup  for  the  cough  greatly 
assisted  in  getting  up  the  sputum.  This 
treatment  was  gradually  replaced  by 
heart  and  general  tonics  and  my  patient 
is  now  well. 

Now  while  I  did  not  jugulate  this  case 
entirely,  I  certainly  did  stop  the  spread 
of  congestion ;  after  the  first  six  hours  of 
the  granule  treatment  there  was  no 
further  invasion  of  the  inflammatory 
process. 

I  will  state  that  I  have  used  the  gran- 
ules off  and  on  for  six  years  and  know 
how  to  use  them.     I  have  Prof.  Burg- 


graeve's  alkaloidal  treatise  and  lately 
have  Shaller's  and  Abbott's,  books.  So 
you  see  that  I  am  not  altogether  in  my 
swaddling  clothes  in  alkaloidal  practice. 
I  only  wish  that  I  could  carry  the  alka- 
loidal practice  out  entirely,  but  I  find  it 
difficult  among  so  many  ignorant  peo- 
ple. 

Shaller's  method  of  using  granules  is 
the  best  to  prepare  for  the  laity.  Dis- 
solve some  granules  in  so  many  tea- 
spoonfuls  of  water,  according  to  age  and 
the  patient's  susceptibility  to  drugs,  and 
instruct  your  nurse  how  to  and  when  to 
give  thern.  I  can  truthfully  say  that  I 
have  not  had  any  toxic  symptoms  caused 
by  the  granules,  but  I  have  had  some 
alarming  conditions  in  patients  over- 
dosed by  ignorant  nurses  with  morphine 
and  tincture  of  veratrum  viride. 

H.  D.  Tynes. 

Emma,  Miss. 

We  think.  Doctor,  that  it  will  not  be 
long  before  you  mill  be  able  to  "carry 
the  alkaloidal  practice  out  entirely." 
Cases  like  this  are  the  best  of  educators. 
—Ed. 

NEVER  TELL  A  PERSON  WHAT 
MEDICINE  YOU  ARE  PRE- 
SCRIBING. 

I  am  troubled  considerably  by  patients 
who  want  to  know  the  name  of  every- 
thing I  may  happen  to  prescribe  and 
when  I  can't  avoid  them  I  say'  that!s 
"cholecystogastroenterine"  and  they  ,all 
think  it  ought  to  be  good  whether  it  is 
or  not.  This  generally  has  the  desired 
effect  and  they  cease  asking  so  many 
questions. 

Another  preparation  which  is  a  good 
one   for  the  above  class  of  patients   is 


The  remarkable  reports  on  smallpox  appear 
in  the  third  (11  papers)  and  fourth  (15)  vol- 
umes of  American  Alkalometry. 


Typhoid  fevers  occupy  in  American  Alka- 
lometry 23,  32,  21  and  45  pages  in  the  four 
volumes  respectively;   all  instructive. 
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"bunkoline,"  suggested  by  a  comrade  in 
one  of  the  former  numbers  of  the  Clinic. 
I  use  large  quantities  of  both  of  the 
above  remedies.  The  beauty  of  it,  you 
can  tell  a  patient  what  he  is  taking  (if 
you  so  choose)  without  fear  of  either 
preparation  being  advertised  to  the  laity 
in  after  years. 

I  think  as  you  do  about  the  above  sub- 
ject, and  recommend  physicians  to  never 
tell  a  person  what  he  is  taking.  This 
will  be  the  rule,  and  as  any  rule  has  its 
exceptions,  possibly  in  the  case  of  an 
idiosyncrasy  this  will  constitute  an  ex- 
ception. 

Another  thing  I  endorse  is  to  write 
none  or  very  few  prescriptions.  I  have 
about  one  dozen  patients  in  the  States 
who  write  to  me  to  send  them  medicines. 
They  always  buy  in  good  quantities.  I 
find  it  beats  writing  a  prescription  for 
fifty  cents  or  a  dollar.  Try  it  and  see, 
B.  W.  Green. 

La  Aurora,  Mexico. 
— :  o :  — 

Glad  to  hear  of  your  success  with 
"cholecystogastroenterine"  and  "bunko- 
line."  We  don't  wonder  that  you  use 
large  quantities  of  both,  the  former  es- 
pecially ought  to  prove  eflfective.  After 
one  of  your  patients  has  swallowed  that 
a  few  times — successfully — he  ought  to 
be  cured  of  almost  anything.  Doctor, 
your  head  is  absolutely  level  upon  this 
question. — Ed. 

-'^.    •^.    ■^. 

VEGETARIANISM. 


The  principles  of  modern  vegetarian- 
ism as  a  school  or  system  were  advocated 
in  very  ancient  times.  Then  (and  to  a 
considerable  extent  now)  vegetarianism 
counted  itself  with  religious  schools  and 


systems.  Instances  are  the  Pythagorian 
school,  the  Buddhistic  religion  and  Hin- 
dooism  generally.  In  this  country  many 
vegetarians  belong  either  to  a  certain 
Christian  sect  or  they  are  those  who 
affect  Buddhistic  doctrines  and  its  asceti- 
cism. Buddhism  forbids  generally  the 
killing  of  animals  and  enjoins  the  sup- 
pression of  all  bodily  desires,  hence  that 
of  eating  flesh  too,  all  these  as  a  means 
of  liberation  and  perfection  of  the  hUr 
man  being. 

Vegetarians  of  the  present  day  en- 
deavor to  support  this  doctrine  by  refer- 
ring to  these  views  of  antiquity,  forget- 
ting, however,  that  those  views,  as  far  as 
they  concerned  hygiene,  had  reference  to 
certain  local  and  climatic  conditions,  and 
besides,  that  the  science  of  those  times 
did  not  advance  enough  to  decide 
whether  the  flesh  of  properly  slaughtered 
animals  was  healthy  or  sick.  Nor  can 
the  right  of  referring  to  the  injunctions 
of  those  ancient  founders  of  religions 
and  sects  be  conceded  to  modern  hygienic 
vegetarians,  since  those  injunctions  had 
always  a  more  transcendentally  mystical 
than  hygienic  bearing. 

The  reasons  for  and  against  nourish- 
ing the  body  with  vegetables  exclusively 
may  be  stated  as  follows : 

1.  Man,  it  is  said,  is  by  nature  as- 
signed to  a  vegetable  diet,  because  com- 
parative anatomy,  as  well  as  his  teeth, 
which  are  so  unlike  those  of  flesh-eating 
animals,  point  him  out  as  a  fruit-eating 
being. 

But  this  can  only  argue  at  most,  that 
the  eating  of  flesh  was  not  designed  for 
man  in  the  same  way  as  it  was  designed 
for  the  animals  which  live  on  flesh  exclu- 
sively. And  no  one  will  deny,- that  the 
intelligence  and  ability  of  man  can  so 


For  locomotor  ataxia  consult  American 
Alkalometry  Vol.  II,  where  you  may  find  six 
good  suggestive   articles. 


Autotoxemia  is  treated  at  length  in  all  the 
V  lumes  of  American  Alkalometry,  twelve 
papers  each  in  Vols.  II  and  III ;  6  in  IV. 
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prepare  food  for  him  from  flesh  which 
is  demonstrably  useful  for  his  organism, 
perfectly  satisfactory  to  his  taste,  and 
for  the  comminution  of  which  his  teeth 
in  their  normal  condition  are  perfectly 
adapted. 

2,  It  is  said  that  a  vegetable  diet  is 
more  advantageous  for  man  than  an  ani- 
mal diet,  because  the  albumin  which  we 
get  from  the  cereals  contains  less  nuclein 
(which  is  said  to  be  the  source  of  uric 
acid)  than  the  albumin  obtained  from 
flesh  food.  It  is  said  therefore,  that 
vegetarians  are  free  from  those  diseases 
which  are  charged  up  against  the  uric- 
acid  diathesis. 

But  this  is  a  mere  hypothetical  as- 
sumption, which  lacks  any  scientific  con- 
firmation, and  against  which  the  results 
of  scientific  investigations  stand  even  op- 
posed. And  the  very  idea  that  vegetable 
albumin  agrees  better  with  the  system 
than  animal  albumin  must  be  opposed 
for  the  reason  that  vegetables  yield  far 
smaller  quantities  per  bulk  of  other  ma- 
terials, and  in  a  form  far  more  difficult 
of  absorption  than  animal  food.  An  in- 
comparably larger  bulk  of  vegetable  mat- 
ter has  to  be  introduced  into  the  human 
body  in  order  to  give  it  the  quantity  of 
albumin  it  needs  for  health  and  work, 
than  the  small  bulk  of  animal  matter 
which  yields  the  same  quantity  of  albu- 
min. Vegetarianism  must  therefore,  pre- 
suppose a  health  and  working  capacity 
of  the  human  stomach  and  bowels  suffi- 
cient for  the  digestion  of  that  incom- 
parably greater  bulk  of  vegetable  matter. 
And  yet  albumin  affords  the  human  body 
the  surest  and  most  suitable  basis  for 
life  and  health,  and  it  cannot  be  substitu- 
ted with  carbohydrates,  which  the  vege- 
tarians have  to  consume  in  so  much 
greater  quantities. 


3.  Again  it  is  said,  that  man  has  no 
need  of  an  animal  diet,  since  he  is  able 
to  subsist  on  vegetables.  In  support  of 
this  idea  are  advanced  entire  nations  and 
peoples,  as  well  as  the  great  proletariat 
of  the  world,  which  subsist  on  a  vege- 
table diet. 

This  fact  is  to  be  acknowledged,  but 
it  must  also  be  remembered  that  with 
many  of  those  individuals,  vegetables  are 
only  the  principal  article,  and  not  the 
only  ones  of  their  diet,  to  the  total  exclu- 
sion of  all  animal  foods.  Moreover  in 
many  of  those  peoples  a  vegetarian  diet 
is  forced  upon  them  by  circumstances  of 
mental  and  material  poverty,  and  is  not 
the  result  of  a  reflecting  conviction  that 
it  is  better  than  an  animal  diet. 

The  vegetable  diet  of  animals  too  is 
adduced  as  an  argument  in  favor  of 
vegetarianism.  But  animals  have  their 
organisms  adapted  to  a  vegetable  diet, 
while  man  has  not. 

4.  It  is  asserted  that  to  kill  animals 
and  eat  their  flesh  is  an  offense  against 
the  moral  law.  But  these  acts  seem  to 
be  commanded  by  the  laws  of  nature, 
and  men  who  occupied  the  higliest  plane 
of  morality  among  them,  even  the  Christ 
himself,  have  not  objected  to  the  killing 
of  animals  and  to  the  eating  of  their 
flesh. 

5.  It  is  objected  to  flesh  eating  that 
it  exposes  to  various  dangers,  such  as 
trichina,  tapeworm,  anthrax,  acne,  etc., 
etc. 

These  evils  are  averted  by  measures 
effectively  taken  against  the  consumption 
of  any  diseased  or  tainted  flesh.  And 
the  vegetarian  too  is  exposed  to  the  poi- 
sons of  mushrooms,  ergot  of  rye,  solanin, 
etc. 

6.  Flesh  is  asserted  to  have  a  strong 
irritant  effect  upon  the  nervous  system. 


Bronchitis  receives  most  attention  in  Vol. 
II  of  American  Alkalometry,  with  15  very 
useful  and  practical  articles. 


For  cancer  see  specially  Vol.  II  of  Ameri- 
can Alkalometry,  where  you  will  find  in  the 
25  papers  some  valuable  information. 
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that  it  excites  unduly  the  heart  and  geni- 
talia. 

This  is  an  unproven  assumption  made 
against  even  the  results  of  scientific  ex- 
periments. Of  course  we  speak  of  mod- 
erate healthful  consumption  of  flesh  and 
not  of  unreasonable  excesses  in  which 
case  pumpkin  pie  too  is  hurtful. 

7.  It  is  asserted  that  an  animal  diet 
excites  passions,  vice,  crime  and  evokes 
even  the  cruelty  of  the  beast  in  man. 

But  the  mental  and  moral  life  of  all 
cultivated  nations,  of  whom  vegetarians 
are  but  a  vanishing  quantity  and  without 
any  telling  influence  in  this  respect,  show 
in  general  and  in  particular  individual 
aspects  the  worthlcssness  of  this  asser- 
tion. And  the  moral  and  mental  degra- 
dation of  those  nations  that  feed  princi- 
pally on  a  vegetable  diet  show  conclu- 
sively, that  if  diet  does  have  an  influence 
upon  the  mind  and  morals  of  man,  that 
a  vegetarian  diet  does  not  lead  to  a 
higher  but  to  a  lower  development  of 
mind  and  morals,  and  to  barbarity.  The 
classes  from  which  robbers  and  murder- 
ers are  recruited  are  not  those  who  can 
be  accused  of  luxuriating  on  a  flesh  diet. 

In  conclusion.  While  we  must  ac- 
cording to  the  above,  deny  the  claims  of 
vegetarians  that  they  stand  in  accord 
with  human  physiology,  we  by  no  means 
mean  to  deny  the  benefits  accruing  from 
a  proper  consumption  of  vegetables  in 
conjunction  with  a  moderate  quantity  of 
animal  food.  Nay  more.  There  are  dis- 
eases in  which  a  purely  vegetable  diet  is 
most  clearly  indicated,  and  yet  certainly 
not  in  the  convalescence  from  such  dis- 
eases, where  the  indication  is  to  increase 
the  patient's  strength  rapidly.  In  such 
recovering  and  convalescent  patients  we 
have  also  to  consider  not  only  the  su- 
perior nourishing  qualities,  but  also  the 


appetizing  qualities  and  the  variety 
which  flesh  victuals  afford  in  contrast  to 
the  monotony  of  vegetable  dishes  exclu- 
sively. On  the  other  hand  the  all-around 
physician  will  not  neglect  the  curative 
eflfect  which  an  exclusive  vegetable  diet 
has  on  certain  constitutional  and  renal 
diseases,  against  constipation  and  obesity 
and  various  forms  of  neuralgia.  Quack 
and  exclusivist  doctors  often  make  capi- 
tal out  of  these  dietetic  remedial  means 
to  the  detriment  of  scientific  and  legiti- 
mate therapy  and  practice.  And  it  be- 
hooves the  honest  educated  physician  to 
acquaint  himself  with  dietetic  therapy 
and  so  head  ofif  the  quack  and  charlatan 
on  his  own  field. 

E.  M.  Epstein. 
Ravenswood,  111. 

•^.    ^.    -^. 

AESCULUS  HIPPOCASTANUM. 


Horse  chestnut,  which  is  now  being 
brought  to  light  by  members  of  the 
regular  school,  has  been  used  in  the  past 
largely  by  our  eclectic  and  homeopathic 
brethren.  It  occurs  as  a  large  tree,  a  na- 
tive of  Asia,  cultivated  in  Europe  and 
America.  The  bark  is  the  part  usually 
used  in  medicine  and  the  fluid  extract 
of  this  constitutes  the  best  form  for  ad- 
ministration. It  is  stated  to  contain  two 
bitter  active  principles,  aesculin  and 
fraxin,  both  being  neutral  in  reaction. 
A  considerable  amount  of  tannic  acid 
is  also  present.  Aesculin  occurs  in  the 
form  of  white  crystals  and  is  soluble  in 
hot  water. 

The  physiological  action  has  been  lit- 
tle studied.  It  stimulates  mucous  mem- 
branes and  in  large  doses  is  an  irritant. 
Large  doses  seem  to  act  as  vascular 
stimulants,  especially  in  the  portal  sys- 
tem and  hemorrhoidal  veins. 


The  subject  of  catarrh  was  so-  well  treated 
in  the  19  papers  in  Vol.  II  of  American  Al- 
kalometry  that  little  appeared  since. 


Dr.  Bacon's  excellent  practical  papers  on 
nasal  catarrhs  are  found  in  American  Alka- 
lometry,  Volume  II.     Just  your  need. 
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•  Horse  chestnut  has  been  used  in  the 
following-  conditions,  with  varying-  suc- 
cess. It  has  been  given  in  neuralgic 
conditions,  but  I  find  no  appreciable 
benefit  in  these  cases.  Shoemaker  states 
that  it  possesses  some  power  as  an  anti- 
periodic,  being  most  potent  in  the  remit- 
tent type  o,f  malaria.  The  most  common 
use,  however,  is  in  hemorrhoids.  It 
should  be  borne  in  mind,  however,  that 
it  contains  a  large  amount  of  tannin  and 
therefore  should  be  used  only  in  cases 
unaccompanied  by  constipation.  The 
principal  indication,  therefore,  is  in  hem- 
orrhoids with  portal  congestion,  veins 
greatly  engorged,  mucous  membrane  hot 
and  dry  and  no  constipation.  Now  I  find 
these  cases  in  the  minority  and  if  the 
benefit  derived  is  due  to  the  tannin  con- 
tained, why  is  it  superior  to  topical  ap- 
plications of  that  remedy?  If  its  action 
is  due  to  aesculin  or  fraxin  why  not  iso- 
late these  principles  and  thus  be  able 
to  utilize  the  remedy  in  cases  compli- 
cated by  constipation  as  well  as  those 
non-constipated?  The  success  that  has 
recently  attended  the  use  of  this  drug 
would  seem  to  warrant  further  investi- 
gation, both  with  the  whole  drug  and 
with  the  isolated  active  principles. 

Roy  J.  BoYNTON. 
Boston,  Mass. 

Clinic  readers  who  use  aesculin  in 
hemorrhoids  have  generally  reported 
good  success  with  the  active  principle, 
aesculin,  so  that  the  benefit  ascribed  to 
this  remedy  can  hardly  be  due  entirely 
to  tannic  acid.  But  we  agree  with  Dr. 
Boynton  that  the  remedy  deserves  a 
more  careful  study.  According  to  King's 
Dispensatory,  it  acts  as  a  stimulant  of 


the  spinal  and  sympathetic  nerves,  with 
a  selective  action  for  the  portal  circula- 
tion.— Ed. 

AESCULUS    IN    PHARYNGITIS. 


A  good  deal  of  interest  has  been 
shown  lately  in  various  applications  of 
the  horse  chestnut,  Aesculus  hippocas- 
tanum.  Some  time  ago  we  wrote  an  ar- 
ticle upon  it  which  appeared  in  the 
Medical  Bulletin  of  Philadelphia,  which 
would  perhaps  be  worth  another  read- 
ing in  this  connection.  And,  by  the  way, 
there  is  an  article  about  it  in  the  Alka- 
loidal  Therapeutics.  Tlie  following  by 
Dr.  Millican,  now  editor  of  the  St.  Louis 
Medical  Revietv,  presents  some  interest- 
ing points : 

At  the  meeting  of  the  British  Laryn- 
gological  and  Rhinological  Association, 
March  27,  1889,  Sir  Morrell  Mackenzie 
in  the  chair.  Dr.  Kenneth  W.  Millican 
said: 

"The  first  drug  to  which  I  would 
direct  your  attention  is  the  common 
horse  chestnut,  Aesculus  hippocasta- 
num.  This  drug  I  have  found  of 
marked  service  in  granular  pharyngitis 
of  the  early  stage,  without  purulent  secre- 
tion, when  the  pharynx  is  of  a  dusky  livid 
color,  and  particularly  apparent  when 
there  is  general  engorgement  of  the  ali- 
mentary canal  throughout,  as  evidenced 
by  the  concurrent  symptoms  of  fulness, 
itching  and  dryness  of  the  anus,  and  es- 
pecially hemorrhoids.  The  connection 
between  similar  conditions  of  these  two 
extremities  is,  of  course,  well  recognized 
in  the  ordinary  practice  of  giving  a 
smart  aperient  in  the  earlier  congestive 
stages  of  inflammatory  throat  trouble, 
especially  subacute  tonsillar  catarrh,  by 
which  I  mean  that  condition  when  the 


For  cerebrospinal  meningitis,  see  Vol.  II 
of  American  Alkalometry ;  ten  papers,  among 
them  some  remarkable  reports  of  cures. 


Enuresis  is  better  considered  in  Vol.  II  of 
American  Alkalometry  than  in  any  other  vol- 
ume ;  eight  good  papers. 
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mucous  membrane  and  submucous  tissue 
are  chiefly,  if  not  entirely,  affected,  as 
distinguished  from  peritonsilHtis  and 
parenchymatous  tonsillitis. 

"The  case  I  would  select  to  record  in 
reference  to  this  drug,  is  that  of  a  music 
hall  vocalist  who  consulted  me  in  Jan- 
uary, 1887.  In  the  previous  October  she 
had  an  engagement  which  necessitated 
rapid  transit  from  one  hall  to  another, 
some  considerable  distance  off,  and 
though  she  \vas  suffering  from  a  cold, 
she  fulfilled  a  short  engagement  and 
sang  through  it,  added  to  which  she  had 
been  exposed  in  the  latter  hall  to  a  more 
than  usually  vitiated  atmosphere.  Her 
history  showed  a  general  tendency  to 
piles,  and  frequent  troublesome  itching, 
dryness,  and  sense  of  constriction  of  the 
rectum.  She  complained  of  a  sensation 
as  though  her  throat  had  been  scraped 
out  with  sand  paper,  there  was  dryness 
and  smarting  of  the  fauces  and  an  intol- 
erable itching  of  the  soft  palate.  The 
dryness  of  the  throat  gave  rise  to  an  ir- 
rit'^ble  hacking  cough. 

"On  examination,  the  fauces  and 
pharynx  were  dusky  in  color,  and  dry, 
and  the  follicles  were  prominent.  The 
vocal  cords  showed  merely  the  results  of 
an  old  catarrh,  viz :  a  muddy  hue,  and 
that  sluggishness  of  movement  which  is 
generally  the  result  of  a  long-standing  ca- 
tarrh, and  consequent  partly,  at  any  rate, 
upon  lymph  deposit  in  the  submucous 
tissue.  This  appeared  to  me  to  be  a 
typical  case  for  the  use  of  aesculus,  and 
I  accordingly  gave  her  three  minims  of 
the  tincture  in  a  little  water  every  three 
hours.  I  applied  no  local  treatment  to 
the  fauces,  not  wishing  to  complicate  the 
result,  but  I  painted  the  vocal  cords 
twice  with  a  solution  of  chloride  of  zinc 


in  view  of  their  special  condition.  On 
January  27,  seven  days  afterwardis,  she 
was  in  every  way  improved,  although  she 
had  not  discontinued  singing.  The 
•throat  was  more  natural  in  color  and 
moisture ;  the  follicles  were  less  promi- 
nent, and  the  troublesome  irritation  of 
the  rectum  was  ifast  disappearing.  By 
February  3,  the  symptoms  had  entirely 
disappeared,  the  cough,  the  roughness 
and  dryness  of  the  throat,  and  the  rec- 
tal trouble  as  well." 

HIS  "LAMP  LIGHTED"  AT  LAST. 


Alkaloidal  medication  is  not  new  to  me, 
and  although  I  have  had  my  lamp  light- 
ed it  has  not  yet  given  forth  light  to  the 
readers  of  the  dear  old  Clinic.  I  began 
the  alkaloidal  medication  four  years  ago 
and  first,  like  many  others,  was  preju- 
diced, but  after  thoroughly  testing  these 
little  wonder  workers,  I  became  con- 
vinced that  they  were  the  proper  article, 
and  have  used  them  freely  in  my  prac- 
tice ever  since.  I  couldi  tell  many  things 
I  have  accomplished  with  dosimetry, 
would  time  and  space  permit,  but  suf- 
fice to  say  that  time  spent  in  the  study 
of  alkaloidal  medication  is,  in  my  opin- 
ion, a  step  upward. 

J.   E.   C. 

,   Oklahoma. 


COLIC   IN    BABIES   AND   THE    USE 
OF  DRUGS. 


I  am  sending  you  some  thoughts  sug- 
gested by  various  articles  in  the  Clinic. 
The  management  of  colic  is  simple.  Clear 
out  the  alimentary  tract  thoroughly  with 
teaspoon  ful  doses  of  castor  oil  every  two 
hours  until  the  oil  shows  in  the  stools. 


The  second  volurae  of  American  Alkalom- 
etry  is  unusually  rich  in  articles  on  gall- 
stones—13  of  tliem  ;  others  in  III  and  IV. 


For  information  on  both  forms  of  goiter, 
see  Vol.  II  American  Alkalometry;  seven 
papers ;  3  good  ones  in  Vol.  III. 
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Then  disinfect  the  entire  tract  with  any- 
thing that  will  do  it.  I  prefer  copper 
arsenite  because  it  is  an  excellent  in- 
testinal disinfectant  and  has  a  tonic  and 
stimulant  effect  on  the  nerves.  This  is 
usually  all  the  medicine  needed. 

The  cause  of  colic  in  infants  is  the 
mother's  milk  certainly — not  the  quality, 
but  the  quantity.  The  child  cries  from 
thirst  as  well  as  hunger,  and  gets  the 
breast  for  both.  The  result  is  overfeed- 
ing, indigestion  and  colic.  Give  the  child 
water  five  or  six  times  a  day  and  teach  it 
to  drink.  Never  let  it  nurse  more  than 
once  in  three  hours.  If  the  mother  has 
more  milk  than  the  child  can  take  at  the 
above  rate  let  her  resort  to  other  methods 
of  emptying  the  breasts.  This  will  settle 
the  baby  colic  business.  Give  these  in- 
structions when  the  baby  is  bom,  and 
you  will  seldom  be  called  upon  to  treat 
that  baby  for  colic  if  the  directions  are 
followed. 

One  other  point;  have  it  seen  to  that 
the  baby's  napkins  are  promptly  changed 
when  soiled.  I  have  many  times  relieved 
a  little  sufferer  by  simply  putting  on  a 
dry  napkin  and  toasting  the  feet  and  legs 
in  front  of  an  open  fire.  Keep  the  child 
clean  and  warm. 

Taking  Pills. — Take  a  swallow  or  two 
of  water  before  putting  the  pill  or  tablet 
in  the  mouth.  This  keeps  it  from  stick- 
ing in  the  mucus  on  the  tongue.  After 
this  put  the  pill  in  the  mouth  and  drink 
continuously,  as  if  there  was  nothing  in 
the  mouth.  If  you  throw  the  head  back, 
you  lose  control  of  the  muscles  of  deglu- 
tition. Do  not  take  more  water  in  the 
mouth  than  can  be  swallowed  at  one 
gulp.  If  you  do,  part  will  go  down  and 
part  will  fly  and  take  the  pill  with  it.  Try 
this  and  see  how  nicely  it  works. 

^.     •^.     ^. 

Gonorrhea  receives  most  attention  in  Vol. 
II  of  American  Alkalometry,  14  good  prac- 
tical reports  and  articles. 


I  once  had  a  little  patient  about  four 
years  old  who  took  quinine  in  powder, 
but  could  not  keep  it  down.  ■  I  floated 
empty  capsules  on  a  teaspoc5nful  of  water 
and  practised  him  until  he  could  swallow 
them ;  then  there  was  no  more  trouble. 
These  are  small  but  useful  points. 

N.  G.  Thomaf. 

Apison,  Tenn. 

It  is  the  little  things  which  maike  the 
difference  between  success  and  failure — 
and  in  no  class  of  cases  is  this  more  true 
than  in  the  treatment  of  diseases  of 
children.  The  child  which  has  to  be 
fought  with  every  time  a  dose  of  medi- 
cine is  to  be  administered  is  not  likely 
to  respond  any  too  well  to  the  effect  of 
that  medicine.  Hence  the  value  of  these 
kinks — and  the  advantages  of  the  alka- 
loidal  remedies  over  the  bad-tasting 
messes  which  some  doctors  are  still  try- 
ing to  choke  down  the  poor,  defenseless 
bairns. — Ed. 


ICTERUS  FROM  INSECT  BITES  AND 
BILIARY   COLIC. 


We  have  been  taken  to  task  for  the 
incompleteness  of  our  editorial  item  in 
the  April  Clinic  concerning  Bauermeis- 
ter's  experience  in  the  treatment  of  the 
icterus  following  bedbug  bites.  There- 
fore we  give  it  more  in  detail. 

Bauermeister  calls  attention  to  the 
fact  that  gastrointestinal  symptoms  not 
infrequently  accompany  the  bites  of  in- 
sects. This  connection  between  the  skin 
and  the  digestive  tract  is  well  known,  as 
in  herpes  and  urticaria,  but  in  these  con- 
ditions the  skin  lesion  follows  the  digest- 
ive trouble ;  the  reverse  is  true  in  insect 
bites,     in     which     the     gastrointestinal 


Headaches  are  best  treated  in  Vol.  II 
American  Alkalometry,  with  eleven  interest- 
ing papers  and  reports. 
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catarrh  is  consequent  upon  the  skin  dis- 
turbance, just  as  it  is  after  large  bums. 

While  stopping  in  a  university  town 
in  Eastern  Germany,  Bauermeister  was 
badly  bitten  by  bedbugs  and  a  trouble- 
some urticaria  developed,  while  this  was 
followed  by  an  acute  gastroenteritis  de- 
veloping into  attacks  of  severe  pain  iden- 
tical with  those  of  hepatic  colic;  at  the 
same  time  there  was  marked  swelling  of 
the  liver  and  jaundice.  To  obtain  relief 
he  attempted  systematic  disinfection  of 
the  biliary  system,  believing  the  trouble 
dependent  upon  infective  cholecystitis. 
Salicylic  acid  he  considered  the  most  ef- 
fective remedy  for  this  purpose,  as  it  is 
in  part  excreted  from  the  gall-bladder 
walls  and  exerts  its  antiseptic  eflfect  at 
the  seat  of  the  disease ;  moreover,  it  is  a 
most  effective  cholagogue  and  by  in- 
creasing the  flow  of  bile  serves  to  flush 
the  bile  passages. 

The  salicylic  acid  was  combined  with 
the  acid  oleate  of  sodium,  1^^  grains  of 
each  being  made  into  a  pill  with  menthol 
and  phenolphthalin  as  analeptics,  and  to 
mildly  stimulate  intestinal  activity.  These 
pills  are  prescribed  under  the  name  of 
probilin.  In  his  own  case  he  had  splen- 
did success  with  this  method  and  after- 
ward demonstrated  its  efficiency  in  many 
other  cases.  He  is  convinced  that  in- 
ternal medicine  is  by  no  means  inef- 
fective in  cases  of  hepatic  calculus,  and 
that  by  following  this  method  many 
cases  may  be  saved  from  operation.  The 
probilin  pills,  in  addition  to  their  anti- 
septic and  cholagogue  action  are  also  as- 
serted to  act  as  cholesterin  solvents. 

This  study  is  interesting  as  showing 
the  "change  of  base"  which  is  being 
taken  by  rnany  leading  professional  men. 
From  our  experience  with  sodium  suc- 


cinate   we   know   that   treatment   is   ef- 
fective in  many  cases  of  this  kind.    Pos- 
sibly the  probilin  may  do  as  well, 
^.    ^.    -^. 
PHLEGMASIA   ALBA   DOLENS. 

I  shall  be  glad  to  hear,  in  the  columns 
of  the  Clinic  something  on  the  exact 
cause  and  positive  treatment  of  Phleg- 
masia alba  dolens.  All  textbooks  are 
almost  silent  as  to  the  positive  condition 
present  in  such  cases — opinions  are  so 
different  that  there  is  but  little  satisfac- 
tion in  consulting  such  authors. 

If  this  condition  depended  on  the  im- 
poverished state  of  the  blood  why  should 
only  one  lower  limb  be  affected?  If  from 
a  diseased  condition  of  the  walls  of  the 
heart,  why  should  it  not  produce  like 
deposits  in  the  upper  part  of  the  body? 
If  the  walls  of  the  arteries  were  diseased 
would  it  not  also  cause  the  same  deposit 
throughout  the  whole  system?  All  the 
light  you  can  give  me  will  be  appreciated. 
C.  R.  Watkins. 

Floresville,  Tex. 

Phlegmasia  alba  dolens,  white  or  milk 
leg,  as  it  is  usually  termed  by  the  laity, 
was,  for  a  long  time,  supposed  to  be  due 
to  metastasis  of  milk.  Two  forms  of  the 
disease  may  be  observed — the  thrombo- 
phlebetic  and  the  cellulitic.  The  former 
is  the  usual  type  encountered.  The  com- 
bination of  the  two  is  not  impossible,  as  a 
phlebitis  may  cause  a  cellulitis  and  a  cel- 
lulitis may  set  up  a  phlebitis  or  throm- 
bosis. The  thrombophlebitic  variety  is 
due  to  "extension  of  a  septic  inflamma- 
tion of  the  walls  of  the  vessel  from  the 
placentral  cite -with  clotting  of  blood  in 
the  vessel  or  to  primary  thrombosis," 
(Edgar.) 

The   circulation   in   the   femoral   vein 


There  is  more  on  diseases  of  the  heart 
in  Vol.  II  American  Alkalometry  than  in  any 
of  the  other  volumes;  sixteen  articles. 


The  subject  of  hematuria  is  treated  in  eight 
articles  in  Vol.  II  of  American  Alkalometry; 
a  valuable,  practical  collection. 
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near  Poupart's  ligament  is  especially 
sluggish  and  microorganisms  are  es- 
I)ecially  prone  to  attack  the  walls  of  the 
vessel  at  this  point.  Clots,  infected  or 
non-infected,  may  be  carried  to  any  part 
of  the  vessels  of  the»leg,  becoming  sta- 
tionary at  some  point  and  there  setting 
up  inflammatory  conditions.  If  varicos- 
ities have  been  present  the  veins  affected, 
with  their  tortuosities  and  sluggish 
stream,  offer  especially  favorable  condi- 
tions for  arrest  of  even  the  smallest  clot. 

It  may  be  accepted  that  the  disease  is 
usually  a  septic  process;  and  when  orig- 
inating in  the  placental  site  its  extension 
to  the  leg  is  made  clear  by  the  pathology. 

Non-septic  thrombosis  with  accom- 
panying cellulitis  may  occur  in  varicosed 
vessels.  We  know  that  wherever  an  in- 
fected embolus  finds  lodgment  there 
metastatic  abscesses  may  occur.  Every 
organ  of  the  body  has  been  so  affected, 
lience  the  phenomena  observable  in  a 
case  of  "milk  leg"  are  not  beyond  ex- 
planation. Musser  explains  the  rationale 
in  a  few  words :  "Thrombi  are  produced 
by  extension ;  a  clot  enlarges  by  coagula- 
ting the  blood  next  to  it ;  a  large  venous 
distribution  may  become  blocked  as,  first 
the  uterine  veins,  then  the  internal  ihac, 
then  the  external  iliac  and,  after  that,  the 
femoral — causing  the  affection  which 
frequently  occurs  in  the  puerperal  form 
— phlegmasia  alba  dolens." 

Venous  changes  may  be  accompanied 
by  lymphatic  infection — extending  from 
the  uterus  or  other  primal  source — and 
marked  obstruction  to  the  lymph  flow 
may  occur  in  the  lower  limbs.  The  cel- 
lular tissue  external  to  the  lymphatics 
may  be  injected.  In  rare  instances  the 
lymphatics  of  the  upper  limb  are  alone 
involved,  the  veins  appearing  healthy.  In 
the  blood  of  the  puerperal  woman  there 

-^.    -^.    •^. 

To  the  man  over  50  with  an  ailing  bladder 
the  article  on  Arbutin  in  Alkaloidal  Thera- 
oeutics  is  simply  priceless. 


is  a.i  increased  fibrin-forming  tendency 
and  this  aids  the  formation  of  thrombi. 

An  infected  thrombus  may  be  broken 
up  and)  swept  through  the  system ;  parts 
of  it  (an  embolus)  may  be  carried  to  and 
stop  in  a  vessel  where  there  is  sluggish 
circulation  or  other  obstruction.  Coagu- 
lation of  surrounding  blood  follows  and 
the  vessel  is  totally  plugged.  Micro- 
organisms may  penetrate  the  clot  and 
vessel-walls  and  we  get  the  train  of  local 
and  systemic  disturbances  which  are  em- 
braced under  the  name  of  "milk  leg." 
The  same  condition,  precisely,  may  fol- 
low enteric  fever  or  typhus. 

With  an  understanding  of  the  causes 
of  this  condition  it  is  evident  that  the 
main  thing  is  to  prevent  infection.  Scru- 
pulous care  must  be  taken  to  maintain 
asepsis  during  parturition — and  after- 
wards. The  pregnant  woman's  circula- 
tion must  be  attended  to;  the  normal 
force  of  the  blood-stream  maintained  by 
the  use  of  cactin  and  strychnine.  Sys- 
temic cleanliness  should  be  secured.  In 
short,  the  woman  mu?t  be  placed  in  the 
best  possible  condition  to  render  an  ac- 
cident unlikely. 

However,  shoul^l  we  find  ourselves 
with  a  case  of  phlegmasia  on  our  hands 
we  have  but  one  rational  course  open : 
To  reduce  local  congestion ;  destroy,  or 
enable  the  system  to  destroy,  the  in- 
vading germs ;  control  hyperpyrexia,  and 
control  pain.  The  obstruction  must  be 
broken  up  and,  under  proper  treatment, 
this  usually  occurs  within  a  short  time. 
It  should  be  remembered  that  in  most 
cases  the  entire  system  is  deranged;  in 
postpartum  cases  this  is  invariably  so. 

The  first  thing  to  do  is  to  put  the  leg 

at  rest ;  the  next,  to  apply  a  thick,  hot, 

glycerinized  paste,  reapplying  every  six 

hours.     This  depletes    better    than    any 

-^    •^. 

To  know  exactly  all  an  alkaloid  will  do, 
to  administer  it  intelligently,  study  the  W-A 
Alkaloidal  Therapeutics. 
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other  measure  and  favors  absorption  of 
the  thrombus.  Before  applying  the  dress- 
ing and  at  each  change  rub  in,  over  the 
popHteal  space,  a  piece  of  unguentum 
Crede  as  large  as  a  hazel  nut,  but  avoid 
rubbing  the  limb.  Bandage  snugly  but 
not  too  tight  and  keep  the  limb  elevated. 
Nuclein,  gtt.  lo,  hypodermatically  morn- 
ing and  night. 

Internally  give  cactin,  one  granule, 
strychnine  arsenate,  gr.  1-67,  every  four 
hours.  For  the  first  twenty-four  hours 
calcium  sulphide  and  calcium  iodized, 
one  of  each  alternately  every  hour ;  after 
that  every  two  hours.  Salines  freely 
after  an  initial  calomel  and  podophyllin 
purge.  Aconitine  and  veratrine  "*^o  ef- 
fect" if  the  temperature  is  very  high  and 
does  not  yield  to  the  above  measures  in 
twenty-four  hours.  For  pain  codeine  or 
cannabin  in  full  doses.  The  writer  ob- 
jects to  morphine.  Echinacea  has  given 
good  results  where  there  is  evident  in- 
fection. It  should  be  borne  in  mind  that 
the  primal  lesion  or  cause  must  be  con- 
sidered always — and  treated,  if  still  ex- 
istent. As  soon  as  the  acute  symptoms 
are  controlled,  iron  iodide  and  arsenic 
iodide  should  be  exhiljited  and  tonics  will 
be  needed  for  a  prolonged  period. — Ed. 
•^.    -^.    •^. 

VERBENIN  IN   EPILEPSY. 


Verbena  hastata,  blue  vervain,  natural 
order  Verbenacece,  is  a  perennial  herb, 
three  to  six  feet  high,  growing  common- 
ly by  the  wayside  and  in  waste  places, 
and  is  widely  distributed  throughout 
most  parts  af  the  country.  Verbenin,  the 
concentration,  represents  the  therapeutic 
activity  of  verbena  in  the  proportion  of 
one  to  forty.  This  drug  was  introduced 
to  the  profession  as  a  remedy  for  epi- 
lepsy, by  Drs.  H.  D.  Fair,  of  Muncie, 

The  very  busy  man  finds  in  the  Treatment 
of  the  Sick  an  epitome  of  practice  condensed 
from  about  600  authors. 


Ind.,  and  G.  H.  French,  of  Carbondale, 
111.,  through  the  columns  of  The  Alka- 
LOiDAL  Clinic. 

The  action  of  verbena  resembles  to 
some  extent  that  of  passiflora  incarnata. 
It  is  indicated  in  states  of  nervous  ten- 
sion, mental  exhaustion  and  insomnia, 
acting  as  a  soporific,  antispasmodic,  and 
sedative.  Large  doses  of  the  crude  drug 
tend  to  relieve  constipation,  but  this  does 
not  apply  to  the  active  principle. 

As  used  in  epilepsy,  its  eflfect  is  to 
lessen  nervous  susceptibility,  and  it  may 
be  used  in  whatever  dose  is  found  neces- 
sary to  produce  this  result.  It  is  pre- 
pared in  tablets  of  1-5  grain,  each  of 
which  is  equal  to  eight  grains  of  the 
crude  drug. 

The  usual  method  of  administering  it 
is  to  begin  with  one  tablet  before  each 
meal,  and  increase  gradually  until  fifteen 
or  eighteen,  or  even  twenty  or  twenty- 
four  tablets  are  taken  daily.  The  effect 
of  this  is  usually  to  make  the  paroxysms 
lighter  and  the  intervals  longer,  while  in 
a  good  proportion  of  cases,  provided  the 
remedy  is  continued  for  a  sufficient 
length  of  time,  they  are  stopped  entirely, 
and  the  recovery  is  permanent.  It  also 
causes  a  brightening  of  the  mental 
powers,  and  a  more  cheerful  aspect.  In 
most  cases,  one  of  the  first  reports  is  that 
the  patient  looks  and  feels  brighter  and 
better.    No  ill  effects  have  been  noted. 

In  connection  with  the  use  of  verbenin 
in  epilepsy,  it  is  wise  to  discontinue  the 
use  of  salt  in  the  food;  to  limit  the  diet 
strictly  to  the  needs  of  the  system ;  to  re- 
strict the  nitrogenous  food  to  a  small 
amount ;  to  keep  the  intestinal  canal  clear 
and  aseptic ;  and  to  see  that  the  liver  and 
kidneys  are  kept  active.  The  entire  body 
should  be  examined  carefully  for  any 
sources  of  reflex  irritability,  and  if  these 
-^    -^    -^ 

You  want  to  know  what  to  do,  and  to 
know  it  quickly;  what  the  masters  did;  it  is 
given  in  the  Treatment  of  the  Sick. 
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are  found  they  should  be  removed  if 
possible.  As  the  paroxysms  of  epilepsy 
have  a  tendency  to  recur  after  an  inter- 
val of  quiescence,  the  treatment  should 
be  continued  for  at  least  two  years  after 
the  subsidence  of  the  paroxysms. 

It  is  not  to  be  supposed  that  this  rem- 
edy is  adapted  to  benefit  all  case-?  of  such 
a  protean  disease  as  epilepsy  has  shown 
itself  to  be.  It  is  therefore  especially  im- 
portant that  careful  study  should  be 
given  to  every  case,  with  a  view  to  de- 
termining the  special  indications  for  the 
remedy,  the  cases  which  it  may  be  ex- 
pected to  benefit,  and  those  which  it  is 
powerless  to  help. 

My  own  experience  with  verbenin  has 
been  limited  to  one  case,  which  is  still 
under  treatment.  On  Nov.  7,  1902,  I 
was  called  to  see  Mrs.  X.,  a  woman  of 
60,  who  had  been  subject  to  occasional 
attacks  of  epilepsy  during  the  greater 
part  of  her  life,  thotig'h  as  a  rule  they 
had  not  been  very  frequent  or  severe. 
She  was  a  woman  of  good  heredity,  ex- 
cellent habits,  and  comfortable  circum- 
stances. During  most  of  the  time  her 
general  health  was  fairly  good.  But  for 
several  months  previous  to  this  time  the 
attacks  had  recurred  with  more  than  the 
usual  frequency,  and  her  nervous  system 
was  suffering  correspondingly.  Under 
these  circumstances  she  placed  herself 
under  the  care  of  a  competent  and 
skilful  physician  in  Boston,  who  gave 
her  the  compound  bromide  treatment,  a 
method  which  had  proved  successful  in 
many  cases,  but  which  proved  injurious 
in  hers.  It  was  soon-  evident  that  the  ef- 
fect of  the  bromides  was  unfavorable 
upon  her  nervous  system.  The  parox- 
ysms became  more  frequent,  her  nerves 
became    uncontrollable,    her    mind    was 


blurred  and  confused  to  a  greater  degree 
than  ever  before,  and  she  suffered  from 
backache,  headache,  gastric  derangement 
and  suppression  of  urine. 

After  spending  some  time  m  studying 
the  case,  and  in  endeavoring  to  combat 
the  condition  by  the  usual  remedies,  and 
finding  no  improvement  therefrom,  I  re- 
solved to  make  a  trial  of  this,  to  me,  new 
remedy.  On  November  25  I  began  giv- 
ing her  verbenin  1-5  gr.,  one  tablet  three 
times  a  day  and  increasing  by  one  tablet 
each  day,  until  she  was  taking  six  tablets 
three  times  a  day  and  this  treatment  she 
has  continued  now  for  more  than  thirteen 
months.  I  also  directed  her  to  regulate 
her  diet  quite  strictly,  avoiding  nitrog- 
enous food  almost  entirely,  and  for  salt 
substituting  sodium  bromide.  Later  it  be- 
came evident  that  even  in  this  limited 
amount  the  bromide  was  injurious  to  her, 
and  she  .dropped  it  entirely,  and  went 
without  salt  absolutely,  except  such  as 
was  in  the  food  which  she  ate  from  the 
common  table,  with  evident  benefit  from 
the  change.  I  took  special  care  to  keep 
her  bowels  active,  and  also  the  kidneys. 

Other  remedies  were  used  as  needed 
for  special  symptoms,  but  this  was  the 
dominant  treatment.  She  was  an  intelli- 
gent woman,  and  gave  me  her  full  co- 
operation in  the  endeavor  to  check  and  if 
possible  overcome  the  disease.  On  Feb- 
ruary II,  she  had  two  light  attacks,  but 
since  that  time,  now  tert  and  one-half 
months,  she  has  had  none.  Not  only 
that,  her  general  health  has  greatly  im- 
proved. The  confusion  of  mind,  the 
nervous  weakness,  the  headache,  the 
backache,  the  muscular  weakness,  the 
renal  insufficiency,  have  all  disappeared, 
and  her  strength  has  greatly  improved. 
I  am  aware,  however,  that  it  is  too  early 


The  busy  man  who  can  only  read  by 
snatches,  but  wants  what  good  comes  from  al- 
kaloids, carries  Shaller's  Guide  in  his  pocket. 


Clean  cut,  clear  and  concise  yet  explicit; 
the  alkaloidal  management,  in  Waugh's  Dis- 
eases   of    the    Respiratory    Apparatus ;    $1.00. 
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to  claim  that  she  is  cured.  I  shall  con- 
tinue the  treatment  for  at  least  another 
year. 

J.  M,  French. 
Milford,  Mass. 

— :  o:  — 

This  article  from  the  Therapeutic  Digest 
is  an  interesting  review  of  an  interesting 
remedy  that  has  not  received  half  the 
attention  that  it  deserves.  We  congratu- 
late Dr.  French  for  his  admirable  presen- 
tation of  the  subject.  The  last  word  has 
not  yet  been  spoken  concerning  the  treat- 
ment of  epilepsy.  There  is  nothing  about 
this  disease  that  makes  it  essentially  in- 
curable. The  therapeutic  possibilities 
are  yet  to  be  reckoned  with. — Ed. 


HYDROCEPHALUS  AND  TUBERCU- 
LAR   MENINGITIS. 


It  is  a  well  known  fact  that  the  nerv- 
ous system,  in  our  present  abnormal 
condition,  is  being  developed  at  the  ex- 
pense of  the  physical ;  also  that  a  tuberr 
cular  diathesis  is  greatly  on  the  increase 
and  that  the  latter  is  due  to  improper 
marriage,  depraved  passion,  bad  food, 
drugs  and  to  the  presence  of  irritation  in 
the  body. 

Children  who  possess  this  depraved  or 
scrofulous  habit,  have  deficient  vital 
forces,  are  feeble  in  vegetative  power — 
their  blood  is  highly  albuminous,  the 
corpuscles  do  not  attain  their  ordinary 
size,  hence  we  have  an  -irritation,  while 
effusion  is  often  rapid. 

The  extreme  impressibility  of  the 
nerve  centers,  the  cerebrospinal  axis  to 
irritation,  from  teething,  worms,  diar- 
rhea, cholera  infantum,  etc.  Reflex  ir- 
ritation excites  inflammation  of  the  brain 
through  the  medulla  and  as  a  result  seri- 


ous effusions  often  take  place  in  these 
conditions. 

When  the  effusion  is  likely  to  take 
place  in  tubercular  meningitis  the  fol- 
lowing symptoms  are  usually  present: 
Strumous  diathesis,  malnutrition,  great 
peevishness,  extreme  restlessness,  short, 
dry  cough,  intolerance  of  light  and 
sound,  headache,  giddiness,  occasional 
febrile  conditions  with  exacerbations  and 
remissions,  appetite  very  variable,  secre- 
tions arrested,  furred  tongue,  offensive 
breath ;  when  asleep  he  moans  or  groans, 
eyes  partly  open,  awakes  in  alarm  with  a 
scream  and  rolls  his  head  in  the  pillow. 
These  symptoms  may  last  a  week  when 
the  little  sufferer  becomes  drowsy  and 
inclines  to  be  quiet ;  there  is  flushing  and 
paleness  of  the  countenance,  the  face  is 
pinched  and  expressive  of  suffering  with 
the  brow  "knit;"  he  is  sleepless  and 
shows  weariness'  and  there  is  headache 
and  irregular  pulse,  120  to  180. 

Often  a  remarkable  remission  of 
symptoms  suddenly  occurs,  that  "light- 
ening before  death,"  but  the  improve- 
ment is  of  short  duration.  Stupor  and 
heaviness  supervene  with  squinting,  con- 
vulsions and  paralysis,  feces  and  urine 
passing  involuntarily. 

The  disease  in  this  way  may  continue 
for  several  days,  the  patient  passing  into 
the  most  profound  coma.  The  pulse  be- 
comes small  and  feeble,  the  extremities 
cold  and  the  case  terminates  in  convul- 
sions or  paralysis. 

The  ophthalmoscope  is  a  powerful  aid 
to  diagnosis  in  tubercular  meningitis  be- 
fore convulsions  set  in.  It  exhibits 
peripheral  congestion  of  papilla,  distor- 
tion of  retinal  veins  with  varicosity  of 
same. 

In  order  to  prevent  effusion  taking 
place    the    patient    should    be    carefully 


Byron  Robinson's  book  on  the  Vagina  and 
Perineum  seems  to  gain  in  popularity  instead 
of    becoming    obsolete.      Ahead    of    his    time. 


Treat  yourself  to  a  real  vacation;  and  first 
read  how  to  do  it,  in  the  Houseboat  Book. 
Dr.   Waugh's    Cruise    down   the   Great   River. 
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nursed,  bathing  indicated,  circulaton  ef- 
ficiently controlled  with  aconitine  and 
digitalin ;  he  should  be  kept  very  quiet, 
sleep  being  produced  with  the  bromides 
alternated  with  scutellarin.  The  secre- 
tions should  be  kept  very  active  by  means 
of  saline  laxative  and  good  nourishment. 
Iodide  of  potassium  in  small  doses  should 
be  administered  daily  about  three  hours 
apart, 

Occc  sionally  hydrocephalus  is  met 
with  as  a  congenital  affection,  but  gen- 
erally it  is  associated  with  cerebral  dis- 
.^ascs.  Wluii  effusion  takes  place  the  head 
atiains  great  size.  The  unossified  sutures 
yield  readily  to  the  pressure  of  the  fluid, 
bones  are  thin  and  transparent,  meninges 
thickened.  Sometimes  the  effusion  is 
uniform  throughout,  sometimes  on  one 
side  and  then  on  another.  The  quantity 
varies  from  a  few  ounces  to  some  pints. 
It  is  often  a  sequel  of  scrofulous  inflam- 
mation. There  is  emaciation,  enormous 
appetite,  poor  digestion,  a  small  face, 
globular  cranium,  the  head  dropping  on 
one  side;  the  child  is  imbecile,  irritable 
and  peevish. 

These  patients  often  have  epileptic  fits, 
muscular  weakness,  rolling  eyeballs,  . 
often  strabismus  or  amaurosis,  headache, 
nausea,  constipation,  dark-colored,  offen- 
sive stools.  If  not  relieved  we  have 
stupor,  pallor,  slow  pulse,  dilation  or 
contraction  of  the  pupils,  sinking  of  the 
nose  and  lips.  If  remedies  act  favorably 
the  symptoms  subside ;  appetite  returns  to 
normal,  digestion  improves  and  emacia- 
tion diminishes.  If  the  case  is  about  to 
terminate  unfavorably,  there  is  excessive 
prostration  and  rapidity  of  the  pulse,  and 
paralysis,  coma  and  convulsions  end  the 
case. 

Treatment:  As  the  primary  cause  of 
tubercular  meningitis  and  hydrocephalus 


is  the  scrofulous  diathesis  the  treatifient 
should  be  directed  to  changing  or  modi- 
fying that  abnormal  condition. 

An  enfeebled  condition  of  the  vital 
(forces  is  the  starting  point;  this  dete- 
riorated state  of  the  nervous  system  ren- 
ders the  elaboration  of  the  blood  imper- 
fect— hence  the  diathesis,  so  that  the 
children  bom  with  this  impress  stamped 
upon  them  should  be  strengthened  as 
much  as  possible.  Nourishing  food, 
meat  jam,  malted  milk,  etc.,  food  to  sup- 
ply waste.  Fresh  air  to  develop  desire 
for  food,  rest  indispensable  to  both.  For 
medicine  use  the  compound  stillingia  al- 
terative, neuro-lecithin,  etc. 

W,  C.  Buckley, 

Philadelphia,  Pa, 

■=^.    ^.    -^. 

INTESTINAL  TOXEMIA, 


Some  time  ago  I  bought  a  few 
"bilein"  tablets  and  have  been  taking 
them  myself.  They  are  the  first  thing 
that  has  seemed  to  "touch  the  spot"  with 
me,  I  suffer  from  intestinal  toxemias, 
muddy  complexion,  and  a  constant  feel- 
ing of  fatigue  or  laziness,  dilated  colon 
(ascending),  indicanuria,  etc.,  and  these 
little  "bile  pills"  have  greatly  relieved 
me.  Now,  what  is  it?  I  do  not  like  to 
take  or  prescribe  a  thing  the  composition 
of  which  I  do  not  fully  understand. 

Calcium  iodized  and  the  coryza  granule 
are  indispensable  in  my  work.  I  wish 
every  doctor  knew  the  value  of  cal- 
cium iodized  in  respiratory  diseases.  But, 
pardon  me,  your  dosage  is  entirely  too 
small.  I  frequently  give  from  five  to 
ten  grains  several  times  a  day,  especially 
for  the  coughs  of  grippe  and  hay  fever. 
I  wish  you  would  make  some  one-grain 
tablets.  It  is  so  troublesome  giving  three 
or   four   tablets  every   dose  and   I   can 


A  very  few  books  give  a  picture  of  the 
Civil  War  from  the  inside ;  real  history ; 
like  Daniel's  Recollections  of  Rebel  Surgeon. 


There  is  a  human  interest  about  Bryce's 
Ups  and  Downs  of  a  Virginia  I>octor  that 
goes  straight  to  the  heart. 
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hardly  recall  a  single  case  where  I  could 
have  obtained  any  results  with  the  1-3 
grain  dose,  even  frequently  repeated.  I 
should  think  that  if  you  substituted  *the 
one-grain  for  the  1-3-grain  tablet  that 
you  would  obtain  more  satisfactory  re- 
ports. This  opinion  is  not  formed  has- 
tily but  is  based  upon  the  analysis  of  ov^  r 
one  hundred  cases.  In  no  instance  were 
small  doses  as  satisfactory  as  doses  four 
or  five  times  as  large  as  you  advised. 
True,  you  advise  "dose  enough,"  but  the 
"enough"  is  too  slowly  reached  by  small 
doses.  In  obstinate  cough  and  croup  I 
have  frequently  given  a  teaspoon ful  of 
the  powder  at  one  dose  with  phenomenal 
success. 

The  "anemia  and  chlorosis"  pill  is  a 
dandy,  too,  but  like  a  great  many  other 
preparations -the  dose  is  too  small — takes 
a  handful  to  do  the  work,  but,  then,  a 
handful  does  the  work,  and  does  it  well. 
I  wish  you  all  the  success  that  you  so 
richly  deserve  iu  the  good  work  you  are 
doing  for  therapeutics. 

B.  K. 

-,  Alabama. 

— :  o:  — 

I  am  pleased  to  note  what  you  have  to 
say  in  regard  to  bilein,  in  which,  as  a 
new  specialty,  we  are  deeply  interested. 
You  say  "it  touches  the  spot,"  and  that  is 
the  very  best  endorsement  you  can  give 
us.  I  trust.  Doctor,  that  you  have  fol- 
lowed my  series  of  articles  on  "Hepatic 
Insufficiency,"  which  appeared  in  the 
♦       Clinic,  several  months  past. 

You  ask  me  what  bilein  is  and  I  am 
glad  to  tell  you,  having  repeatedly  pub- 
lished this  information.  Bilein  consists  of 
the  c.  p.  alkaline  salts  of  pure  and  fresh 
ox  bile,  the  desirable,  stimulating,  non- 
excretory  and  non-toxic  property  of  this 
invaluable  physiological  secretion ;  all  the 


details  (with  the  rationale  of  its  use)  are 
published  in  the  series  of  articles  above 
referred  to. 

I  note  with  pleasure  also  that  you  are 
much  pleased  with  calcium  iodized  and 
the  coryza  granule.  I  certainly  agree 
with  you  in  expressing  the  wish  that 
evt-ry  doctor  knew  of  the  value  of  cal- 
cium iodized  as  some  few  do,  I  note 
what  you  say  in  regard  to  our  dosage 
being  too  small.  Well,  perhaps  you  are 
right.  You  must  remember  that  this  is  a 
new  product,  that  we  are  going  carefully 
in  our  promotion  of  it,  that  we  are  ex- 
pecting great  things  of  it  and  in  work- 
ing out  these  great  things  we  expect  to 
change  our  views,  modify  our  presenta- 
tion and  enlarge  our  own  information 
very  much.  We  are  glad  to  have  your 
suggestions  and  we  hope  that  you  will 
come  out  strong  and  tell  us  of  your 
further  experiences.  Doctor,  this  letter 
is  "chock  full"  of  inspiration.  You  boys 
of  the  South  should  be  able  to  help  us  a 
great  deal  on  dosage.  I  am  inclined  to 
think  that  in  your  latitude  and  among 
(if  I  am  not  mistaken  in  regard  to  cus- 
toms) your  drug-ridden  and  therefore 
rather  drug-tired  people,  larger  doses 
are  required  than  are  required  up  here 
among  our  more  rapid-living  and  higher- 
tensioned  people,  to  produce  the  same  re- 
sult. This  is  a  point  on  which  you  can 
help  us  a  great  deal  and  on  which  I 
earnestly  urge  you  to  lend  a  helping 
hand.  We  shall  be  pleased  to  hear  from 
you  again  and  from  others  who  may  be 
prompted,  by  the  reading  of  this,  to  give 
their  experience. — Ed. 

-^.    -^.    -^. 
SOME  THINGS   TO   INDORSE. 


Perhaps  there  is  not  a  medical  journal 
anywhere  that  is  fully  indorsed  by  every 


The  only  pocket  case  book  published  that  is 
legal  evidence  in  a  court  of  law  is  the  Physi- 
cians' Protective  Accountant. 


Some  day  you  may  sue  a  patient  and  then 
you  will  wish  you  had  the  legal  record  in 
the  Physicians'  Protective  Accountant. 
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one.  There  is  no  man  perfect,  and  no 
imperfect  man  can  make  a  perfect  med- 
ical paper.  There  are  some  things  in 
The  Alkaloidal  Clinic  I  do  not  like, 
but  there  are  some  things  to  interest  and 
please.  Your  articles  on  "Our  Friends, 
the  Enemy,"  and  "Let  Us  Scotch  the 
Snake,"  in  the  January  number,  are  in- 
teresting and  useful ;  and  should  be  in- 
dorsed by  every  member  of  our  profes- 
sion. 

It  has  been  a  source  of  wonder  and  re- 
gret with  me  for  many  years  that  so 
many  preachers,  lawyers,  judges,  con- 
gressmen and  the  like  will  recommend 
any  kind  of  patent  medicine,  seeing  they 
know  nothing  about  such  things.  But 
when  men  of  such  character  and  stand- 
ing lend  their  influence  to  the  sale  and 
use  of  poisonous  and  intoxicating  drugs 
under  the  guise  of  medicine  it  is  perfect- 
ly astounding. 

Many  of  these  men  would  think  it  hor- 
rible to  take  a  drink  of  beer  or  light 
wine,  yet  they  will  use  and  recommend, 
even  to  patients  under  the  care  of  a 
physician,  preparations  containing  five  or 
six  times  as  much  alcohol.  Religious 
papers  will  carry  advertisements  of  prep- 
arations containing  not  only  enough  al- 
cohol to  intoxicate,  but  in  many  in- 
stances they  will  advertise  preparations 
containing  wood  alcohol  which  every 
physician  knows  is  a  deadly  poison. 

In  many  localities  there  are  little  coup- 
try  stores  that  live  on  the  sale  of  thegc 
so-called  remedies,  really  nothing  more 
than  intoxicating  drinks  of  the  poorest 
quality.  These  preparations  are  made  to 
sell  in  prohibition  countries  and  towns. 
There  is  nothing  I  can  think  of  at  this 
time  which  the  national  administration 
could  do  which  would  redown  more  to 
the  benefit  and  happiness  of  the  people 


than  the  passage  of  a  stringent  law  pro- 
hibiting or  restricting  the  sale  of  such 
preparations.  But  instead  of  that  the 
sale  and  use  is  encouraged  by  the  gov- 
ernment or  by  the  officers  of  the  govern- 
ment who  administer  this  department. 
Instead  of  being  sold  and  taxed  as  in- 
toxicating drinks  they  are  sold  as  medi- 
cines. 

Many  men  who  cannot  buy  whisky  or 
brandy,  because  the  laws  prohibit  the 
sale  of  such  things,  will  go  to  one  of 
these  country  stores  (in  the  country 
whisky  is  seldom  sold  legally)  and  buy 
and  drink  a  bottle  of  such  "medicine"  on 
the  spot,  and  go  away  as  happy  as  when 
he  has  filled  up  on  straight  whisky. 
Every  one  who  has  given  the  subject  a 
moment's  thought  knows  such  a  state  of 
aflfairs  is  worse  than  when  liquor  is  sold 
according  to  law.  Yet  the  leading  pro- 
hibitionists of  the  country  as  a  rule  in- 
dorse some  or  all  of  these  intoxicating 
drink?  and  recommend  the  use  of  them 
as  medicines. 

Should  a  doctor  step  up  to  a  man  who 
is  being  tried  for  his  life  for  murder  and 
tell  him  to  try  something  else  and  let  the 
lawyers  alone,  he  would  be  laughed  to 
scorn  or  treated  as  a  lunatic.  Let  him 
step  up  to  the  "sacred  desk"  at  a  re- 
ligious revival  and  tell  the  "penitent" 
who  is  seeking  his  soul's  salvation,  that 
the  preacher  does  riot  know  his  business, 
and  he  will  be  immediately  arrested  for 
disturbing  religious  worship.  But  let 
any  little  two-by-six  preacher  visit  a 
family  where  a  man's  life  is  at  stake,  and 
in  many  instances  he  will  prescribe  some 
one  of  these  intoxicating  drinks.  Of 
course  no  well-informed,  well-balanced 
preacher  will  do  this.  But  the  fact  re- 
mains that  many  do  just  such  things  as 


Did  you  ever  run  up  against  a  dealer's  book 
account?  Got  soaked?  Use  the  Physicians' 
Protective  Accountant  and  get  even. 


It  is  the  unfamiliar,  the  unknown,  which 
the  mind  magnifies  and  distorts.  There  is 
no  glamour  about  the  alkaloids. 
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this,  and  no  one  suffers  by  it  but  the  doc- 
tor and  the  unfortunate  patient. 

Let  the  national  congress  at  its  next 
session  pass  a  law  requiring-  all  secret 
medicines  to  have  the  names  of  the  rem- 
edies used  in  their  preparation  printed  on 
the  label;  this  will  do  more  to  stop  the 
evil  than  anything  of  which  I  can  con- 
ceive. Next,  let  a  law  be  passed  that  all 
preparations  containing  a  certain  per 
cent  of  alcohol  be  sold  only  under  the 
laws  regulating  the  sale  of  intoxicating 
liquors.  But  no  such  legislation  need  be 
expected.  Too  many  congressmen  are 
afraid  of  losing  a  vote. 

But  we  as  members  of  the  noblest  pro- 
fession on  earth  should  do  our  duty 
whether  the  politicians  do  theirs  or  not. 
Let  us  continually  "cry  aloud  and  spare 
not."  Let  every  physician  instruct  his 
patients  on  this  subject.  Let  him  speak 
out  against  it  on  all  suitable  occasions. 
It  is  our  duty.  If  it  does  good,  so  much 
the  better.  If  it  does  no  good  (and  we 
cannot  hope  to  do  a  great  deal  so  long  as 
preachers,  congressmen,  judges  and  such 
characters  recommend  such  things)  we 
will  have  discharged  our  duty,  and  no 
man  can  do  more. 

If  D.  G.  T.  will  give  his  flea-bitten 
patient  a  thorough  course  of  treatment 
for  chronic  malarial  poison  (whether  he 
sees  any  manifestations  of  it  or  not)  and 
then  use  the  local  treatment  he  has  been 
using  on  his  case,  I  think  he  will  be  suc- 
cessful. 

C.  Kendrick. 

Kendrick,  Miss. 

— :  o:  — 

We  are  glad  to  know  that  you  are  in 
full  accord  with  us  in  our  eflforts  for  the 
undoino-  of  this  vicious,  soul-destroying 
traffic  in  the  "rum  remedies."  We  have 
taken  up  this  fight  seriously  and  intend  to 


keep  pounding  away  at  it  until  we  awake 
ih  the  minds  of  the  medical  profession 
some  conception  of  the  enormity  of  this 
evil  business  and  its  results. 

The  medical  profession,  more  than  any 
other,  has  a  duty  to  perform  in  this  con- 
nection. It  must  enlighten  the  people 
concerning  the  nature  of  this  vile  stuff 
which  is  being  unloaded  upon  them, 
especially,  as  you  say,  through  the  coun- 
try stores  in  the  guise  of  "medicine." 
There  can  be  no  doubt  that  men  of  influ- 
ence— preachers,  lawyers,  and  even  we 
fear,  doctors  sometimes — are  largely  re- 
sponsible for  the  continued  sale  on  these 
alcohol-loaded  beverages,  which  mas- 
querade as  catarrh  cures,  bitters  and 
cures  for  all  kinds  of  troubles.  We  be- 
lieve that  considerable  responsibility  rests 
on  the  religious  press  which,  heretofore, 
has  been  one  of  its  defenders. 

Doctors,  through  their  church  connec- 
tions, are  in  a  position  to  bring  the 
danger  of  such  advertising  home  to  their 
own  religious  organs — and  they  ought  to 
do  it.  Then,  to  educate  the  people  con- 
cerning the  danger  of  these  nefarious 
decoctions,  they  should  help  push  the 
circulation  of  such  a  magazine  as  How 
To  Live,  whose  purpose  is  to  "hold  up 
the  hands"  of  the  medical  profession  in 
this  great  work.  Brethren,  won^t  you 
do  your  share? — Ed. 


PHYSIOLOGICAL  ELIMINATION  VS. 
ANODYNES     IN     THE     TREAT- 
MENT  OF  RHEUMATISM. 


Prompt  relief  of  pain  in  rheumatism, 
while  affording  the  greatest  satisfaction 
to  the  suffering  patient  for  the  nonce,  is 
not  always  the  first  step  in  the  cure  of 
this  obdurate  malady,  more  especially  so 
when  one  seeks  to  relieve  the  pain  by  the 


Superstition  and  mysticism  rebel  against 
the  glare  of  broad  daylight;  but  if  we  are 
ill   we  prefer  science  to  credulity. 


Supernaturalism  in  ordinary  life  dies  hard, 
use  alkaloids  scientifically  and  add  a  top- 
dressing  of   mystery. 
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all-too-common  use  of  coal-tar  and 
opium  derivatives. 

Whatever  the  real  cause  of  a  rheuma- 
tism may  be,  the  condition  we  denomi- 
nate as  such  is  unquestionably  one  of  sup- 
pressed elimination,  a  true  indigestion 
with  a  choking  up  of  certain  of  the  body 
secretions,  notably  of  the  liver,  and  the 
retention  in  the  tissues  of  uneliminated 
toxins. 

The  coal-tar  preparations  not  only  do 
not  as  a  rule  tend  to  induce  physiological 
elimination,  but,  when  combined  with 
opium  or  other  anodyne  derivatives,  sim- 
ply deceive  both  the  physician  and  his  pa- 
tient— ^by  their  pain-relieving  action 
actually  retarding  elimination  processes ; 
more  securely  locking  up  the  sluggish 
secretory  functions  and  adding,  also,  to 
the  already  accumulated  storage  of  tox- 
ins in  the  system. 

As  has  been  shown  in  these  pages,  cal- 
cium carbonate,  lithium  carbonate,  and 
colchicine,  by  giving  direct  assistance  to 
that  phase  of  body  chemistry  which  has 
to  do  with  elimination,  are  the  most  ra- 
tional remedies  yet  devised  for  the  re- 
moval of  those  factors  which  are  the  es- 
sential features  of  the  condition  we  call 
rheumatism,  gout,  suboxidation,  imper- 
fect metabolism,  etc. — these  with  fre- 
quent and  repeated  saline  purgation. 

Although  this  action  of  calcium  car- 
bonate may  seem  in  a  measure  empirical, 
little  more  can  be  said  as  to  our  knowl- 
edge of  the  primal  cause  of  the  forma- 
tive processes  resulting  in  the  above- 
named  disease  conditions. 

Elimination  is  not  only  produced  by 
the  use  of  these  remedies  but  they  also 
produce  a  wholesome  condition  of  the 
body  fluids,  restoring  the  necessary  alka- 
linity, and,  when  used,  in  "dose  enough" 


as  each  individual  may  require,  rapidly 
bring  about  a  cure  in  most  instances. 

The  coal-tar-anodyne-retention  treat- 
ment is  utterly  irrational,  while  physio- 
logical elimination  as  above  is  the  ration- 
al method  of  treating  the  rheumatic  and 
gouty  diatheses.  The  latter  aids  nature  in 
her  endeavor  to  open  up  the  sluice-ways 
of  elimination,  the  former,  while  deceiv- 
ing the  doctor  and  his  patient,  locks  up, 
with  an  added  bolt,  the  gates  of  exit — 
the  emunctories  of  the  body. 

W.  C.  Abbott. 

Chicago,  IH. 


THE    ETHICS    OF    ADVERTISE- 
MENTS. 


I  have  grown  to  like  the  Clinic  very 
much  for  many  reasons.  It  has  been 
very  helpful  to  me,  has  caused  me  to 
read  and  reread  Shaller's  Guide  and  Ab- 
bott's Alkaloidal  Digest  and  later  to  or- 
der the  W-A  Alkaloidal  Therapeutics. 
After  obtaining  a  working  knowledge 
of  the  alkaloids  I  have  found  them  much 
quicker,  more  accurate  and  generally 
more  satisfactory  than  the  old  galenical 
method  which  I  have  used  for  fourteen 
years.  I  not  only  read  the  articles  pub- 
lished in  every  issue,  but  I  also  gen- 
erally scan  the  advertisements,  since  I 
am  on  the  lookout  for  any  new  ideas 
in  therapeutics. 

I  was  sorry  to  see  in  a  late  number  of 
your  journal  the  first  thing  to  condemn. 

I  refer  to  the  advertisement  of . 

I  have  no  idea  of  suggesting  how  your 
business  should  be  run,  but  I  do  object 
to  any  journal  coming  to  my  office  which 
accepts  unethical  advertising.  I  have 
dropped  several  journals  on  this  account 
and  desire  to  know  your  feeling  in  this 


The  wise  physician  may  use  a  cloak  of  mys- 
tery, but  he  bases  his  practice  on  science  and 
known  facts  alone. 


An  unexpected  success  may  please  us,  but 
there  is  a  greater  satisfaction  in  earning  it 
by  correct  reasoning  and  practice. 
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matter,   toward    the    earnest,    studious, 
burdened,  ethical  man  in  medicine,  be- 
fore ordering  the  Clinic  discontinued. 
W.  F.  S.  Taylor. 

Poplar  Blufif,  Mo. 

— :  o:  — 

I  have  read  your  letter  with  great 
interest  and  appreciation.  In  fact,  I 
am  free  to  confess  that  in  the  main  your 
ideas  are  closely  in  harmony  with  my. 
own,  but  here  is  the  difficulty.  We  are 
heart  and  soul  with  the  physician,  and 
against  his  enemies,  but.  Doctor,  we  have 
many  thousands  of  subscribers,  and  more 
of  them  than  you  would  think  possible 
take  this  ground,  that  it  is  their  right 
to  use  whatever  remedies  they  prefer, 
and  that  neither  we  nor  anybody  else, 
has  the  right  to  dictate  to  them  on  the 
subject ;  neither  directly  or  by  the  indi- 
rect method  of  excluding  an  advertise- 
ment of  a  thing  they  want  to  know  about 
and  may  want  to  use,  and  we  quite 
agree. 

It  is  no  necessary  endorsement  of  a 
remedy  or  of  all  the  methods  of  the 
manufacturer  that  we  carry  his  adver- 
tisement in  the  Clinic.  If  we  are  aid- 
ing him  to  promote  to  the  laity,  as 
against  the  physician,  it  would  be  quite 
another  thing;  but  the  Clinic  goes  to 
doctors  only  and  it  is  up  to  them.  We 
carry  the  advertisement  for  the  price — 
this  one  and  others,  to  enable  us  to  give 
you  a  $5.00  journal  for  only  one  dollar. 

That  we  carry  an  advertisement  means 
only  that  so  far  as  we  know  the  adver- 
tiser does  what  he  says  he  will  do  in  the 
matter  of  dollars  and  cents  and  pays  for 
his  advertisement  the  agreed-upon  price. 
Just  now  there  is  a  big  effort  being  made 
by  a  number  of  medical  journals  to  ex- 
clude a  large  proportion  of  proprietary 
advertisers ;  but  it  is  claimed  there  is  a 


"nigger  in  the  woodpile,"  that  the  real 
impetus  back  of  this  demand  is  from 
certain  drug  firms  which  make  a  spe- 
cialty of  stealing  every  idea  originating 
with  other  firms  in  order  to  furnish  im- 
itations of  these  articles  themselves.  Of 
course  if  they  can  compel  manufacturers 
to  publish  their  working  formulas  and 
their  methods  of  manufacture  their  trav- 
eling agents  can  assure  the  physician  that 
the  substitutes  they  offer  are  made  ex- 
actly in  the  same  manner  as  the  original. 
This  would  render  it  simply  impossible 
for  any  other  firms  to  profitably  place 
any  new  articles  upon  the  market,  as  the 
expense  of  placing  them  before  the  pub- 
lic would  not  be  recouped  until  the  pi- 
rates had  gobbled  them  up. 

Now,  Doctor,  this  does  not  interest  us 
particularly,  because  we  have  never  de- 
vised a  formula  which  has  not  been  un- 
reservedly given  to  the  profession  and 
the  manufacturer  alike.  Many  millions 
of  granules  are  sold  every  year  which  are 
made  on  our  formulas  by  every  pill,  gran- 
ule and  tablet  manufacturer  in  America, 
yet  we  have  easily  held  our  supremacy  by 
reason  of  quality.  A  good  many  men 
feel  just  as  you  do.  Doctor,  and  yet  a 
good  many  others  say  to  us  bluntly  that 
it  is  none  of  our  business  or  anybody's 
else  if  they  choose  to  use  these  things  to 
which  you  and  I  object.  So,  desiring  to 
steer  clear  of  both  Scylla  and  Charybdis, 
and  in  no  attempt  to  please  everybody 
(not  desiring  to  lose  our  ads  in  the  bar- 
gain), we  position  ourselves  for  the 
Clinic  as  above.— Ed. 


SHALL  WE  DISPENSE  OUR  OWN 
MEDICINE? 


This  is  a  subject  which  is  of  vast  im- 
portance to  both  physician  and  patient. 


The  first  time  a  physician  employs  medi- 
cines applied  with  true  insight  into  conditions, 
with  success,  he  rises  to  a  hew  plane. 


One  success  based  on  a  knowledge  of  the 
case  and  the  correct  application  of  reme- 
dies, opens  the  door  to  a  new  world. 
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We  see  this  matter  discussed  from  the 
pharmacist's  point  of  view  and  from 
that  of  physicians  who  are  opposed  to 
dealing  out  their  own  remedies  because 
of  the  extra  labor  and  fear  of  making 
mistakes.  They  feel  that  if  a  prescrip- 
tion passes  through  the  druggist's  hands 
he  will  notice  any  error  and  thus  save 
the  life  of  a  human  being  or  cause  a 
more  speedy  cure. 

For  myself,  I  would  say  most  em- 
phatically it  is  the  duty  of  every  physi- 
cian to  dispense  his  own  medicine. 

1.  Because  human  life  is  too  precious 
to  risk  the  loss  of  time.  There  is  sure 
to  be  delay  if  you  send  a  man  or  woman 
to  the  drugstore,  and  a  few  minutes' 
delay  may  mean  death  to  your  patient* 

2.  We  should  give  our  own  remedies 
because  the  patient  has  more  confidence 
and  faith  in  the  medicine  if  prepared 
by  the  doctor  himself. 

3.  If  it  is  dispensed  by  the  physi- 
cian he  can  compound  it  to  suit  the 
idiosyncrasies  of  each  case. 

4.  At  this  stage  in  the  medical  his- 
tory it  is  the  doctor's  duty  from  a  finan- 
cial standpoint.  Competition  is  so  great 
that  he  must  try  to  hold  his  patients 
under  his  own  control,  which  by  dispens- 
ing of  his  own  remedies  he  can  do  be- 
sides receiving  the  profit  which  would 
accrue  from  the  refilling  of  the  prescrip- 
tion. Otherwise,  the  druggist  receives 
the  greater  harvest  of  your  labor  and 
study. 

5.  He  can  save  his  patients  much 
expense  and  in  consequence  of  this  they 
will  call  oftener  for  minor  troubles. 

6.  Your  patients  are  relieved  of  the 
embarrassment  of  outsiders  knowing  his 
or  her  troubles  and  they  can  be  spared 
being  the  subjects  of  drugstore  discus- 
sions. 


You  can  save  many  people  from  un- 
timely graves  by  doing  this.  Many  a 
prescription  has  been  refilled  by  another 
person  than  the  one  for  whom  it  was 
prescribed,  because  he  thought  his  ail- 
ment the  same,  when  in  fact  it  was  en- 
tirely different. 

I  hear  some  doctor  say,  "I  cannot  car- 
ry variety  enough  to  meet  all  cases." 
You  can,  my  dear  brother,  if  you  will 
cease  to  be  behind  the  times,  and  use 
alkaloids.  Then  you  can  see  the  action 
of  your  remedy  while  you  wait,  for  they 
are  both  potent  and  efficacious. 

W.  E.  Anderson. 

Englishtown,  N.  J. 

— :  o:  — 

This  is  a  timely  letter,  a  few  pertinent 
and  important  straws  in  the  great  frame- 
work of  reasons  that  could  be  given  for 
doing  this  thing.  We  invite  letters  from 
others  pro  or  con. — Ed. 


DEATH  OF  DR.  A.  R.  GAREY. 


We  have  only  recently  been  informed 
of  the  death  of  one  of  pur  oldest  and 
most  esteemed  friends.  Dr.  Alonzo  Ran- 
dall Garey,^who  passed  away  at  Ashland, 
N.  H.,  March  25.  He  was  one  of  the 
earliest  subscribers  to  the  Clinic  and  an 
enthusiastic  advocate  of  active-principle 
therapeutics. 

Dr.  Carey  was  one  of  the  most  able 
and  highly  esteemed  physicians  in  north- 
ern New  Hampshire.  He  was  born  in 
Oldtown,  Maine,  June  5,  1850,  thus 
making  him  54  years,  9  months  and  19 
days  of  -age.  He  attended  one  year  at 
Bowdoin  College,  Maine,  then  going 
from  there  to  New  York,  he  graduated 
later  from  Bellevue  Hospital  Medical 
College.  He  first  began  practice  at 
Sandwich,  but  only  for  a  short  time,  go- 


Physiology  and  pathology  are  the  founda- 
tions of  true  therapy ;  but  they  are  not  the 
entire   science   of  medicine. 


The  physician  who  neglects  physiology  and 
pathology  builds  his  house  upon  the  shifting 
sands. 
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ing  from  there  to  Ashland,  at  which 
place  he  continued  to  practise,  with  the 
exception  of  about  two  years,  until  the 
time  of  his  death.  For  two  years'  he  had 
been  in  failing  health,  but  had  not  been 
obliged  to  discontinue  his  practice  until 
within  a  few  months.  He  was  stricken 
with  paralysis  which  was  followed  by 
la  grippe  and  bronchitis,  which  hastened 
his  death. 


HERE'S  A  GENEROUS  OFFER. 


I  notice  in  the  December  Clinic  some 
writing  on  a  camp  or  outdoor  life  for 
consumptives.  That  is  in  perfect  ac- 
cord with  my  notions.  I  honestly  be- 
lieve that  if  a  consumptive  will  come  to 
this  country  and  live  out  of  doors  and 
follow  Burggraeve's  treatment,  if  any  is 
required,  nine-tenths  of  them  will  get 
well.  Relieve  the  cough,  attend  to  diges- 
tion, drink  our  good  water,  live  on  wild 
game  for  meats,  of  which  we  have 
plenty  here  in  the  mountains,  and  on  our 
fish  taken  from  the  Colorado  river  and 
mountain  streams.  The  living  will  be 
cheap.  The  winters  are  reasonably  mild 
here. 

I  have  leased  a  small  ranch  that  runs 
up  into  the  mountains  and  will  move  my 
family  there  soon  and  it  will  be  open  to 
campers,  free  of  charge,  and  I  will  do 
my  utmost  to  make  life  pleasant  to  any 
suffering  one  who  may  come.  If  any 
one  contemplates  coming  and  will  write 
me  in  advance  I  will  make  such  arrange- 
ments for  them  as  they  desire.  The 
valley  is  eighteen  miles  from  Llano 
Town  and  twenty-five  miles  from  Lam- 
pasas. 

C.  M.  Abernathy. 

Tow,  Tex. 

-^    -^    -^. 

The  physician  who  studies  physiology  and 
pathology  and  neglects  therapy  lays  his 
foundation  and  stops  building. 


Here  is  a  generous  offer,  which  we 
are  sure  will  be  taken  advantage  of.  We 
wish  to  thank  Dr.  Abernathy  for  mak- 
ing it,  in  behalf  of  the  Clinic  family. — 
Ed. 

'^.    '^.    -^. 

THE  PHILOSOPHY  OF  THE  QUACK. 


To  Fame  but  few  are  born. 
You  must  know  no  no. 
Do  or  die.    Friend  and  foe 
Alike  must  suffer 
That  you  may  rise.    Her 
Cap,  Wisdom  must  doflf 
And  bow  when  you  scoff. 
The  rich  man's  abode 
Must  open  wide.    Code 
Of  Ethics,  all  must  fly 
At  your  command.     Buy 
The  knave's  love  with  smiles. 
With  smiles  meet  all  wiles, 
And  laugh  the  world  to  scorn. 

The  above  might  justly  be  called  "The 
Philosophy  of  the  Quack,"  eh?  Lord 
Bacon,  damned  to  immortality  by  little 
Mr.  Pope,  as  "the  wisest,  brightest,  mean- 
est of  mankind,"  might  approve  the  sen- 
timent expressed  in  the  lines  above. 

I  used  to  imagine  that  I  would,  like  to 
operate  a  pipe  line  from  the  "Pierian 
Springs,"  but  I  find  the  practice  of  medi- 
cine to  act  as  an  effectual  plug.  But  for 
the  following  quotation,  run  across  in  one 
of  the  current  magazines  I  should  not 
have  been  guilty  of  being  again  a  rhym- 
inal: 

"Smiles,  false  smiles,  should  form 
the  school 
For  those  who  rise  and  those  who  rule. 
The  brave  they  trick,  the  fair  subdue, 
Kings  deceive  and  States  undo 
Smiles,  false  smiles." 
Only  the  diplomat  of  genius,  git,  grit 
and  greenbacks  would  adopt  such  a  pol- 
icy. 


Oliver  O'Bar. 


St.  Louis,  Mo. 


^ 


Base  lines  on  earth  enable  us  to  measure 
the  star  orbits.  Certainties  in  therapy  light 
up  dark  corners  in  pathology. 


A  most  important  work  on  The  Prac- 
tice of  Medicine,  is  that  by  Prof.  Ho- 
bart  Amory  Hare.  We  do  not  find  the 
work  to  be  exhaustive  on  every  subject 
it  treats  of,  such  a  book  no  man  can 
prepare  at  the  present  day,  and  Hmit 
himself  to  one,  two  or  three  volumes. 
But  we  think  the  book  has  not  left  out 
any  subject  of  the  least  importance,  and 
in  one  department,  that  of  tropical  dis- 
eases, Prof.  Hare  has  gathered  in  this 
volume  an  amount  of  information  not  to 
be  found  in  other  works  on  general 
practice.  Few  physicians,  even  our  best, 
are  so  well  fitted  by  decades  of  teaching 
and  authorship  to  give  us  the  latest,  best, 
and  most  needed  in  practice,  as  this  au- 
thor is.  What  some  of  us  bookworms 
and  difficult-to-be-satisfied  delving  ones 
will  miss  in  this  volume  is  a  bibliog- 
raphy. But  the  author  did  not  have  us 
in  mind.  Publishers,  Lea  Bros.  &  Co., 
Philadelphia,  1905.   $5.00. 

Chemical  and  Microscopical  Diagno- 
sis, bv  Prof.  Francis  Carter  Wood  of 
Columbia  University,  New  York,  is  an 
excellently-conceived  book  for  the  pro- 
gressive practician.  It  represents  the 
labors,  results  and  finally-ascertained 
methods  of  diagnosis  in  practice  which 
have  accumulated  in  the  last  decade.  It 
is  true  that  we  are  but  poorly  paid  for 
painstaking  diagnostic  work,  but  the 
consciousness  of  having  done  the  utmost 
to  ascertain  what  the  patient  entrusted  to 
our  care  is  suffering  from  is  not  to  be 
obtained  for  and  is  beyond  any  fee.  For 
such  work  the  book  of  Dr.  Wood  is  an 


excellent  guide.  The  whole  procedure 
on  any  diagnostic  point  in  the  book  rep- 
resents the  triumph  of  close  deductive 
reasoning  for  which  we  have  to  be 
thankful.  Publishers,  D.  Appleton  & 
Co.,  1905.   $5.00. 

^. 

Another  and  most  valuable  book  for 
the  medical  student  as  a  text-book  and 
for  the  physician  as  a  reference  book 
is  Dr.  Jas.  W.  Holland's  Text-Book  of 
Medical  Chemistry  and  Toxicology. 
Many  of  us  who  graduated  decades  ago, 
though  we  have  followed  to  the  best  of 
our  abilities  and  the  allowance  of  the 
time  at  our  disposal,  the  constant  ac- 
cumulation of  needful  new  knowledge 
in  the  various  departments  of  the  pro- 
fession, have  plenty  of  opportunity  to 
forget  the  new  things  we  have  learned 
in  our  advanced  years.  Occasions  oc- 
cur when  we  have  to  refresh  the  mem- 
ory on  the  important  details  of  a  chem- 
ical point,  organic  or  inorganic;  and 
where  in  honest  practice  can  chemistry 
be  eschewed?  On  such  occasions  Dr. 
Holland's  book  will  prove  a  friend  and 
guide  indeed.  Publishers,  W.  B.  Saun- 
ders &  Co.,  Philadelphia,  1905,  $3.00. 

The  Man  of  Sorrows,  by  Elbert  Hub- 
bard, East  Aurora,  N.  Y.,  1905,  $2.00. 
This  book  purports  to  be  a  "simple  his- 
toric sketch"  of  the  Christ.  We  read  it 
through  from  cover  to  cover,  and  it 
reminded  the  writer  of  an  anecdote. 
My  friend,  the  late  Rev.  John 
Lichtenstein  of  Cincinnati,  Ohio,  was 
in  his  younger  days  a  protege  of 
the    great     German     jurist,     Frederick 
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Julius  Stahl.  In  those  days  Karl 
Wilhelm  Fried.  Schlegel  lectured  in 
Berlin  on  the  Philosophy  of  History. 
Stahl  wished  to  hear  those  lectures,  but 
some  etiquette  hindering  him,  he  gave 
young  Lichtenstein  a  louis  d'or  to  pay 
the  admission  fee  and  asked  him  to  re- 
port. When  young  Lichtenstein  report- 
ed the  first  lecture,  Stahl  said:  "I  have 
enough,  it  is  not  the  Philosophy  of  His- 
tory by  Schlegel,  but  the  History  of 
Schlegel's  Philosophy."  So,  too,  I 
thought,  it  is  not  Hubbard's  history  of 
The  Man  of  Sorrows;  it  is  a  sorrowful 
history  of  Hubbard's  erratic  conception 
of  the  Christ.  Starting  out,  Renan-like, 
with  the  assumption  that  miracles  are  a 
priori  impossible,  he  does  not  hesitate  to 
make  of  the  mother  of  Jesus  a  young 
woman  of  loose  morals,  and  of  Jesus 
an  over-exalted  paranoiac,  both  of  re- 
markable character.  That  the  half  of 
Christendom  worship  that  Jewish  wom- 
an, and  the  other  half  worship  her  son, 
that  the  Son  stands  as  the  towering  pil- 
lar dividing  human  history  into  "before 
Christ"  and  "after  Christ,"  counts  for 
nothing  to  Hubbard,  There  is,  we  ad- 
mit, a  sublimity  in  the  bold  and  ele- 
phantine rushing  in  where  angels  fear 
to  tread,  but  extremes  meet  and  from 
the  sublime  to  the  ridiculous  is  but  a 
step.  It  is  ridiculous  to  see  an  intelli- 
gent man  like  Elbert  Hubbard  claiming 
to  write  history  and  denying  historic 
events  for  which  ages  and  millions  stand 
as  witnesses. — But  the  binding,  paper 
and  printing  are  fine,  and  the  book  is 
quaint  and  worth  the  price. 
•^. 

An  important  little  book  for  the  com- 
ing summer  in  the  Diseases  of  Infants 
is  The  Summer  Diarrheas  of  Infants,  by 


Dr.  H.  Illoway,  published  by  E.  R.  Pel- 
ton,  1904,  $1.00.  Dr.  Illoway  has  had  a 
large  pediatric  practice,  both  before  bac- 
terial times  and  since  then.  His  conten- 
tion, in  this  little  book,  which  is  a  sys- 
tematic restatement  of  the  same  as  it  oc- 
curred in  his  contributions  to  various 
medical  journals,  is  twofold:  (1) 
That  there  is  a  special  diarrhea  of 
infants  which  occurs  in  the  summer 
only,  and  (2)  that  the  etiology  of 
this  special  diarrhea  is  the  heat  of 
the  summer  season.  These  proposi- 
tions are  illustrated  with  striking 
cases.  The  author's  contention,  compels 
attention,  more  so  when  we  think  of  the 
disturbed  vascular  and  nerve  balance  be- 
tween skin  and  gastrointestinal  mucosae 
during  the  heated  season.  The  author 
will  please  reread  Habakkuk,  2:2,  in  the 
common  version,  and  avoiding  a  common 
error,  state  in  a  second  edition,  "that  he 
may  run  that  readeth  it,"  on  page  20. 


In  the  August  Clinic  of  last  year, 
page  880,  we  commended  Dr.  William 
H.  Burgess'  New  Field,  Part  I,  Diagno- 
sis, as  "meaty,"  and  stated  that  it  would 
reward  careful  study.  We  have  now  be- 
fore us  Part  II,  Therapeutics,  and  Part 
III,  Further  Talks  on  Diagnosis  in  more 
difficult  conditions  than  those  talked 
about  in  part  first,  viz,,  in  Diseases  of 
Women  and  Children,  The  three  parts 
comprise  480  pages,  5x7  inches,  brevier 
type,  of  closely-printed  and  more  closely 
still,  reasoned  material  for  the  thinking, 
truth-seeking  physician.  As  the  books 
come  directly  from  the  author's  long  and 
successful  practice,  it  is  largely  clinical 
yet  not  professorially  bound  to  tradi- 
tional therapeutics.  The  author  invites 
criticism  by  which  he  hopes  to  be  profit- 


We  want  you  to  be  a  better  doctor,  wiser, 
more  useful,  a  thinker  not  a  parrot,  a  pre- 
scriber,  not  a  copyist. 


Nature's  way  is  to  recognize  conditions  first, 
name  the  disease  afterwards,  but  treat  the 
conditions   at   once. 


AMONG    THE    BOOKS 
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ed,  for  he  does  not  claim  to  be  a  "know- 
all,"  as  those  who  know  little  or  nothing. 
We  do  not  agree  with  the  author  on  all 
points,  but  on  much.  The  author  recom- 
mends sponging  of  the  whole  body  with 
epsom  salt  in  nearly  every  disease.  We 
shall  try  it.  The  three  parts  cost  $1.00, 
a  trifling  amount  for  the  bracing,  stimu- 
lating thought  with  which  the  pages 
abound. 


Thoughts  for  the  Occasion,  Fraternal 
and  Benevolent,  is  a  useful  book  of  in- 
formation about  the  various  fraternal  so- 
cieties in  this  country.  The  speeches 
made  before  these  bodies  on  special  oc- 
casions give  a  fine  illustration  of  the 
work  these  societies  are  doing.  The 
book  is  compiled  by  Franklin  Noble, 
D.  D.,  and  is  published  by  E.  B.  Treat 
&  Co.,  New  York,  1905.   $2.00. 


The  Annual  Report  of  the  Surgeon 
General  of  the  Public  Health  and  Marine 
Hospital  Service,  for  the  fiscal  year, 
19(W-,  the  Government  Printing  Office,  is 
exceedingly  useful  as  a  record  of  sanita- 
tion, and  of  endemic  and  epidemic  dis- 
eases. 

From  Lea  Bros.  &  Company  we  are  in 
receipt  of  their  Medical  Epitome  series : 
(1)  Diseases  of  the  Eye  and  Ear,  by 
Drs.  Ailing  and  Griffin,  edited  by  Dr. 
Pedersen, ■  and  (2)  Medical  Diagnosis, 
by  Dr.  Hollis,  and  the  same  editor. 
This  series,  some  twenty-five  little 
books,  is  highly  recommendable  for  the 
purpose  for  which  it  is  intended, 
i.  e.,  the  review  of  subjects  upon  which 
a  person's  knowledge  is  uncertain  in 
some  of  the  departments  of  the  medical 
sciences  and  arts.  Price  per  volume, 
$1.00. 

^. 

Essentials  of  Practice  of  Medicine, 
by  Dr.  William  R.  Williams,  of  the  Co- 
lumbia University,  Medical  Department, 
is  a  book  of  large  dimensions ;  and  very 
useful  for  students  and  practicians  to 
keep  themselves  up-to-date  with  the 
progress  of  our  profession.  Publishers, 
W.  B.  Saunders  &  Co.,  1905,  $1.75. 


Condition  diagnosis  comes  easy  to  the  be- 
ginner; the  usual  method  warps  him  into 
wrong  lines   that  ruin   him. 


Hozu  to  Study  Literature,  by  B.  A. 
Heydrick,  third  revised  and  enlarged  edi- 
tion, published  by  Hinds,  Noble  and  El- 
dridge,  N.  Y.,  75  cents.  It  will  be  found 
of  great  use  in  mastering  a  book  that  is 
worthy  to  be  mastered.  One  book  thus 
read  is  worth  hundreds  superficially 
read.  "Beware  in  controversy  of  the 
man  who  mastered  one  book." 


The  Thyroid  and  Parathyroid  Glands, 
by  Dr.  Hubert  Richardson,  is  a  very 
welcome  and  helpful  book.  The  "inter- 
nally secreting  glands"  seem  to  be  of 
first  importance  for  the  well  being  of 
animal  organism.  This  is  a  modern 
physiological  and  therapeutic  discovery 
of  which  no  physician  may  remain  un-  or 
misinformed.  In  the  book  before  us 
we  find  the  thyroid  treated  historically, 
histologically,  chemically,  pathologically, 
therapeutically  and  in  other  usefully  in- 
forming ways.  Its  259  pages,  9^2x6^ 
inches,  and  77  excellent  illustrations, 
contain  it  seems  to  us,  the  ultimate 
known  on  the  subject.  Publishers,  P. 
Blakiston's  Son  &  Co.,  1905.    $3.00. 

There  is  an  epidemic  of  bad  Latin  in 

the     medical    publishing    world    of    this 

country.     Not  less  than  five  times  have 

we  met  lately  with    "per  orem"  in  three 

-^.    ■^. 

How  hard  it  is  for  the  beginner  to  get  into 
•  the  unnatural  path  of  beginning  with  a  diag- 
nosis of  the  name  of  a  disease. 
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medical  books,  one  of  them  the  one  be- 
fore us,  page  vi.  The  remedy  for  it  will 
be  found  in  Robinson's  Latin  Grammar 
of  Pharmacy  and  Medicine. 

The  Quarterly  of  the  International 
Clinics  begins  in  April,  1905,  its  fifteenth 
series,  and  of  it  Volume  I.  It  is  as  usual 
replete  with  useful  articles  of  both  scien- 
tific and  every-day  practical  usefulness. 
The  general  subjects  are  Treatment, 
Medicine,  Surgery,  Neurology  and  Ob- 
stetrics. Then  it  gives  110  pages  to  the 
"Progress  of  Medicine  during  1904." 
We  have  rarely  met  with  a  review  that 
gives  the  progressive  physician  such  an 
opportunity  to  find  out  what  he  does 
know,  what  he  does  not  know,  and  of 
what  he  and  others  of  the  profession 
should  know  more.  Publishers,  J.  B. 
Lippincott  Co.,  1905.    $2.00. 

•A  very  useful  monograph  on  the  Mal- 
formation of  the  Organs  of  Women,  is 
that  by  Dr.  Ch.  Debierre  of  Lille,  France, 
translated  by  Dr.  J.  H.  C.  Simes.  It  is 
our  impression  that  our  French  con- 
freres are  specialists  in  teratology  and 
organic  malformations,  and  the  book  be- 
fore us  is  a  fine  evidence  of  our  impres- 
sion. The  translation  is  very  satisfac- 
tory, the  illustrations  abundant  and  very 
good.  The  table  of  contents  is  pretty 
full,  but  a  good  index  would  be  still 
better.  Publishers,  P.  Blakiston's  Son 
&  Co.,  1905.  $1.50. 
•^. 

The  Development  of  the  Human  Body, 
by  Prof.  J.  P.  McMurrich  of  the  Michi- 
gan University  fairly  represents  the 
present  state  of  Embryological  knowl- 
edge and  theories.  The  book  is  in  the 
second  edition  since  1902.  Publishers, 
P.  Blakiston's  Son  &  Co.,  1904.     $3.00. 


Dr.  H.  W.  Barnum's  Lessons  in  Vi- 
bratory Therapeutics  is  out  in  a  second 
edition,  in  which  he  gives  a  theory  of  the 
method.  We  repeat  the  commendation 
which  we  gave  of  the  first  edition,  in  the 
August,  1904,  Clinic,  page  879.  Pub- 
lished by  the  author  at  Poughkeepsie, 
N.  Y.    75  cents. 

■^. 

Saunders'  American  Year  Book  of 
Medicine  and  Surgery,  (two  volumes)  is 
in  Volume  I  a  wonderful  account  of 
what  was  done  last  year  in  all  depart- 
ments of  medicine  abroad  and  at  home. 
If  a  physician  would  like  to  know 
what  is  the  latest  known,  done,  or 
thought  about  this,  that,  or  the  other 
case  he  was  called  to  attend  today,  or 
yesterday  in  his  own  practice,  or  in  con- 
sultation, he  would  be  well  advised  to 
look  for  information  in  this  volume.  Go- 
ing through  this  volume  from  cover  to 
cover  we  could  not  but  marvel  at  the 
amount  of  work  there  was  done  in  medi- 
cine during  the  year  1904!  Publishers, 
W.  B.  Saunders  and  Company,  Philadel- 
phia, 1905.    $3.00. 

Volume  II  of  the  same  Year-book  re- 
cords the  advances  in  Surgery  during 
1904.  And  a  wonderful  record  this  is, 
particularly  in  what  was  done  in  abdom- 
inal and  chest  surgery.  It  is  a  book  of 
six  hundred  and  ninety-six  pages,  well 
indexed.  The  utility  of  such  a  volume 
to  the  general  practician,  one  in  which  he 
can  find  the  latest  and  helpful  on  any 
case  he  may  meet  with  in  his  practice, 
and  which  will  enable  him  to  give  the 
best  advice,  is  apparent  enough.  It 
is  a  matter  of  conscience  to  him  in  whose 
hands  the  life  and  the  health  of  men  are 
intrusted,  to  know  the  latest,  the  best 
and  the  safest  that  pertain  to  them.  Pub- 
lishers the  same.    $3.00. 


The  Book  of  Nature  is  not  a  text  at  any 
college ;  but  it  is,  nevertheless,  the  most  valua- 
ble and  the  only  essential  one. 


Study  nature ;  if  your  texts  do  not  agree 
with  her,  so  much  the  worse  for  the  text- 
books.    Old  but  forgotten. 


CONDENSED 


'ANSWERED 


PI<£AS£   NOTE. 

While  the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing   to  monopolize  the  stage 

and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.    Moreover,  we  would 

urge  those  seeking  advice  to  report  the  results,  whether  good  or  bad.      In  all  cases  please  give  the  number  of 

the  query  when  writing  anything  concerning  it.     Positively  no  attention  paid  to  anonymous  letters. 


ANSWERS    TO    QUERIES. 


Answer  to  Query  4695 : — If  D.  W. 
G.,  Arkansas,  will  use  a  capsule  contain- 
ing powd.  ext.  pichi  (P.  D.  &  Co.)  gr.  1 ; 
powd.  ext.  hyoscyamus,  gr.  1-6;  urotro- 
pin,  gr.  5 — every  three  hours — he  will 
not  need  to  wash  out  the  bladder.  Some 
five  years  ago  I  was  called  to  treat  an 
elderly  lady  who  had  had  a  pronounced 
cystitis  for  some  years,  and  had  been  the 
rounds  and  also  to  Pittsburg  and  Cleve- 
land, and  on  whom  I  also  had  exhausted 
my  skill.  I  had  proposed  to  dilate  the 
sphincter  of  the  bladder  under  chloro- 
form and  wash  out  the  bladder  with  a 
strong  nitrate  of  silver  solution  and  leave 
in  a  permanent  catheter  so  we  could  flush 
the  bladder  for  some  days.  To  prepare 
her  and  to  render  the  urine  aseptic  I  put 
her  on  urotropin  and  it  cured  her,  and  no 
operation  was  needed. 

Last  winter  a  man  over  80,  in  the  pub- 
lic ward  of  the  S.  V.  Hospital,  was  pass- 
ing his  urine  involuntarily ;  he  was  par- 
tially delirious  and  his  urine,  when  I 
could  get  a  sample,  was  the  most  am- 
moniacal  and  fetid  I  have  ever  seen.  An 
enormous  prostate  and  an  irritable  ure- 
thra prevented  all  thoughts  of  irrigation. 
I  certainly  thought  he  would  die,  but  he 
recovered  and  the  cystitis  was  practically 
cured  when  he  left  the  hospital,  and  the 
main  treatment  was  the  capsule  named 
above  with  strychnine,  arsenic  and  the 
sulphocarbolates. 

Pichi  is  one  of  the  most  positive  rem- 
edies we  have  but  is  sadly  neglected.  The 
profession  should  read  it  up. 

A.  M.  Cook. 

Newcastle,  Pa. 

Answer  to  Query  4706: — In  your 
April  number,  in  reply  to  Query  4706, 


you  have  omitted  a  most  valuable  pecu- 
liarity of  apomorphine,  its  value  in  small 
doses,  gr.  1-20  to  1-30  hypodermically, 
in  insomnia  and  delirium,  particularly  in 
alcoholism.  If  I  am  not  in  error  the 
above  should  be  credited  to  Dr.  Chas.  J. 
Douglas,  of  Douglas  Sanitarium,  Boston. 
Dr.  Douglas'  report  of  this  discovery 
can  be  found  in  many  of  the  leading 
medical  journals,  American  and  foreign, 
of  a  few  years  ago.  If  I  am  not  mis- 
taken the  above  is  recognized  in  the  lat- 
est edition  of  Ringer.  For  insomnia  give 
bromidia  two  hours  before  retiring,  with 
a  repetition  a  half  hour  before  retiring; 
and  on  retiring,  or  better  still  when  the 
patient  is  in  bed,  give  apomorphine,  gr. 
1-20  to  1-30.  The  effect  is  magical; 
sleep  comes  almost  before  the  needle  can 
be  withdrawn  and  lasts  from  one  to  two 
hours,  when  the  eflFect  of  the  bromide 
will  carry  the  patient  through  the  night. 
The  dosage  of  the  bromidia  is  left  to  the 
doctor.  Dr.  Douglas'  address  is  Centre 
Street,  Boston,  Dorchester  Sta. 

Edwin  M.  Bangs. 
Russell,  N.  Y. 

Answer  to  Query  4721 : — "Cancer" 
if  it  is  Epithelioma.  Take  sulphate  of 
zinc  two  drams.  Pulverize  it  very  fine, 
add  enough  Spanish  brown  to  give  a 
bright  red  color  and  make  a  plaster  of 
common  shoewax  a  little  larger  than  the 
cancer.  Dust  the  powder  on  the  plaster 
until  it  is  covered,  except  the  margin,  so 
it  will  adhere  to  the  face.  Apply  a  plas- 
ter of  this  night  and  morning  until  the 
cancer  comes  out  of  the  face,  which  it 
will  accomplish  in  from  five  to  ten  days. 
If  it  is  not  a  cancer  it  will  have  no  effect ; 
but  if  it  is,  the  patient's  face  will  swell 


644 


THE   ALKALOIDAL    CLINIC 


up  like  a  dog's  head  bitten  by  a  rattle- 
snake and  he  will  think  he  can't  stand  it. 
But  he  can.  On  the  third  to  the  fifth  day 
you  will  notice  a  line  or  crevice  of  de- 
markation  showing  the  boundary  of  the 
oancer,  which  will  gradually  deepen  until 
the    cancer  drops    out.     Then    heal    the 


wound  as  you  would  any  other.  If  it 
fails  to  heal  write  me  particulars  and  I 
will  help  you  if  I  can.  Do  not  put  on  any 
water  or  use  anything  on  the  cancer  un- 
til it  comes  out,  only  wipe  it  clean.  * 

L.  T.   DUNAWAY. 

Caplinger  Mills,  Mo. 


QUERIES. 


Query  4746 : —  "Calcium  Iodized 
Wrongly  used  in  Fibrinous  Bronchitis." 
I  have  had  quite  an  experience  with 
calcium  iodized  in  the  last  week.  I  have 
two  cases  of  fibrinous  bronchitis,  one  my 
mother,  80  years  of  age,  another  a  lady 
of  57  years  with  asthmatic  tendency, 
(cardiac).  It  seemed  to  aggravate  the 
trouble  as  every  dose  made  the  hoarse- 
ness worse  and  the  mucus  more  tenacious 
in  quality.  The  heart-and-asthma  pa- 
tient was  treated  with  two  granules  of 
apomorphine  every  hour;  digitalin.  acon- 
itine,  and  hyoscyamine  were  given  from 
one-half  hour  to  one  and  one-half  hours, 
as  needed.  At  last  I  stopped  the  calcium 
iodized  and  dislodged,  after  a  fight  o£ 
fourteen  hours,  a  plug  of  mucus,  dry  and 
hard,  with  nitrate  of  potash.  After  loos- 
ening with  apomorphine  a  plug  about 
1>4  inches  long,  as  large  as  my  little 
finger,  placed  her  on  pilocarpine,  1-67  gr. 
every  hour  to  effect,  with  syrup  squills 
comp.  to  keep  mucus  loosened.  She 
was  doing  very  well  yesterday  but  had  a 
bad  spell  yesterday  afternoon  when  the 
family  sent  for  another  doctor  while  I 
was  away,  and  I  have  just  been  inform- 
ed that  she  died  of  heart  failure  late  last 
night.  But  why  did  calcidin  act  that 
way?  It  has  aways  acted  with  the  very 
best  effects  in  all  bronchial  troubles  be- 
fore. 

G.  W.  W.,  Missouri. 

The  indication  here  was  to  increase 
the  fluidity  of  the  secretion,  and  for  this 
we  might  choose  instead  of  apomorphine, 
emetine  and  lobelin;  pilocarpine  acting 
strongly  in  this  direction,  if  not  con- 
traindicated  by  the  weakness  of  the  heart. 


For  this,  sparteine  should  be  added  for 
elderly  subjects.  Sanguinarine  would 
have  aided  in  expelling  the  mucus  plugs. 
Judging  from  its  effects  in  membranous 
croup  calcium  iodized  should  have  been 
effective  here,  and  it  is  a  curious  anomaly 
that  it  did  not.  But  we  do  not  quite 
know  everything  yet,  and  there  may  be 
some  as  yet  undiscovered  difference  in 
the  morbid  processes  that  will  some  day 
explain  the  matter.  The  age  may  make 
a  difference.  Iodine  may  do  better  for 
young  children. — Ed. 


Query  4747: — "Abnormality  of  Fin- 
gers." I  have  a  case  on  which  I  would 
be  pleased  to  have  your  advice.  Male 
about  50 years  old;  a  hard-working  man, 
has  a  hay  ranch  and  always  has  an  irri- 
gating shovel  or  fork  in  his  hands,  which 
I  think  causes  the  trouble.  His  fingers 
from  the  knuckles  are  always  cold  and 
become  very  stiff,  especially  in  the  morn- 
ing. He  has  been  to  several  si>ecialists 
and  now  comes  to  me.  Thus  far  I  have 
only  tried  local  applications  with  no  ap- 
pieciable  results.  Is  it  a  sclerotic  con- 
dition of  the  blood  vessels  that  prevents 
free  circulation?  This  condition  has  ex- 
isted for  about  five  years.  I  am  anxious 
to  help  him.  Please  suggest  treatment 
and  oblige. 

W.  P.  B.,  Colorado. 

On  its  face  this  is  a  case  of  Raynaud's 
disease.  The  pathologic  condition  is  a 
vasomotor  spasm  of  the  parts  affected, 
reducing  the  supply  of  blood.  Inquire  if 


■^. 


The  recognition  of  pathologfic  states  and 
fitting  remedies  to  them  is  the  natural  and 
easy  method  of  practising. 


Practising  medicine  is  too  easy  by  the  natu- 
ral method;  we  must  twist  into  a  strained 
and  unnatural  one. 
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he  has  cold  feet  or  ulcers  about  the  toes. 
Atropine  directly  combats  the  condition 
and  relaxes  the  spasms ;  but  this  gives 
temporary  relief  only,  though  it  aids  the 
local  nutrition.  Keep  the  aUmentary 
canal  in  good  order,  and  if  there  is  a 
hypertrophied  heart  or  tense  arterifes  give 
a  sufficiency  of  veratrine. — Ed. 

Query  4748: — "Tumor  over  Ster- 
num." I  have  a  case  which  puzzles  me. 
It  is  a  tumor  about  the  size  of  a  hulled 
walnut,  situated  between  the  breasts, 
about  the  juncture  of  the  lower  and  mid- 
dle third  of  the  sternum.  It  is  not  at- ' 
tached  to  the  bone  but  there  seems  to  be 
a  thin  fibrous  band  which  connects  it 
with  the  muscles  underlying  the  breasts. 
The  patient  is  a  lady  and  she  insists  that 
her  "lump"  came  in  a  single  night,  ac- 
companied by  severe  pain  running  along 
the  ribs  on  the  right  side  (in  a  line  of  the 
tumor)  to  the  back.  She  is  about  35 
years  old  and  complains  a  great  deal  of 
rheumatism,  although  I  have  never 
known  her  to  have  an  acute  attack. 
Otherwise  she  seems  to  be  in  perfect 
health. 

G.  B.  W.,  Missouri. 

Two  similar  cases  came  to  the  writer: 
one  was  a  scirrhus  coming  where  a  den- 
tist's elbow  rested  during  a  tooth  ex- 
traction. The  other  proved  to  be  a 
secondary  cancerous  nodule,  the  primary 
being  a  quiescent,  barely  distinguishable 
growth  in  the  breast.  The  coming  in  a 
single  night  may  be  translated  as  being 
suddenly  discovered;  only  a  vascular 
growth  could  arise  so  quickly.  As  to 
treatment — take   the  tumor  out. — Ed. 


Query  4749 :—' 'Injection  Treatment 
of  Hernia."  Kindly  send  us  prescription 
and  methods  for  curing  "nearly  every 
case  of  inguinal  hernia  (and  some  fem- 
oral)   by  the   injection   method"    (from 

-^.     ■^.     -^, 

The  majority  of  diseases  most  frequently 
met  are  easy  to  recognize  and  treat;  if  one 
knows  how  to  go  about  it. 


Clinic  of  February.)  Just  the  for- 
mula will  do — I  surely  can  do  the  in- 
jecting as  I  have  operated  with  success 
repeatedly. 

Drs.  F.  &  C,  Mexico. 

The  injection  method  of  treating 
hernia  is  simple  but  a  great  deal  depends 
upon  the  fluid  used  and  the  operators 
technic.  We  gather  that  you  have  treated 
hernia  by  the  injection  method  and  only 
desire  the  formulae  of  solutions?  Of 
these  there  are  many ;  most  of  them  are 
composed  mainly  of  ext.  quercus  alba. 
The  writer  has  used  the  "Ideal"  hernia 
fluid  advertised  in  the  Clinic  with  ex- 
cellent results ;  it  consists  of  glycerole  of 
tannic  acid,  glycerin,  tr.  cantharides  and 
alcohol. 

The  celebrated  Heaton  formula  is  ext. 
quercus  alba.  gr.  14;  h.  ext.  quercus 
alba.  dr.  1,  morphine  sulphate,  gr.  2. 
Warren  employed  ext.  quercus  alba,  oz, 
8 ;  reduce  to  oz.  2  by  heat ;  alcohol  90  per 
cent,  dr.  6;  sulphuric  ether,  dr.  4;  mor- 
phine sulph.  gr.  4.  The  "Universal" 
fluid  (Albright)  is,  zinc  sulph.  dr.  1 ; 
carbolic  acid  crystals,  gr.  40;  guaiacol, 
gtt.  40 ;  powd.  cantharides,  gr.  25 ;  fl. 
ext.  quercus  alba.  dr.  1 ;  fl.  ext.  hamamel- 
is  virg.  dr.  1  ;  glycerite  of  tannic  acid, 
oz.  1;  glycerin  (pure),  q.  s.  ad.  oz.  5. 

There  are  scores  of  other  formulae  and 
each  operator  swears  by  his  own.  The 
writer  prefers  the  Ideal  or  Universal  and 
has  yet  to  have  a  failure.  The  needle 
must  be  large  enough  in  bore  to  allow 
passage  of  fluid  and  long  enough  to  reach 
well  up  towards  the  internal  ring.  Twen- 
ty drops  of  the  fluid  are  deposited  as  near 
internal  ring  as  possible  and  the  needle 
is  turned  to  spread  it  over  as  much  of  the 
wall  as  is  possible.  A  pad  is  applied  and 
a  second  injection  made  as  soon  as  the 
inflammation  has  subsided.     Often  two 

•^.     -=^. 

The  difficulties  in  medicine  are  the  rari- 
ties ;  qualify  yourself  for  the  things  you  are 
sure  to  meet;  others  may  wait. 
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injections  do  the  work.  "The  General 
Practitioner  As  a  Specialist"  by  Albright 
of  Philadelphia  gives  the  technic  in  full 
and  also  contains  several  formulae  for 
hernia  and  hemorrhoidal  injection  fluids. 
The  book  is  worth  three  times  its  price 
to  any  one  who  does  any  work  of  this 
kind. — Ed. 

■^. 

Query  4750 :— "Epithelioma."  My 
wife  has  a  sore  on  her  temple,  beginning 
as  a  small  white  scale  which  would  come 
off  leaving  a  red  scaly-like  place.  Now 
is  a  thick  scab  with  pus  under  it.  This 
is  easily  removed  and  shows  an  elevated 
raw  surface  easy  to  bleed.  What  is  it 
and  what  treatment  would  you  suggest? 
W.  J.  A.,  Texas. 

We  fear  that  this  is  an  epithelioma, 
although  lupus  occasionally  takes  this 
form.  It  is  very  hard  to  recognize 
positively  growths  of  this  kind  from  de- 
scription. We  do  not  believe  this  is 
eczema,  however,  but  suspect  it  to  be  one 
of  the  diseases  we  mentioned.  We  would 
suggest  this  treatment :  Cleanse  the  sore 
with  peroxide  of  hydrogen,  dry,  and  ap- 
ply a  piece  of  the  following  powder : 
pulv.  acacia,  one  dram,  arsenous  acid  one 
dram.  Mix  well  with  a  little  water,  mak- 
ing enough  paste  to  cover  the  sore.  The 
burning  and  pain  will  be  considerable 
for  a  while  and  some  inflammatory  con- 
ditions may  arise  around  the  lesion.  The 
scab  which  will  form  must  be  softened 
by  the  use  of  poultices  applied  every 
three  or  four  hours  until  the  scab  loosens. 
Now, apply  pure  turpentine  (Merck)  with 
a  camel's  hair  brush  and  dress  with  iodo- 
form gauze.  After  a  day  or  two  snip 
off  two  or  three  small  grafts  of  skin 
from  the  leg  or  arm  of  the  patient,  place 
them  carefully  on  the  surface  of  the 
sore  (which  must  have  been  washed 
clean   with   a   saline   solution),   place   a 


For  intestinal  catarrh  and  sweats  of  phthisis 
combine  calcium  sulphocarbolate  with  agari- 
cin,  after  evactuating  bowels. 


piece  of  rubber  tissue  punched  full  of 
pin  holes  over  the  grafts  and  sore,  cover 
with  two  or  three  thicknesses  of  iodoform 
or  nosophen  gauze  and  with  a  dropper 
saturate  this  with  bovinine.  The  dress- 
ing must  be  kept  wet,  and  the  gauze 
changed  two  or  three  times  daily.  The 
whole  dressing  should  be  protected  from 
the  air  and  germ  invasion  by  another 
piece  of  rubber  tissue.  Internally  the 
antiscorbutic  two  three  times  daily  be- 
tween meals  and  arsenic  sulphide  one 
after  meals.  Keep  up  free  elimination 
,  and  intestinal  asepsis. — Ed. 
^. 
Query  4751 :— "Biliary  Calculi." 
What  is  the  best  treatment  for  biliary 

^''™"'  J.  G.  E.,  Tennessee. 

Hyoscyamine,  glonoin  and  strychnine, 
one  granule  of  each  every  fifteen  to 
thirty  minutes,  will  speedily  put  an  end 
to  the  acute  spasms.  Sodium  succinate 
one  tablet  and  boldine  two  to  four,  must 
be  given  four  times  daily  to  cure  the  con- 
dition. At  the  same  time  maintain  elim- 
ination with  hepatic  stimulants  —  the 
best  in  this  case  being  dioscorein,  follow- 
td  by  salines,  and  have  the  region  of  the 
gallbladder  massaged  daily  with  the 
finger  tips  and  olive  oil. — Ed. 
-^. 

Query  4752: — "Aconitine  vs.  Tinc- 
ture Aconite."  Have  been  anxious  to 
try  your  alkaloidal  granules  for  quite  a 
while.  Is  there  any  more  danger  in 
using  aconitine  than  tr,  aconite? 

'  E.  L.  M.,  Arkansas. 

There  is  no  danger  whatever  in  using 
aconitine  if  ordinary  therapeutic  pre- 
cautions are  taken.  In  using  a  tincture 
of  aconite  you  are  entirely  unable  to 
gauge  the  amount  of  aconitine  given,  but 
when  you  give  1-134  grain  of  aconitine 
every  half  hour  or  hour  you  know  exact- 


Night-sweats  of  Phthisis 
tained  rapidly  beneficial  res 
cin  combined  with  a  base. 


\eider   ob- 
)m   agari- 
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^ly  what  you  are  doing,  how  much  has      measures  to  pur 

been  administered  and  can  tell  almost  to 
a  minute  when  you  should  obtain  results. 
Of  all  the  thousands  of  men  using  aconi- 
tine  amorphous  not  more  than  one  or 
two  have  ever  met  with  unpleasent  ex- 
periences, and  these  would  not  have  oc- 
curred had  they  been  familiar  with  thera- 
peutics. Children  are  remarkably  toler- 
ant to  this  drug,  especially  when  suffer- 
ing from  the  exanthemata.  A  quarter  of 
a  granule  may  be  given  to  a  very  young 
child  every  half  hour  until  the  fever  is 
reduced,  with  safety ;  but  the  rule  which 
absolutely  insures  security  is  Shaller's — 
one  granule  of  aconitine  for  each  year 
of  the  child's  age  and  one  for  the  glass 
added  to  twenty-four  teaspoonfuls  of 
water;  of  this  solution  half  hourly  or 
hourly  to  effect — or  until  physiological 
effect  of  the  drug  is  apparent.  In  adults 
or  older  children  give  the  granule  with 
a  few  mouthfuls  of  water  and  continue 
until  relief  or  tingling  of  the  lips  is  pro- 
nounced.— Ed. 


sue  1)}-  minute  examma- 
tion.  We  do  not  quite  understand 
whether  the  urethra  opens  at  the  base 
of  the  organ,  the  latter  being  imperforate, 
or  whether  the  urethra  ends  at  the  base 
of  the  organ  and  urine  is  voided  through 
another  opening.  This  may  be  a  hyper- 
trophied  clitoris  with  adherent  labia;  on 
the  other  hand  this  may  be  distinctly  a 
male  with  retained  tesicles  and  abnormal 
external  organs.  If  you  could  possibly 
get  this  case  into  Chicago  we  should  be 
much  pleased  to  have  the  opportunity  of 
examining  it  and  will  do  our  best  to  aid 
you.  Be  very  careful  about  operating 
there  unless  you  know  just  what  you 
have  to  deal  with. — Ed. 


Query  4753  :  —  "Hermaphrodites  of 
Female  Type."  A  case  of  doubtful  gen- 
der (12y2  years  old)  and  greatly  annoyed 
about  it :  somewhat  hysterical,  probably 
partly  from  an  effort  to  menstruate  (the 
breasts  are  painful  and  developing)  is 
requiring  attention.  There  is  a  normal 
looking  penis  with  urethra  only  to  the 
base,  no  scrotum,  perineum  appears  like 
a  man's  with  the  scrotum  drawn  down 
tight  forward.  Now  I  want  your  opin- 
ion as  to  operating  to  open  vagina. 

H.  H,  M.,  Michigan. 

We  would  not  venture  to  offer  an  opin- 
ion or  give  advice  in  this  case  without 
examination  of  the  patient.  Herma- 
phrodites or  psuedo-hermaphrodites  vary 
so  remarkably  in  their  abnormalities 
that  we  can  only  judge  as  to  the  best 

^.    -^.    -1 

Apocodeine  hydrochlorate  is  sedative-hyp- 
notic, augmenting  intestinal  peristalsis  and 
secretions;  gr.  1-3  hypo.— Combemale. 


Query  4754 :— "To  Dilate  Rigid  Os." 
What  active  principle  is  it  you  recom- 
mend so  highly  for  inducing  dilation  of 
OS  uteri  in  slow  labor? 

H.   G.   I.,   Missouri. 

The  pill  you  desire  for  inducing  dila- 
tion of  OS  is  the  caulophyllin  granule.  If 
you  have  a  copy  of  Alkaloidal  Thera- 
peutics (W-A)  you  will  find  the  effects 
of  caulophyllin  thoroughly'  described. 
It  is  one  of  the  most  useful  remedies  we 
possess.  To  get  its  full  effect  it  should 
be  administered  in  small  doses  during 
the  last  two  months  of  pregnancy.  If 
this  is  not  done  and  the  os  proves  hard 
and  dilation  is  tardy,  1-6  of  a  grain,  or 
even  3^  of  a  grain,  may  be  given  with  a 
little  hot  water  every  ten  minutes  until 
relaxation  occurs.  Another  suggestion 
which  may  possibly  prove  worth  while 
is  to  make  it  a  routine  measure  to  give 
your  parturient  woman  an  ounce  of 
castor  oil  daily  for  the  last  month  or  six 
weeks  of  her  pregnancy:  you  will  have 
an  easy  labor  and  the  woman  herself 
will  bless  you  and  herald  your  virtues  far 


In  mitral  insufficiency  the  use  of  barium 
chloride,  gr.  1-3  to  5-6,  increases  arterial  pres- 
sure and  pulse  force.— Schedel. 
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and  wide.  The  cases  which  are  espe- 
cially benefited  by  ol  ricini  are  those 
which  have  given  trouble  before — long 
tedious,  dragging  labor. — Ed. 

Query  4755 : — "Stricture  of  Urethra." 
I  have  got  an  old  chronic  case  of  stric- 
ture on  my  hands.  I  recently  located 
here  and  of  course  I  get  all  the  chronics. 
This  man  is  an  old  soldier  and  I  really 
feel  an  interest  in  him  and  if  I  can  cure 
or  help  him  it  will  do  me  a  world  of 
good.  He  is  60  years  old,  was  a  hard 
drinker  years  ago  (don't  drink  now),  in 
fact,  he  used  to  be  an  all-round  sport. 
He  contracted  gonorrhea  in  1863.  Since 
I  have  had  the  case  have  had  him  on 
methylene  blue  comp.  and  tonics,  and 
have  been  passing  sounds  every  day.  Be- 
gan with  a  No.  9  French  scale,  now  can 
pass  No.  13.  There  seems  to  be  lots  of 
mucus  and  broken-down  tissue  passing. 
Used  No.  13  last  night  and  about  four 
hours  later  the  urethra  closed,  at  least 
he  could  not  void  any  urine.  Came  to 
my  house  and  I  passed  a  No.  10  easily, 
then  made  water  all  right  and  has  been 
doing  so  all  day.  His  general  health  is 
A  No.  1  except  that  he  has  constipation. 
He  is  very  anxious  to  get  relief  and  will 
do  anything  to  obtain  it.  What  is  your 
opinion  and  what  do  you  advise?  This 
stricture  is  very  tough  and  it  is  some- 
times slow  work  getting  a  sound  into  the 
bladder,  but  have  never  failed  to  do  so. 
W.  N.  C,  Illinois. 

So  far  as  this  particular  stricture  is 
concerned  we  imagine  that  there  is  a 
spasmodic  condition  set  up  probably  by 
the  passage  of  sounds,  Lobelin,  one  in- 
ternally with  a  teaspoonful  of  hot  water 
and  another  dissolved  in  30  drops  or  so 
of  hot  water  and  injected  into  urethra 
will  soon  cause  relaxation.  To  cure  a 
true  fibrous  stricture  without  urethral 
incision  is  difficult.  Ichthyol,  gr.  50  to 
the  ounce  of  lanolin,  may  be  applied  with 
good    results    sometimes    but    we   have 

Myocardiac  degeneration  with  collapse, 
edema,  cyanosis  and  pulmonary  stasis,  digitalis 
failed,  barium  chloride  succeeded. 


never  seen  an  old  fibrous  stricture  cured 
without  surgical  measures  though  we 
have  had  a  pretty  wide  experience  and 
know  of  the  claims  that  are  made.  An 
ointment  of  caroid,  pepsin  (scale), 
sulphur  and  lanolin  is  said  to  digest  the 
abnormal  tissue — perhaps  it  does.  Thio- 
sinamin  is  the  only  agent  we  know  of 
that  might  really  cure  stricture.  Gr.  15 
and  milk  sugar  one  dram  should  be  made 
up  into  sixty  capsules  and  two  taken 
daily,  morning  and  night,  increasing  one 
per  dose  till  twelve  are  taken  daily.  It 
is  in  our  experience  best  to*  take  the 
second  dose  in  the  afternoon.  At  same 
time  gradual  dilation  should  be  done. 
But,  Doctor,  internal  urethrotomy  is  so 
easy  and  so  sure,  why  try  experiments? 
Locate  the  stricture  and  operate  by  the 
classic  means,  using  cocaine  and  adren- 
alin chloride  to  prevent  pain  of  hemor- 
rhage.— Ed. 

^. 

Query  4756 :— "Remarkable  Case: 
Explanation  Wanted."  We  are  sending 
a  bottle  of  blood  for  examination  and 
would  like  to  have  your  opinion  of  the 
case.  Eighteen  months  ago  Miss  B.  K. 
had  a  double  parotitis  with  secondary 
left  ovaritis.  This  ovary  was  removed 
entirely  four  weeks  after  the  onset  by  a 
Minneapolis  surgeon.  While  she  was 
convalescing  she  developed  hemorrhages 
of  a  bright  red  character,  no  coagulation. 
This  blood  was  ejected  through  the 
mouth  with  slight  coughing,  the  amount 
being  from  a  pint  to  a  pint  and  a  half. 
These  have  continued  at  intervals  up  to 
the  present,  always  preceded  by  a  feeling 
of  weight  over  the  upper  part  of  the 
sternum,  and  respiratory  oppression,  with 
rapid  pulse.  Family  history  good.  Sev- 
eral physicians  examined  her  the  first 
hemorrhage,  but  were  unable  to  locate 
any  pathologic  changes  in  any  of  the 
organs  or  viscera.  These  hemorrhages 
have  recurred  at  an  interval  of  two  to 
three  weeks  but  occasionally  she  has  had 


Catalogue  in  hand  of  the  Cincinnati  Poly- 
clinic and  Post-Graduate  School.  Good  place 
to  spend  your  vacation. 
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two  in  one  week.  It  is  s?.id  that  she 
had  cataleptic  fits  on  three  or  four  occa- 
sions about  a  year  ago. 

Present  history :  About  three  weeks 
ago  we  were  called  in  to  examine  her 
and  found  a  young  lady,  24  years  of  age, 
extremely  anemic,  very  weak,  but  very  lit- 
tle emaciated ;  temperature  normal ;  pulse 
120,  regular  but  weak;  lungs  absolutely 
normal,  no  cough  except  during  the  hem- 
orrhage. The  heart  is  normal,  no  val- 
vular lesion  nor  aneurism.  She  was 
vomiting  everything  eaten,  with  slight 
pain  over  ensiform  cartilage,  also  slight 
pain  over  the  seventh  cervical  vertebra 
a  little  to  the  left. 

She  has  considerable  pain  over  the 
stump  of  left  ovary  at  all  times  which 
is  increased  on  pressure.  Stump  ad- 
herent to  sigmoid  flexure.  Very  con- 
stipated. Has  never  passed  blood  per 
bowel.  Has  not  menstruated  since  opera- 
tion. Urine  is  normal.  Sleeps  well. 
Does  not  appear  very  nervous.  Is 
rather  quiet  and  indifferent.  No  other 
painful  points. 

When  first  examined  she  had  been  eat- 
ing regular  diet.  We  put  her  on  pre- 
digested  milk  and  milk  soup  which  she 
retained,  and  has  had  no  vomiting  since 
change  of  diet.  Treatment :  saline  laxa- 
tive, tablespoonful  three  times  a  day  and 
bowels  move  regularly;  cerium  oxalate, 
cocaine  and  bismuth  salicylate  tablet ; 
small  doses,  fifteen  drops  adrenalin 
chloride  t.i.d.  Had  previously  been  tak- 
ing ergot  and  iron.  This,  with  general 
hygiene  and  hydrotherapy,  has  con- 
stituted our  treatment.  The  only  thing 
accomplished  has  been,  relief  of  consti- 
pation and  vomiting.  Hemorrhages  as 
frequent  as  before  and  unless  we  can  dis- 
cover the  pathology  of  same  and  can  re- 
lieve, it  is  only  a  matter  of  time  when 
she  will  die,  as  she  gets  extremely  weak 
and  requires  hypodermics  of  stimulants 
and  heat  to  lower  extremities. 

If  you  will  give  this  your  personal  at- 
tention and  let  us  have  your  opinion  after 
examination  of  the  blood  we  shall 
appreciate  it  very  much. 

Drs.  H.  &  H.,  Minnesota. 

■^.    •^.     - 

When  digitalis  cumulates  or  wears  out  in 
heart  cases,  substitute  barium  chloride,  gr.  5-6 
per  diem — Schwartz. 


Our  pathologist  and  the  writer  have 
been  extremely  interested  in  the  speci- 
men of  blood  and  case  history  you  for- 
warded. We  find  the  specimen  to  be 
thin  like  water,  color  that  of  aniline  dye 
or  elderberry  juice,  not  the  slightest 
sign  of  coagula  or  clots,  no  separation 
upon  standing,  a  few  red  blood  cells  are 
present,  few  epithelia  and  bacteria 
(probably  due  to  fermentative  changes)  ; 
these  we  were  unable  to  "place"  defin- 
itely. This  is  the  most  peculiar  speci- 
men of  blood  the  writer  has  ever  seen 
and,  while  the  decomposition  may  have 
had  something  to  do  with  matters  (for 
the  odor  was  something  fearful  when 
the  bottle  was  opened)  at  the  same  time 
there  is  some  abnormality  in  the  fluid 
itself.  We  cannot  decide  whether  this  is 
a  hemoptysis  or  a  hematemesis.  The 
feeling  of  weight  under  sternum  and  re- 
spiratory oppression  would  lead  one  to 
suspect  the  former;  the  character  of  the 
fluid  and  history  the  latter.  Strangely 
enough  there  is  not  the  slightest  trace  of 
food  with  this  fluid  and  if  it  was  vomited 
there  certainly  should  be  something  in 
the  shape  of  stomach  contents  with  it. 
The  ovariotomy  which  was  done  on  this 
patient  may  account  for  the  hemorrhages. 
We  find  that  such  manifestations  have 
followed  this  operation  before;  why,  no 
one  seems  to  know.  The  source  of  the 
hemorrhage  is  also  a  secret  of  Nature; 
unquestionably,  local  congestion  takes 
place  owing  to  the  disturbance  of  the  sys- 
tem and  the  hemorrhage  may  follow,  its 
source  being  of  course  the  congested 
area — wherever  that  may  be.  As  a  re- 
sult we  may  have  epistaxis,  hemoptysis, 
hematemesis,  hematuria  or  bloody  stools. 

We  think  your  treatment  is  excellent 
and  would  continue  along  the  same  line. 
We  would  suggest,  however,  nutrient 
^.    ■^. 

Sanger  Brown  reprints  an  account  of  three 
cases  of  paranoia  or  chronic  delusional  insaa? 
ity;  very  interesting. 
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eirettiataj  saiine  transfusion  and  the  free 
administration  of  bovinine  or  fresh  beef 
juice  with  the  triple  arsenates  and  nuc- 
lein.  You  might  also  with  great  advan- 
tage give  calcium  chloride  and  gelatinous 
foods,  thus  causing  a  tendency  to  coagu- 
lability of  the  blood.  —Ed. 
-^. 

Query  4757: — "Cortsta,m  Vomiting: 
Irttussusception  ?"  I  have  now  a  case, 
a  boy  six  years  old  who  is  constantly 
vomiting:  unable  to  keep  anything  on 
his  stomach,  bowels  have  not  moved 
since  Sunday.  Kindly  advise  nie.  This 
is  his  third  attack  and  now  he  is  in  bad 
shape.  i^  jj   VV.,  Wisconsin. 

That  boy  may  have  intussusception ;  if 
so  the  stools  will  be  bloody.  Better  give 
a  high  enema  of  hot  saline  solution. 
Elevate  the  pelvis  and  throw  the  water 
well  up  into  the  bowel  with  a  colon  tube. 
Give  small  doses  of  strychnine  or  brucine 
every  three  hours  and  three  times  a  day 
atropine  enough  to  flush  the  capillaries 
and  relieve  local  congestion.  In  cases  of 
fecal  impaction  we  have  been  told  that 
an  enema  of  a  pint  of  kerosene  breaks  up 
the  mass  quite  speedily  and  gives  relief 
without  pain  or  danger;  but  as  yet  we 
have  never  ventured  on  it.  Many  of 
these  obstructions  are  spasmodic  and  give 
way  to  atropine,  which  is  the  most  prom- 
ising remedy  in  all  such  cases.  The 
general  rule  in  intestinal  obstructions  is 
to  use  anodynes  freely  and  avoid  purga- 
tives. Morphine  is  usually  employed  but 
whatever  good  it  does  is  much  better  ob- 
tained from  the  more  powerful  atropine. 
Invert  the  child  when  giving  the  enemas, 
and     repeat     them     several      times     a 

day. — Ed. 

^. 
Query  4758: — "Uricemic  Headache." 
Patient,  49  years,  male,  of  good  habits, 
suffers  from  frequent  headaches,  some- 


times in  back  of  head,  also  behind  ears, 
often  in  front,  aching  and  burning  of 
eyeball  at  times,  sometimes  dull  back- 
ache, constipated  habit,  intestinal  indi- 
gestion with  flatulency.  Uric  acid 
strongly  indicated.  Cold  extremities, 
sometimes  "burning"  of  feet,  general  de- 
pression and  despondency  with  nervous- 
ness, difiiculty,  at  times,  in  sleeping. 

J.  W.  F.,  South  Carolina. 

The  patient  suffers  from  intestinal  auto- 
toxemia  and  uric-acid  retention.  You  can 
put  him  on  his  feet  by  eliminating  waste 
products  and  restoring  normal  digestive 
and  excretory  functions.  Give  calomel 
gr.  1-6  and  jalapin,  gr.  1-67  half  hourly 
for  six  doses  from  7.  p.  m.  and  the  next 
morning  on  awakening  let  him  take  a 
teaspoonful  of  saline  in  a  glass  of  hot 
water.  Repeat  this  treatment,  reducing 
the  night  medication  to  four  doses,  twice 
a  week  for  three  weeks ;  then  weekly  for 
a  month  or  so.  Between  meals  give  cal- 
cium ciarb.  with  colchicine  with  a  glass 
of  water  (barley  water  is  preferable). 
Give  veratrine  for  arterial  tension.  Diet 
with  some  care :  order  fruit  cereals,  fresh 
fish  and  vegetables,  little  meat  ahd  that 
fresh  and  broiled  or  roast.  No  fat  or 
salt  food  and  avoid  the  frying-pan. — Ed. 


Query  4759 : — "Cancer  of  Nose ;  Con- 
durangin."  I  desire  to  know  something 
of  your  individual  experience  with  con- 
durangin  in  the  treatment  of  cancer.  I 
see  it  praised  in  the  Clinic  for  cancer  of 
the  stomach.  I  have  a  case  of  cancer  of 
the  nose.  The  tumor  was  absorbed  sev- 
eral years  ago  by  the  internal  use  of 
sulphide  of  calcium,  but  there  remains 
superficial  ulceration  which  I  have  failed 
to  heal.  Am  using  specific  calcium  ex- 
ternally and  continuing  the  calcium  in- 
ternally. The  ulceration  is  over  one  side 
of  nose,  dips  in  around  the  lachrymal 
sac,  but  has  not  destroyed  it.  I  want  to 
know  if  you   would   advise  the  use  of 


Barium  chloride  up  to  3  grains  a  day,  Causes 
■ekvation  of  vascular  pressure  differing  greatly 
in  individuals. — Tabora. 


New  edition  of  Robins-oli's  Abdominal  Brain 
in  press.  Have  you  ordered  your  copy  yet?  A 
p^reat  work. 
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condurangin   in  such  a  case,  either  in- 
ternally, externally,  or  both. 

C.    F.    G.,    Ohio. 

Condurangin  has  certainly  cured  some 
cases  of  gastric  cancer,  and  out  of 
hundreds  treated  with  it  none  remained 
unbenefited.  It  certainly  acts  locally,  and 
nothing  is  gained  by  giving  it  internally. 
Reports  are  wanting  as  to  its  use  in 
epitheliomas,  but  there  is  no  known  rea- 
son why  it  should  not  be  equally  bene- 
ficial here.  Apply  a  tablet  daily,  rubbed 
into  powder,  after  cleansing  the  surface 
and  removing  dead  tissue  with  the 
curette ;  and  continue  a  month  before  de- 
ciding as  to  the  effect — it  is  not  a  rapid 
remedy. — Ed. 

-^. 

Query  4760 : — "Comparative  Strength 
of  Echinacea  Tablets."  What  proportion 
do  the  tablets,  Yt.  grain  each,  of 
echinacea  hold  to  •  10  drops  of  the  ex- 
tract ;  or  how  many  tablets  to  a  dose 
equal  to  10  drops  of  the  tincture? 

F.  W.  M.,  Utah. 

Each  tablet  of  the  concentration  of 
echinacea  equals  five  minims  approxi- 
mately-of  the  fluid.  From  two  to  three 
tablets  are  given  at  a  dose  usually,  though 
we  oft€n  give  four  tablets  every  three 
hours  in  cases  of  acute  sepsis.  Personal- 
ly we  have  found  the  tablets  of  echin- 
acea as  effective  as  the  fluid  preparations, 
as  also  have  many  of  our  friends.  We 
should  be  pleased  to  have  your  exper- 
ience, as  it  is  very  desirable  to  settle  once 
and  for  all,  the  comparative  value  of  the 
concentration  and  the  fluid  extract  of 
this  drug.  As  you  are  aware  there  is 
no  satisfactory  alkaloid  available,  nor 
can  we  get  an  active  principle  which 
represents  thuja  at  present.  Both  of 
these  are  very  valuable  remedies  and  we 
desire  all  the  information  we  can  obtain 
regarding  them. — Ed. 


Query  4761 : — "Nuclein  in  Estivo- 
Autumnal  Fever."  Has  nuclein  been  used 
in  estivo-autumnal  fever  and  if  so  with 
what  results?  y^   y.,  Alabama. 

In  such  cases  give  ten  minims  of  nu- 
clein on  the  bucal  mucosa,  moming,noon 
and  night  for  the  first  three  days,  then 
ten  minims  morning  and  night.  If  you 
use  it  hypodermically  give  20  minims 
once  daily  and  10  minims  per  os  twelve 
hours  later  or,  if  you  can  conveniently 
give  hypodermics  twice  a  day  use  fifteen 
minims  morning  and  night.  Nuclein  has 
been  used  in  estivo-autumnal  and  all 
other  malarial  fevers  with  good  results; 
in  fact,  it  should  be  used  in  all  acute 
systemic  invasions.  Quinine,  of  course, 
or  the  triple  arsenates  would  be  indi- 
cated. You  cannot  do  better  than  give 
the  triple  arsenate  granule  two,  three 
times  daily  after  meals,  maintaining  in- 
testinal asepsis  with  the  sulphocarbolates 
and  hepatic  activity  with  small  doses  of 
calomel,  podophyllin  and  leptandrin  fol- 
lowed by  salines.  This  treatment,  if  car- 
ried out  faithfully  will  promptly  dispose 
of  the  disease. — Ed. 

Query  4762: — "Aneurism  of  Aorta," 
Suggestions  please  for  help  in  aneurism 
of  the  descending  aorta. 

Absolutely  the  first  essential  is  the  re- 
duction of  fluids  to  the  lowest  point  com- 
patible with  health.  Reduce  the  bulk 
of  the  blood  and  you  lessen  tension  while 
retaining  all  the  nutritious  value. 

G.  P.,  Ohio. 

To  lower  blood  tension  nothing  equals 
veratrine,  one  granule,  together  with  a 
small  dose  of  potassium  iodide;  for  pain 
small  doses  of  hyoscyamine.  The  triple 
arsenates  seem  to  be  beneficial,  and,  to 
lower  blood  pressure  generally,  aconitine 
may  be  used  with  caution  with  strontium 
iodide.     The  writer  likes  to  add  cactin 


Tabora  prefers  barium  chloride  in  slight 
cardiac  insufficiency,  myocarditic,  or  valvular, 
compensalion  troubled. 


The  Revista  Medica  Hispano-Americana  is 
a  new  medical  paper  published  at  132  Market 
St.,  Chicago,  for  Spanish  Americans. 
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to   any   treatment,    this   drug   having   a 
distinct  and  profound  tonic  action  upon 
the  heart  muscle.     If  we  knew  more  of 
the   case   and    condition    of   patient   we 
might  be  able  to  be  more  helpful. — Ed. 
^. 
Query  4763 : — "A  Chance  for  a  Toxi- 
coloeist."     I  want  to  ask  you  a  question 
like  this:    What  organ  or  gland  is  it  in 
a  man  that  causes  poison  to  take  effect 
on  his  system  when  he  takes  it  by  mouth  ? 
D.  P.,  Tennessee. 

Poisons  are  eliminated  by  the  liver, 
and  this  is  supposed  to  be  the  reason  bile 
is  bitter,  since  pure  bile  is  not.  So  if 
the  patient  is  poisoned  it  is  the  fault  of 
the  liver ;  and  that  is"  as  near  as  any  an- 
swer that  can  be  given  your  question  as 
expressed.  Sajous  would  doubtless  say 
that  all  poisons  act  upon  the  system 
composed  of  the  adrenals,  thyroid  and 
anterior  pituitary  body — and  that  may 
be  the  reply  for  which  you  are  fishing. 
—Ed. 

-^. 

Query  4764: — "Trauma  or  Angina 
Pectoris  ?"  J.  D.,  age  60,  male ;  in  spring 
of  1904  had  an  attack  of  sciatica,  which 
kept  him  confined  to  the  house  about  a 
month,  but  which  troubled  him  more  or 
less  for  two  months  after  he  got  around. 
In  August  he  was  picking  apples  and  fell 
out  of  a  tree  about  ten  feet,  bruising  the 
left  leg  but  not  fracturing  either  of  the 
bones  so  far  as  I  could  make  out.  Short- 
ly after  this  he  began  to  feel  some  pain 
in  the  chest,  but  not  of  a  very  severe 
character.  On  December  23,  1904,  I  was 
called  hurriedly  and  on  arriving  found 
the  patient  writhing  with  a  severe  pain  in 
chest,  shortness  of  breath  and  covered 
with  perspiration.  I  concluded  almost  at 
once  that  it  was  a  case  of  angina,  and 
gave  him  nitroglycerin,  gr.  1-100  dis- 
solved on  tongue ;  another  one  in  10  min- 
utes more  gave  almost  complete  relief. 
Present  condition :  Appetite  good,  diges- 
tion good,  bowels  regular,  nerve  reflexes 


normal.  Patient  is  not  "nervous"  at  all. 
Urine  has  been  somewhat  excessive  in 
quantity,  but  now  is  about  normal.  No 
sugar,  albumin,  nor  casts.  Specific  grav- 
ity 1010,  urea  .02  grammes  per  Cc.  Heart 
action  regular ;  sometimes  it  is  somewhat 
laborious  and  the  pulse  bounding.  Some 
arteriosclerosis.  The  attacks  of  pain 
come  on  more  frequently  at  night  and 
independent  of  any  excitement.  The  pain 
is  all  across  the  chest  and  sometimes  run 
out  into  the  arms.  The  glonoin  always 
gives  relief.  In  addition  to  this,  which 
he  takes  when  the  pains  come  on,  he 
takes  the  following: 

Nitroglycerin,  gr.  1-30;  digitalin,  gr. 
1-3;  strychnine  sulph.  gr.  1-2;  syr.  au- 
rantii,  ad  oz.  4.  Sig.,  teaspoonful  three 
times  a  day. 

He  lives  on  a  simple  diet  and  does  not 
do  any  work,  in  fact  hardly  goes  out  of 
the  house.  Am  I  right  in  my  diagnosis  ? 
A.  F.  W.,  New  York. 

We  fear  that  there  has  been  some 
diaphragmatic  lesion.  Are  you  sure  that 
there  is  not  a  partial  fracture  of  some 
rib,  a  splinter  of  which  has  pierced  the 
lung,  setting  up  an  abscess?  Several 
such  cases  are  recorded  in  which  pain 
was  not  constant.  Angina  might  come 
on  in  this  way,  bat  the  fall  would  seem 
to  have  been  the  origin  of  trouble  in 
chest.  Make  a  very  careful  examination ; 
percuss  closely  and  go  over  each  rib  for 
tender  areas.  If  your  very  excellent 
treatment  relieves  him  continue  it,  As- 
pidospermine  and  cactin,  one  granule  of 
each,  and  cannabin  tannate,  two,  morn- 
ing, noon  and  night,  repeating  if  pain 
occurs  at  night,  might  be  more  effica- 
cious. Should  this  prove  to  be  true  an- 
gina pectoris,  have  the  patient  have  a 
few  perles  of  amyl  nitrite  in  the  house 
and  instruct  him  ,to  inhale  the  fumes 
from  one  broken  in  a  handkerchief,  on  ap- 
pearance oi  spasm.  This  will  relieve 
more  promptly  than  anything. — Ed. 


Barium  can  not  replace  digitalis  in  grave 
circulatory  troubles,  and  may  be  harmful  in 
marked  cardiac  weakness. — Tarbora. 


Lanphear  has  reported  another  successful 
Cesarean  section,  saving  mother  and  child, 
but  the  fate  of  the  old  man  is  not  given. 
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